) Forr“ggo

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizalion may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2010 calendar iear, or tax year beginning

, 2010, and ending

B Check if applicable C Name of organzaton ADULT CONGENITAL HEART ASSOCIATION D Employer Identification Number

Address change Doing Business As 04-3447959
Name change Number and street (or P O box If mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 6757 GREENE ST SUITE 335 (215) 849-1260
Terminated City, town or country State ZIP code + 4
Amended return |PHILADELPHIA PA 19119 G Gross recepts § 659, 945,

D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No

. H(b) Are all affilates included? Y N
Amy Verstappen 6757 Greene St #335 Phila PA 19119 It No," attach a hst (see instructons) es o

I Tax-exempt status E]SO](C)G) DSOI(C) ( )< (insert no)

[ Taswraxnyor [ 527

H(c) Group exemption number >

J _Website: > www.achaheart.or
K Form of organization E-I Corporation I——] Trust Association I—] Other ™

I L vear of Formaton 1998

I M State of legal domicile PA

Partlza | Summary

SCANNED JUL 1 1- 201

1 Briefly describe the organization's mission or most significant activites Advocacy of Adult Congenital Heart Issues
2 ACHA seeks to improve the gquality of life & extend the lives of adults with congenital heart
§ defects. Through education, outreach, advocacy & promotion of research, ACHA serves & supports the
£ more than onemillion adults with congenital heart defects, their families & medical community.
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .o 3 12
e 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
E 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 12
£ Total number of volunteers (estimate If necessary) 6 250
< [ 7a Total unreiated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 444,533, 647,946.
2 9 Program service revenue (Part VIII, ine 2g) . 60,889. 11,553.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3. 7.
@ | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,577. 439,
12 Total revenue — add lines 8 thgesgh-Ll-grust equal Part VIIi, column (A), line 12) 507,002, 659,945.
13 Grants and similar amounts pdjd (Par@E@@VE@es 1-3
14 Benefits paid to or for members (Fart I X cotumn-ta)—re-4y O
o 15 Salaries, other compensation, dgployjﬁ nefit: (P'?rt IX, cr@ n (A), lines 5-10) 187,061. 260,781.
§ 16a Professional fundraising fees ar't 1X,¢co um%( ) lxrm]he (/') I— . : _
a| b Total fundraising expenses (Part IX:-column. D),.lme.25)_,__>=] <4 74,018. Qjﬁ:,@ SR e ik
B 117 Other expenses (Part IX, colu ug@@s@%h\% MPan - 200,693. 360,702.
18 Total expenses Add fines 13-17 (must equal Part IX. column (A), line 25) 387,754. 621,483,
19 Revenue less expenses. Subtract line 18 from line 12 119,248. 38,462.
!.sg L Beginning of Current Year End of Year
3 20 Total assets (Part X, line 16) 196,453. 269,695.
f",’ 21 Total habiliies (Part X, line 26) 7,008. 41,788.
o 22 Net assets or fund balances. Subtract line 21 from hine 20 189,445. 227,907.

iRartll5E| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration ‘of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=N N} P ] /

p_(X-\ | _f 172/ a0l
Slgl‘l Su_ma(e)f officer Date [
Here } Amy Verstappen

Type or print name and title P

Print/Type preparer's name Prepar %/(/A Date Check E it |FTIN
Paid Joseph P. Leonard sep . Leonard 06/13/11 self employed
Preparer |Frmsname > SNYDER, DALBZ & COMPANY
Use Only |timsaamess » 1617 JOHN F. KENNEDY BLVD., SUITE 670 Firm's EIN_*

PHILADELPHIA PA 19103 Phoneno (215) 563-6141

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

Lﬂ Yes I_] No

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

TEEAQ101

03/251M1

Form 990 (2010)

/2977



Form 99(_)_(20]0)‘ ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
RArEIlIFY Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part i . E‘
1 Briefly describe the organmization's mission:

ACHA seeks to improve the quality of 1ife & extend the lives of adults with congenital heart
See Form 990, Page 2, Part lll, Line 1 (continwed) _ _ _ _ _ _ _ _ _ _ _ __ _ _ o ________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . : : [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? El Yes [] No

If ‘'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgarization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) 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 $ 335,907 . including grants of $ 0.) (Revenue § 11,992.)
Educational & Outreach - See Attached

4c (Code: ) (Expenses $ 71,464 . including grants of $ 0.) (Revenue $ 0.)
Research - See Attached

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 484,995.
BAA TEEAO102  10/06/10 Form 990 (2010)




Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3
[RERRIVE] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part ! 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 41 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5| NAA
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowde advice on the distribution or Investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
art | .. . .o
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, Iine 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V 10
Pbify NIREcE Rapion
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, o { %r "
or X as applicable. i A
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1la X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets m Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. . . 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and Xill 12al X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to hine 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part Vill, ine 9a? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 Y%
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b A A

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4

[ PErtIVEEE] Checklist of Required Schedules (continued)

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

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

23 Dud the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
aSn% former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J

24 a 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 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No,'go to line 25

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

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

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualhfied person dunng the year? If 'Yes,' complete Schedule L, Part | .

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

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year” If ‘Yes, ' complete Schedule L, Part Il ..

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantral
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part Ill . .

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee s_or a famrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part |

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

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

34 \lNas ’the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,
ine
35 Is any related organization a controlled entity wrthrn the meaning of section 512(b)(13)?

a Did the organization receive any payment from or .engage In an% transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 E] Yes E No

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No
21 X
22 X
23 X
24a X
2ab| NSA
2acl N A
24d| S LA
25a X
25h X
26 X
| X
Paies
b,
e
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

TEEADID4 12/2)/10

Form 990 (2010)



Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?

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

4a

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

X

5a

X
A
X
g Py MR
o ﬁz%';d i
l\é:‘:!:_ﬁ% :!,H:%I‘E”;: el
X
X
X

" b Did any taxable party riotify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢cf N
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were v
not tax deductible : 6b] NS A
7 Organizations that may receive deductible contributions under section 170(c). %"’H ?fn‘ 3 3:;‘5 i
eSrtend il R D T
a Dud the organization receive a ‘Payment in excess of $75 made partly as a contnibution and partly for goods and ‘ﬂ RO R
services provided to the payor . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 76l NS A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| N/A SR LR APl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 h
as required? . 7g] MAA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a v
Form 1098-C? . . o 7h| NLA
. - N . . . - el e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the ,ﬁ:& MRt E‘.‘?ﬁ

supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter-

a Imtiation fees and capital contributions included on Part VIII, ne 12 10a] N/A

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b| N/A
11 Section 501(c)12) organizations. Enter

a Gross income from members or shareholders e 1al M/A

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recerved from them ) . 11b| N/A

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |J2b| NSA

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addittonat information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b] N/ A

¢ Enter the amount of reserves on hand . 13¢| N/A

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 6
RartVI#) Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI lﬂ
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year lajl2 :“ﬁ?j ?é@
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b{12 @%{Zﬁ ﬁ
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other =5 LR
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents 4
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons7 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’%?
the following: ﬂ‘«éﬁ
a The governing body? 8a
b Each commuttee with authority to act on behalf of the governing body? 8b
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates, !
and branches to ensure their operations are consistent with those of the organization? 10b] P A A
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 3@4‘%&@&%
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the orgamization have a wnitten whistleblower policy? 131 X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
2N T s
15 Did the process for determining compensation of the following persons include a review and approval by independent ’5‘31@'2‘} %i‘_,r, ‘%@4‘&';‘
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? gg’_ée', K R
a The organization's CEQ, Executive Director, or top management official 15a x
b Other officers of key employees of the organization . 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) %;: :3—;%:‘:%"_;
e e
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a A el 2 S
taxable entity during the year? 16a X
@;' P R0
b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate Its pr{’ ﬁ;ﬁ;» %"‘*iﬁg
partncnpallon in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the RenESy o
organization's exempt status with respect to such arrangements? 16b] N 4 A

Section C. Disclosure
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.

EI Own website D Another's website E] Upon request
19 Descnibe in Schedule O whether (and If so, 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 Greene 8t., Suite 335, _ Phila PA 19119 (215) 849-1260

BAA Form 990 (2010)

TEEAQ106 12/2110



Form 990 (2010)_  ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 7

RartVIlE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . ]—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid

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

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

related organizations.

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

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

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

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

o (A) ® €) ((0)] (3] "
Name and title Average Position (check al! that apply) Reportable Reportable Estimated
hours anlslolalzz| > compensation from compensation from amount of other
Pnce | 25| 2| S| 25| 5| aoERMsd R S e
hourstor (& S| 2|3 (&4 |2 organization
related gl g 2 £a and related
organiza- 5| = < = organizations
ombe | BlE] 1P| O3
) 1 E g
&
() Barry R. Meil _______
Board Chair 3.00{ X X 0. 0. 0.
(2 Peqgy Powers __ __ __ __
Board Vice-Chair(Jun-Dec) (Sch.0)| 3.00| X X 0. 0. 0.
@) Kevin Goxrdon ________
Board Secretary(Sep-Dec) (Sch.0)| 3.00] X X 0. 0. 0.
~@ Jennifer Ross _ ____ _ _
Board Secretary(Jul-Aug) (Sch.0)| 1.00]| X X 0. 0. 0.
() Nicole Borek ________
Board Secretary(Jan-Jun) (Sch.0)] 3.00] X X 0. 0. 0.
- (6) Heather Abbott _ _____
Board Treasurer (Aug-Dec)| 3.00| X X 0. 0. 0.
- _Beth Adams __ ________
Board Member (Sch.O0) 1.00{ X 0. 0. 0.
@ Brian Altman ________
Board Member 1.00] X 0. 0. 0.
@) Stephen Brabeck,MD, FACC
Board Member 1.00] X 0 0. 0.
(9_Bill pavidson _______
Board Member 1.00] X 0 0. 0.
0)_Joxry Fisher,JD_______
Board Member (Sch.O) 1.00] X 0. 0. 0.
(2)_Elyse Foster ________
Board Member 1.00| X 0 0. 0.
(3_Anne Gammon __ ___ ____
Board Member 1.00] X 0. 0. 0.
(9_Jenne Hickey ______ __
Board Member 1.00] X 0. 0. 0.
(9_Cindy Huie _ ________
' 'Board Member 3.00[X 0. 0. 0.
(9)_Jessica Nevin __ ___ _ _
Board Member (Sch.O) 1.00| X 0. 0. 0.
(7)_George Warrem _ ___ __ _
Board Member (Sch.O) 1.00] X 0. 0. 0.

BAA TEEA0107 12/21110 Form 990 (2010)



Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 8
[i:EéT’:thJI'ﬁI- Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (G)] (© ®) ® F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——1— = le T] » | compensation from compensation from amount of other
per weeQ [ 3 | Q | Z B II & the organization related organizations compensation
(dtscnlfne 22| 2|5 |5 BF[3 | w-2099-MsC) (W-2/1099-MISC) from the
h&;iugegr 8 g_ s[*|3R2 2 orgamization
gels h=R - ] and related
g; Iof“\'; = 5| & % 8 organizations
n al F L
schoy| B 2 g
° g
(18) bavid Watkins _ ____ ____ ____|
Board Member 1.00(X 0. 0. 0.
{19) Amy Verstappem ____________|
President/CEO 40.00 X X 71,500. 0. 10,723.
@ _ ]
o ]
@ _ e )
@) _ ]
8 _
@2 _ ]
e _ ]
2 _
@ ]
@) _ ]
1b Sub-total > 71,500, 0. 10,723.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c¢) > 71,500. 0. 10,723.

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

from the organization > 0

3 Dud the orgamization hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for

such individual

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

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

A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (iIncluding but not limited to those hsted above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEAQ108 12/21/10 Form 990 (2010)




Form 990 (201 0) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 9

'_i_\ AT, 'z::;-" nal, N
Car fé"'- AR ASE (B) ©) (D)
: Wf’*@ R f%tg Related or Unrelated Revenue
i ujq‘ ;.%E:%: I exempt business excluded from tax
i "él@ﬁy “s =L function revenue under sections
o ’(;.):'I n4‘1,,.-» i revenue 512, 513, or 514
2wl 1a Federated campaigns 1 a 3
Eg b Membership dues 1b 16,055,
g.fz: ¢ Fundraising events 1c ;
gg d Related orgamizations 1d
gg e Government grants (contributions) le 49,641, |
g &1 Al other contributions, gifts, grants, and i £
af similar amounts not included above 1f 582,250. i
ES R
gg g Noncash contributions included inIns 12-1f  $§ .;t
32| h Total. Add lines 1a-1f . .~ 647,946. i 3
Y Business Code |E3¥ 30 Sl I X R %ﬁ?&& m@mm
-4
E 2a Conferences = 624100 9,768. 9,768. 0. 0.
€| bPublicatioms __ __ ___ 624100 1,785. 1,785. 0. 0.
Sl o ___
@ a__-_ -
S| e _______
§ f All other program service revenue ]
& g Total. Add lines 2a-2f > 11,553 . oo el %‘: “%ﬁtﬁ? [ e
3 Investment income (including dividends, interest and
other similar amounts) . > 7. 0. 0. 7.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
= Py = 7 E L
() Real () Personal : (33;% 333,. 3 5 ‘:%g:m: J%Hiﬁ% LZ::@'::IE }%‘:d‘l% ;é;
6a Gross Rents E@ﬁ{:{@ﬁf e o Serdyn w"-—«rm»“ ERli R “«x_.iv.
A 11"1.-‘:. ,‘n&f};ﬁ“ i ‘w&bqﬁ‘“"”" i3y }%- T
b Less rental expenses .\?%‘; % ;“”ﬁ{e* %{z’éﬁ ‘iﬁh THI
x_, ,\ B SO = 3
¢ Rental income or (loss) {ﬁgﬁ‘ﬂf” *c:é‘x a\“‘a"""‘";"&”ﬁﬁh
d Net rental income or (loss)
T o e R SR
7a Gross amount from sales of {0 Secunhes (n) Other @ﬁ‘ﬁ% 5 ﬂ?ig» ’W??’ i)
assets other than inventory ERLE R o ; l'«'h“\‘q*}y;;@ y ?’,& Ezf
A BT ; i | R e A VbR i R
b Less' cost or other basis S l’pg’, s«éﬁ%%k@ﬁ bl
and sales expenses B el 57!03;3@‘&5-‘965@%:
""“ﬁ#'—?&ﬂ’rﬁ?ﬂg}%ﬁ:&fé
¢ Gain or (loss) P AR R bt
d Net gain or (loss) >
FYTIMETRS 2 mﬂn "‘ e :H) BT e | TS 0 el L TR
8a Gross income from fundraising events %n%lm‘ﬁ%f et 'r,?,’ }‘V‘ ‘L* i :g’jg:“' QJ’;:}’;,A Qﬁ%ﬁ M
w AT k ¥ A
2 (notincluding $ g% ,R;-;“Jﬁ!iﬁ . ‘ R A »%
E of contributions reported on line 1c). :’%E‘i".s,ﬂ;i?;f};fﬁ: ‘«?4';{ 1 SAlp R
RN Y AR ) R 5 ¥ Y, r ; >
p See Part IV, line 18 a ‘:{:,5%% 7 2 'ﬂﬁk‘in"f‘ u ! P
[ g Rty N L
£ | b Less direct expenses b o S :ff’
° ¢ Net income or (loss) from fundraising events > WS R
Py o A T B .
9a Gross Income from gaming activities, ng‘ f;g" 3’ s?ﬁfﬁﬂ i Jﬁ@%
See Part IV, line 19 .a e ,{g.( ,«uf‘\’ﬂg
m; ’»vy 3 IS b Bl
b Less direct expenses b 27 rel B A
¢ Net income or (loss) from gaming activities
a0, f0 B g e
10a Gross sales of Inventory, less returns %" “~‘ %“g {‘ﬁ‘
and allowances . a R " s fr\ :
b Less cost of goods sold b H "’*ﬂfﬂ.‘r g
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code 'M:J:;;t’;‘:}"“i{!“'{_ﬁ}_ ,{‘ "Lé‘a"s.‘m..g‘_&g-”‘;m “jﬁi 5@: i 'f' \Li.:::r- mﬂ? “’*5:—""4'!" ey
11a Merchandise 624100 439. 439. 0. 0.
b___
- C e _____ -
d All other revenue .
e Total. Add lines 11a-11d . > 439 . | T [ e e R B VR
12 Total revenue. See instructions > 659, 945. 11,992. 0. 7.

BAA TEEA0109  10/11/10 Form 990 (2010)




Form 990 (2010)

ADULT CONGENITAL HEART ASSOCIATION

04-3447959

Page 10

[PErEIXE] Statement of Functional Expenses

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

. A 1) (©) )
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments i

and organizations in the U S, See Part IV,
line 21

2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salartes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, lne 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In line 241. If line 24f amount exceeds 10%

RERR

“p‘l'. e B -i.?';-;\-h.
G
A N i ey
%fi"%}“ir aneds Jia- 2
e
s

S

TR R R s R
.r‘?l"k.x_ .@g}n-;, 53
oA B
5:.1‘:&5@;*;:&’:5 A
Creie LA A e AR ST S
R
i T LSS A‘S’: Ry SaEn s

;;,..,. <

o S o
G PR ey Lt
B &-s_-, : : w‘-; 9-1" I ..‘.!sl: w2k} s
R O R T R
82,028. 57,401. 9,846. 14,781,

157,005. 110.192. 18,462. 28,351.
21,748. 15,275. 2,617. 3.856.
19,855. 11,592. 6,913. 1,350.

D s A PR e e Raie]

124,522, 122,334. 1,653, 535.
80,664. 47.,724. 15,979. 16,961.
33,615, 29,790. 2,431. 1,394,
15,324. 11,587. 1,929. 1,808,
31,106. 30,652, le1l. 293.
25,034. 25,034. 0. 0.

785. 0. 785. 0.

L
i

of line 25, column (A) amount, list ine 24f d%"a}f& 4 n‘v‘ B
expenses on Schedule O.) e A RDRN
a Other program expenses_ _ _ _ _ 0.
b Board & staff development 2,447. 1,331. 997.
¢ Fundraising expenses _ __ _ _ _ 4,323, -0. 0.
d______
€
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 621,483. 484,995. 62,470. 74,018.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0I10 12721110

Form 990 (2010)



Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION

04-3447959 Page 11

[Part-X::| Balance Sheet

(A)

Beginning of year

®)
End of year

»v-mun»

-] N b wN =

W0 00 N

10a Land, builldings, and equipment: cost or other basis AP
Complete Part VI of Schedule D . 10a 5,685.];

b Less' accumulated depreciation 10b 1,137,

n
12
13
14
15
16

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, key employees,
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

67,991.

219,116.

25,003.

97,808.

30,500.

11, 828.
T’*F

ﬁ:j&‘-c& §f-s'.?§}{g;—,s'§§_§ K

TG

S
Z ey Chty -5
'( ‘Lu.ﬁm:ﬂ\”

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 hines 1 through 15 (must equal line 34)

196,453.

269,695,

M= —@P>—r

17
18
19
20
21

2

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabiity Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part I}
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

7,008.

41,788.

ié?‘i

%’m

Ay
b ]
@? w"xmus';

%ng;

7 008.

OMOZPrem UZCM V0 O-imnnd>  ~-imzZ

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

a.»;w:gs ERED

‘ B .'; ¥
SR

189,445.

227,907.

196,453.

269,695,

2

TEEAQITT  12/21110

Form 990 (2010)



Form 990 (2010) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 12
‘Part:Xl%| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI H
1 Total revenue (must equal Part VIII, column (A), line 12) 1 659,945.
2 Total expenses (must equal Part tX, column (A), line 25) 2 621,483.
3 Revenue less expenses. Subtract line 2 from line 1 3 38,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 189,445.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 227,907.

| Par&XIlY] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990- D Cash IZ] 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 financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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
separate basis, consolidated basis, or both
El Separate basis D Consohidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-133? .

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

r’f—-f'“-.

.{3, §

3a X

y
3b] Y AA

BAA

TEEAD112 12/2i110

Form 990 (2010)



OMB No 1545-0047

SCHEDULEA . Public Charity Status and Public Support 2010

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)X3) organization or a section R S T
4947(a)(1) nonexempt charitable trust. I ,}6",?"»‘0 éﬁmﬁ}*%
Depariment of the T U SRSt A
Interna) Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. %?g&gsmgéwﬂ
Name of the organization Employer identification number )
ADULT CONGENITAL HEART ASSOCIATION 04-3447959

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

The organization 1s not a private foundation because 1t 1s- (For lines 1 through 11, check only one box )

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

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

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Complete Part II')

‘ 6 A federal, state, or local government or governmental unit described 1n section 170(b)(1 AXVv).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)1 XAXvi). (Complete Part I1.)

8 A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

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

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

1 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th
a D Type | b DType I c I:I Type Il — Functionally integrated d D Type {ll — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type lil supporting organtzation, D
check this box .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
: (M A person who directly or indirectly controls, either alone or together with persons described in () and (1) .
i below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vi) Amount of support
orgamization (described on hines 1-9 organization in | the organizatton in}  organization in
above or IRC section cotumn (1) listed in column () of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
T T T T L e T e R I Rt (K o) BTy 1 ey o
et S e e
Total A R R S e T B g e S e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401  12/23110




Schedule A (Form 990 or 990-EZ7) 2010 ADULT CONGENITAL HEART ASSOCIATION

04-3447959

Page 2

[PartiI Support Schedule for Organizations Described in Sections 170(bY(1XAXiv) and 170(b)Y(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year
beginning oo & y () 2006 () 2007 (c) 2008

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo
not include 'unusual grants '

220,383. 432,571. 346,187.

647,946.

2,091,620.

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

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

4 Total. Add lines 1 through 3 32,571.

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

B

¥
o

6 Public support. Subtract hine 5
from ine 4. .

Section B. Total Support

L

2,091,620.

647,946.

RS vy
2 %
i “:“j_;%gr. i

£
2|k e
z m@%lﬁﬁﬁ?fk‘r‘é i}

577,692.

L ST ey L K
= }Rt_yﬁf 1y
X ‘:,E‘%j}m i35
P IEEECA T PR S

.}

iy
il

&

1,513,928.

g:;:g;'rgyiena)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (e) 2010 ) Total
7 Amounts from line 4 220,383. 432,571. 346,187. 647,946.] 2,091,620.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from

similar sources 3,849. 1,561. 777. 7. 6,197.
9 Net income from unrelated
business activities, whether or
not the business is regularly
| carried on
‘ 10 Other income Do not include
| gain or loss from the sale of
| capital assets (Explain in
: Part IV.)
T AT, SRS
11 Tota! support. Add lines 7 d ﬁg-.gf; ; MRl
through 1 g -‘3 o :\sﬁﬁmﬁaﬁ 2,097,817,
12 Gross receipts from related activities, etc (see instructions) 12 141,126.
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)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 72.17%
15 Public support percentage from 2009 Schedule A, Part It, ine 14 15 70.50%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> ]
-0

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances' test The organizatton qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/2310



Schedule A (Form 990 or-990-E2) 2010 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3
[BaetdIk:] Support Schedule for Organizations Described in Section 509(a)2) N/A

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II If the organization fails
to qualify under the tests listed below, please complete Part I )

- Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that I1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income. Do not include

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

e
iy

13 Total support. (add Ins 9, 10¢, 1, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’J:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2010, If the organization did not check the box on hine 14, and line 15 I1s more than 33-1/3%, and line 17 ’

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

%
%

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . H

>
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 0r.990-EZ) 2010 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4
‘Pantd Vi Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ili, ine 12. Also complete this part for any additional information.

(See instructions).

e e e e e e e e T . - . — - = o= — = = —— o —— = ————

BAA Schedule A (Form 990 or 990-E2) 2010
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OMB No 1545 0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

* » Complete if the organization is described below. 5 ﬁ“"*‘?ﬁbb e

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. 'w ‘gsmcﬂog&g
if the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), es), then

® Section 501(c)(3) organizations* Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 orgamzations: Complete Part 1-A only
If the organization answered 'Yes,' to Form 990, 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 i-A Do not complete Part 11-B

L] l§ecr:tt||c?nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
a -

S ¢ agn . . v ege
(th'n%g&’ol;ggg_m Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il]

Name of organization

ADULT CONGENITAL HEART ASSOCIATION 04-3447959
[PEFEIEAE] Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A

1 Provide a descrnption of the organization's direct and indirect political campaign activities 1n Part IV

Employer identification number

2 Political expenditures_ . . _ . . . >3
3 Volunteer hours
tPartiFB:| Complete if the organization is exempt under section 501(c)3). N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? BYes H No
4a Was a correction made? Yes
b If 'Yes,' describe in Part IV.
IPartllECE| Complete if the organization is exempt under section 501(c) , except section 501(c)(3). N/ A
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;Il”g;a%_iegempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
4 Did the filing organization file Form 1120-POL for this year? E]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter the
amount of political contributions received that were promptl and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
If none, enter-0- prompJ and directly
delivered to a separate
political organization
If none, enter -0-
(4 J ittt
@  pmmmmmemmmmm—mmm e
®  pmmmmmmmmmomm—————e-
@@ e mm—mm e
B e mmemmme—m e — e
® = frmmmmmmm———m——————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201  02/02/11



Schedule C (Form 990 or 930-E7) 2010 ADULT CONGENITAL HEART ASSOCIATION

04-3447959 Page 2

‘PartIFAL:

section 5071(h)).

Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

N/A

A Check »
B Check »

|| if the filing organization belongs to an affihated group
if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(b) Affihated

(a) Filin
group totals

organization’s totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

if the amount on line 1e, column (a) or (b) 15 -

[The lobbying nontaxable amount is-

Not over $500,000

20% of the amount on line le

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Qver $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

i3
3’5?’ i

L

e

n;*st‘"‘“

Spady

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

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

HYes 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

2007
year beginning in) (a) 200

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

It—uﬁ%%?j
L.— |__

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

LEGIIR

"rtﬁ ai'w 5'

S di

¢ Total lobbying
expenditures

r X L !
ﬁ‘-i“{ﬁff‘-‘fif—

.. = Y
:;'ra;?{g»:tr?iw}:w.gv‘.s

d Grassroots nontaxable
amount

#

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

"%%ﬁ
s 5?’ e

u‘u{ll,. (I

’:u :F

b BN ST

it 3 1_.»\::.‘ xw o r-ml T i, e T S ien) T
W,g:rm A % TR S e %ﬂé

b\,ﬁ.

#ﬂ’a

;5&;“1:4 é ;

f Grassroots lobbying
expenditures

BAA

TEEA3202 1011110

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-£2) 2010 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3

‘PartillsB% Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@) _®
Yes | No Amount
s E TR S
1 During the year, did the filing organization attemgt to influence foreign, national, state or local : l SENT I o :
legistation, ‘including any attempt to influence public opinion on a legislative matter or referendum, é’%c ,.H
through the use of' P 3
a Volunteers? ) ) ) ) lx e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X 5

¢ Media advertisements? . . ..
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other orgamizations for lobbying purposes? .. .. .
g Direct contact with legislators, their staffs, government officials, or a legisiative body? X 37,4589.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part |V
wee — -] Total Add hnes 1c through Ti . . o
2a Did the activities in line 1 cause the organization to be not descrnibed 1n section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

iPartillIFAz Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or "
section 501(c)6). /A

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

iRartlll:BE| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered ‘No’ OR if Part llI-A, line 3 Ny
is answered 'Yes.' A

1 Dues, assessments and similar amounts from members . 1

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

a Current year .
b Carryover from last year
¢ Total . . .
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .

5 Taxable amount of lobbying and political expenditures (see instructions)
[RartiiVidy] Supplemental Information

Complete this part to provide the descriptions required for Part )-A, ine 1; Part 1-B, hne 4; Part I-C, hne 5; and Part 1)-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 930-EZ) 2010
TEEA3203  10/11/10




Schedule C (Form 990 or 990-E7) 2000 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4
RATRIVA Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3204 1011110



. 1545.0047
SCHEDULE D . . cr e
(Form 990) ' Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,’ to Form 990, B SRR S

Department of the Treasury Part IV, lines 6,7, 8,9,10, 11, or 12. 3 Opgﬁtgzggbllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. L In'specim..i iy
Name of the organization Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959

‘Rart;iff| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If Y,
the organization answered 'Yes' to Form 990, Part IV, line 6. A

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organmization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose-conferring impermissible private benefit? N |:| Yes D No

PR3RtIIlE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 7. N/ A
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Bt Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified fustoric structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violattons,
and enforcement of the conservation easements 1t holds? . D Yes l___] No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(1)? [Jyes [] no

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

[RartiiiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. /A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VII, hne 1 -3
(if) Assets included in Form 990, Part X >S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included 1in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
LPart:lE] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued) ~/a

3 Using the organization's acquisition, accesston, 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
c Preservation for future generations

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

Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes ]—I No
LPartiIV3] Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21. N/A

1als the organization an agent, trustee, custodian, or other lntermedlary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . . lc
d Additions duning the year . .. 1d
e Distributions during the year . S -le
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X line 217 D Yes I___] No
b If 'Yes,' explain the arrangement in Part XIV
[[PartiVe] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. N/A
{a) Current year (b) Prior year (c) Two years back (d) Three ¢ years back (e) Four years back
1a Beginning of year balance j@@@*ﬁ““ ﬁg}}{, “’ﬁ@iﬁj&g}’“ Sy
b Contributions RSN q%«- T T rﬁ{f&wmﬁq
¢ Net investment earnings, gains, ,Q'm?’%;%‘ S “} v"‘m%f ;Zggééi?a e
and losses RS S SR GRTER ¥
d Grants or scholarships '%:..:3"2‘@% % Wuhrﬁﬁ%mﬁ; ?
e Other expenditures for facilities R B : %ﬁ:% e g
and programs HE A
f Administrative expenses Biipiie
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
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R’ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PawtiVIs] Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland . ﬁ_ aﬁymﬂﬁ‘?&%@' i

b Buildings

¢ Leasehold improvements

d Equipment . 5,685. 1,137. 4,548.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,548.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3
[Part.Vili] investments—Other Securities. See Form 990, Part X, line 12. 7

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™ AR R Rmkf o mg Rl :é;'n".f’.?“f?;ﬁ Eﬁiﬁﬁ%‘féﬁgﬁﬁﬁ%
PaitiVill] Investments—Program Related. (See Form 990, Part X, line 13) N/ A

(a) Description of investment type (b) Book value (c) Method of valuation-
- - Cost or end-of-year market value

U]
3]
N E)
@
®)
)
)
®
©)
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ Ry f:%‘ SRl AR a.'ﬂ"%ﬁ"'*"’“k‘“g"%"f” e
[PartiX3] Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

4]
)
3
@
)
O]
)
€]
©
Y]
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
| Pait ;X2 Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount ?F""‘*:’ T,F‘ﬁ q T'E‘V‘E’}“i {‘2;
(1) Federal income taxes gﬁ"’l, Bﬁ%m o ; .}“ﬁ
\4 G ,l 2
(2) ‘ﬂ:ﬂ(@u‘%‘z & 25
@) ?&f@%@
() m\z'-l"‘%%
7 .{"A~ Lt
5) AR
€
)
®
&)
Q0 312 T I
an *ﬁﬁeﬁg‘
Total (Cofumn (b) must equal Form 990, Part X, column (B) line 25) > i *vi KA

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements hat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2610 ADULT CONGENITAL HEART ASSOCIATION 04 -

3447959 Page 4

|Ra?t§Xl£| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

O WO NGO UL WN

659,945.
621,483.
38,462,

38,462.

E;ﬂfXIIE_[Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

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

1 659,945.

a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b J
c Recoveries of prior year grants . . . 2¢c
d Other (Descnbe in Part XIV) _ .. 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1 659,945.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIIl, hne 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lme 72) 659,945.

(PartaXIIig] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

1 Total expenses and losses per audited financial statements 621,483.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 621,483,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add ines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 621,483.

Supplemental Information

Complete thns part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part XIl, hnes 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional nformation.

— e e e e e e . . — —— —— —— o — —— — ——— = — — = — — . —— —— — — — —

BAA TEEA3304 02NN
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RartXIVtSupplemental Information (continued)
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SCHEDULE O
(Fotm 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

ADULT CONGENITAL HEART ASSOCIATION

Employer identification number
04-3447959

Pt VI-B, Line lla The Executive Committee reviews, in detail, the Form 990 with the _ __

. the Executive Director and the Chair. It is then

Disclosures of interest conflicts, if any, are reviewed

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10

Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or.990-EZ) 2010 , Page 2
Name of the orgamzation Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959

______________ Education & Outreach Programs : Heart to Heart Ambassadors__ __ _____.

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10




_ ADULT CONGENITAL HEART ASSOCIATION 04-3447959
FORM 990 Schedule O (Partlll, Q.#3)
12/31/2010

Education and Outreach Activities

New activities included:

Heart to Heart Ambassadors: With continued support from a grant from ACHA
worked on implementing Phase Il of Heart to Heart, an initiative to provide ACHD patients with
personalized information, provided by trained peer Ambassadors. Activities in 2010 included hiring a
licensed social worker to develop and supervise the program and a Membership Services Manager to
serve as the Heart to Heart Ambassador Coordinator and to oversee the day-to-day operations of the
progfam. Nine Ambassadors were recruited and trained in the spring of 2010. An additional 15
Ambassador candidates were recruited in 2010 to be trained in the spring of 2011. ’

Research Activities

New activities included:

REACH Project: Awarded by the 1in 2010, the REACH Research
Empowerment for Adult Congenital Hearts)* study allows ACHA to collaborate with the Alliance for
Adult Research in Congenital Cardiology to create a patient-driven, national adult congenital heart
disease (ACHD) research network. ACHA will be training patient research leaders to serve on local and
national oversight groups, and will run a variety of activities to help ACHD patients become more
informed and engaged in research.
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ACHA Program Activities 2010

Advocacy Activities

Continuing Activities included:

National Congenital Heart Lobby Day: In April 2010, ACHA joined with partner organizations Children’s
Heart Foundation and Mended Little Hearts in hosting the Fifth National Congenital Heart Lobby Day in
Washington, D.C. More than 110 patients, family members and CHD professionals educated over 130
members of Congress about CHD and asked for support in funding the provisions of the recently passed
Congenital Heart Futures Act.

ACHD Sub-Specialty Accreditation Initiative: ACHA continued to partner with the American College of

Cardiology in 2010 to successfully advocate—through remarkable patient and family involvement—for

the creation of a new certification system for ACHD cardiologists, passing unanimously by the American
Board of Internal Medicine in June.

Institute Of Medicine Revision of Social Security Disability Guidelines: ACHA provided consultation to
the Institute of Medicine regarding disability markers for adult patients with congenital heart disease.
The revised guidelines, published in the summer, included the ACHA recommendations.

Education and Outreach Activities

New activities included:

Heart to Heart Ambassadors: With continued support from a grant from ACHA
worked on implementing Phase Il of Heart to Heart, an initiative to provide ACHD patients with
personalized information, provided by trained peer Ambassadors. Activities in 2010 included hiring a
licensed social worker to develop and supervise the program and a Membership Services Manager to
serve as the Heart to Heart Ambassador Coordinator and to oversee the day-to-day operations of the
program. Nine Ambassadors were recruited and trained in the spring of 2010. An additional 15
Ambassador candidates were recruited in 2010 to be trained in the spring of 2011.

Continuing Activities included:

Heart to Heart Program Activities
The ACHA Heart to Heart (H2H) Program provides education and support to patients and familiesin a
variety of ways.

ACHA Webinar Program: The ACHA webinar series continues to educate CHD patients and families by
presenting webinars on various interesting and timely topics. ACHA held 11 webinars in 2010. National
experts presented on topics ranging from advocacy efforts, pulmonary arterial hypertension in the CHD
patient, surviving and thriving the holidays, and adoption. The recorded webinars were archived online
for further viewing.
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Lifelong Care Campaign: ACHA continues to distribute two brochures targeted to educating parents and
patients on the need for lifelong special care in CHD.

ACHA Personal Health Passport: The ACHA Personal Health Passport is designed to give members
immediate access to important health information and is available online as downloadable document
and in print for all members and for ACHD clinics to distribute to their patients.

ACHA Travel Directory: In collaboration with the International Society of Adult Congenital Heart Disease
and the International Congenital Heart Coalition, ACHA continued to offer a print listing of CHD services
to include 100+ national and international sites capable of providing emergency ACHD care.

ACHD Program Directory: In collaboration with the International Society of Adult Congenital Heart
Disease, ACHA continued to offer an online listing of ACHD programs in the United States and Canada,
and it continues to be the only resource of its kind available in the United States.

ACHA Online and Printed Materials: ACHA provides its members information on health issues related to
specific congenital heart defects. Disease-specific literature on topics such as Ventricular Septal Defect
and Tetralogy of Fallot can be downloaded from the ACHA website.

ACHA Website: With support from the , ACHA in 2010 continued work to develop
the new www.achaheart.org, which was slated for an early 2011 launch. in the meantime, the current
website still served as the main online portal for information, and yearly visits reached nearly 100,000.
There were over 45,000 visitors to the website, accounting for approximately 347,000 pageviews.

ACHA Discussion Forum: A benefit of ACHA membership is the ability to participate in the online
Discussion Forum. More than 7,000 members have access to this forum as a means to discuss issues
with other members of the ACHA community and provide and receive support in a moderated and safe
environment.

ACHA E-Newsletter: The monthly e-newsletter was revamped and renamed in late 2010. ACHA Update
is now regularly sent once a month to all ACHA members who have provided their email address. It
includes a leadership update letter from the ACHA President/CEO, plus pertinent news regarding
advocacy, membership, research, development and more. In addition, ACHA members receive other
announcements via email, such as webinar reminders.

ACHA Facebook Page: This year, ACHA started updating its Facebook page multiple times per week,
offering a spot for quick updates and interactivity for people who “like” ACHA. This page also offers
increased visibility. ACHA Facebook membership increased upon implementation of this initiative; for
instance, the number of monthly active users increased from 110 in early October to 660 by year’s end.
All told, ACHA Facebook posts were viewed more than 48,000 times in 2010. Visit the ACHA Facebook
page at www.facebook.com/AdultCongenitalHeartAssociation.

acha10.Form 990.xIsAttach.Ptil1#4(10)6/13/2011
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Research Activities

New activities included:

REACH Project: Awarded by the in 2010, the REACH Research
Empowerment for Adult Congenital Hearts)* study allows ACHA to collaborate with the Alliance for
Adult Research in Congenital Cardiology to create a patient-driven, national adult congenital heart
disease (ACHD) research network. ACHA will be training patient research leaders to serve on local and
national oversight groups, and will run a variety of activities to help ACHD patients become more
informed and engaged in research.

Continuing Activities included:

Congenital Heart Public Health Consortium: ACHA is privileged to work collaboratively with leading
professional organizations and federal agencies to address congenital heart disease in the context of
public health.

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
Health Record customized for CHD patients and specialists. ACHA’s goal for CONGENERATE is to make it
easier for patients to transfer data from center to center, for researchers to investigate how to improve
care, and for ACHD specialists to provide high-quality care.

HEART-ACHD Study: Funded by the . ACHA continued to execute the
national Health Education and Access Research Trial in Adult Congenital Heart Disease (HEART-ACHD)
study** at 12 participating ACHD programs, in partnership with the Alliance for Adult Research in
Congenital Cardiology. The study surveyed 924 new patients at ACHD centers on gaps in cardiac care,
knowledge of their condition and interest in participating in research. Enrollment for this study closed
December 31, 2010.

Parent Knowledge Study: This multi-center project enrolled 419 parents into this ACHA-designed and
coordinated study to identify parental knowledge of their child’s lifelong care needs, in partnership with
the Adult Congenital Care Cardiac Associates. This study aimed to learn how to better educate parents
about the need for children with congenital heart defects to maintain lifelong cardiac care (LLCC).
Results showed that a substantial number of parents of children with moderate and complex CHD did
not know that LLCC would be required and should be provided by an ACHD specialist. Additionally,
parents stated that their cardiology team had never addressed LLCC, but the majority was interested in
learning more. In 2010, the research team presented results at the American College of Cardiology
Scientific Sessions and submitted a manuscript for publication.

* The project descnibed was supported by Award Number 1RC4HL104831 from
The content is solely the responsibility of the authors and does not necessarily represent the official views of the

**The project described was supported by Award Number RO3HL096135 from the
The content is solely the responsibility of the authors and does not necessarily represent the official views of the
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