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OMB No. 1545-0047
’ Fon'nsgo
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Checkf applicable C Name of organization  ADULT CONGENITAL HEART ASSOCIATION D Employer identification number
z Address change Dong business as 04-3447959
Name change Number and street {(or P O. box If mall is not delivered to street address) Room/suite E Telephone number
jlnmalreturn 3300 HENRY AVENUE SUITE 112 (215) 849-1260
Final returiterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretum | PHTLADELPHIA PA 19129 G Grossrecets $2,057,850.
|| Application pending F Name and address of principal officer: H(a} Is this a group return for subordinates? HYes I%No
Glenn Tringali 3300 Henry Ave,§112 Phila PA 19129 |M®) moalsubordinates incugear | ves [ INo
1 Tax-exempt status IX] 501(c)(3) ] I 501(c) ( )™ (insertno) [ |4947(a)(1) or I [527
J Website: » www.achaheart gg{\ H(c) Group exemption number ™
K Form of organization leCorporatlon Mktr'@& ] ssoclation l I Other ™ | L Yearof formatton 1998 I M Sstate of legal domicle  PA
[BatEE{Summary _~Z e AB\
1 Bnefly desc/,n‘gg,-t‘ o@j‘f@;&étion’?miss% ost significant activities: The Adult Congenital Heart Association (ACHA)
3 is a no Lozi@f&@tﬁgo @Bt seekb\ro_improve the quality of life and extend the lives of adults with congenital
g heart dg f_egg-f»{/zhr%ﬁ_ %EC_‘QJZ’_{@“_' _olitreach, advocacy and promotion of research, ACHA serves and supports
S the morel thin_ond\millie eéglkt-ufﬁ_h _congenital heart defects, their families and medical community.
3| 2 Check this 63&’& Tt ﬁga'ﬁ?zatiawdﬁconﬁnued its operations or disposed of more than 25% of its net assets.
S| 3 Number of vohf’meﬁg%  thE€ governing body (Part VI, fine1a). - « . . « v v o o it v v v i e . 3 16
ﬁ 4 Number of inde| \enden \vo\fi gfﬁ{mbers of the governing body (Part Vl,lineib) . . . . . . .. .. .. ... 4 16
2| 5 Total number of individudls employed in calendar year 2014 (PartV,line2a). . . . . . . . .. ... . ... 5 15
E 6 Total number of vglu//rﬂeers (estimaterfnecessary) . . . . . « ¢ v v it b e e e e e e e [ 710
<| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 . . . v« v o v o ot i v h o w e 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . . . . .. .. ... ... .. 7b 0.
Prior Year Current Year
o | 8 Contributionsandgrants (PartVIlLlime th). . . . . . . ..o v oo vt 1,507,130. 1,925,124.
2| 9 Program service revenue (PartVIILline2g) . - « .« v v o v v e v et i e 4,960. 127,211.
% 10 Investment income (Part VII, column (A), lines 3,4,and7d) . . . . . . . . .. . ... .. 3,809. 4,656,
@ [ 11  Other revenue {Part VIlI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 190. 859 .
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,516,089. 2,057,850.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . .. . . . . . .. 80, 000. 80,000.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . .. .. .. ... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 736,628. 694,395,
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . .. . ... .. .. J_
§- b Total fundraising expenses (Part IX, column (D), line 25) > 146,124. ?ﬁ;r?%ﬁgﬁizﬁﬁ@f@ it } el
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 756,146. 1,079,543.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... .. 1,572,774. 1,853,938.
19 Reven'ue less expenses. Subtractline 18 fromhne12 . . . . . . ... .. ... ... .. ~56, 685. 203,912.
5 § Beginning of Current Year End of Year
'gc_; 20 Totalassets (Part X, line16) . . . « . . o o ¢ L i i i i e e e e e e e 937,481. 1,085, 386.
5g 21 Total liabilities (Part X, fine26) . . . . . « - v o v 0 o v Lo 167, 359. 111,352.
fé 22 Net assets or fund balances. Subtract hne 21 fromine20 . . .. ... .. .. ...... 770,122. 974,034.
ot

]

[PartiiEE] Signature Block

Under penalties of penury, | declare that | have exafnined this return, Including accompanylng schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than gfficdrflls based on all information of which preparer has any knowledge.
pa) "

Vi 4

> [ ¢/20//5
Sign Date 7 v
Here ATIMAL, Lo Meeorme

Type or print name and title

PrintType preparer's name Prepare| 2> VA_/ 4 Date check IX|¢ [PTIN
Paid JOSEPH P. LEONARD JIISEPH P. LEONARD 06/17/15 self-employed P00229620
Preparer |Fwmsname ™ SNYDER, DAITZ & COMPANY
Use Only |rmsaddress ™ 1617 JOHN F. KENNEDY BLVD., SUITE 720 Firms EIN > 23-1436393

PHILADELPHIA PA 19103 Phoneno. (215) 563-6141

May the IRS discuss this return with the preparer shown above? (See Instructions) . « . .« v v v v v v v v v v o v aa s o {X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
Iﬁéfl;t;lj_lﬁl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartIll . . . . . . . . . . v it i i i v oo v v v D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-EZ7. « « « « v o o e e e e e e e e e e e e e e e e e e e D 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?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,346,772 . including grants of $ 80,000. )(Revenue $ 128,070.)
Educational

4b (Code: ) (Expenses $ 141, 462 . including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,488,234.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3
[PAFt VA Checklist of Required Schedules

Yes { No

1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete

Schedule A. . . . .« i e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 1 X
2 |s 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]. . . . . . .« i i i i i i e e e e e e e e e e e e e e e 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? /f 'Yes,' complete Schedule C, Partil . . . . . . . . . .« 0 i i it i it i e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= o 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? /f '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, Partill. . . . . . .. .. ... .. e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . .« « o o i i 0 i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,” complete Schedule D, PartV . . . . . . . . . ... ... 10

11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts Vi, VI, Vi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

R = T Y/ 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . ... oo v o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . . . . ... . v Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . .« « « 0 i i i i i e e e e i e s e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,’ complete Schedule D, Part X . . . . . . . 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . - « « o v v o it et e it e e et e e e e e e e e e e e e e e e e e e e e e e 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . . ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . . ... . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts Iand IV . . . . . . « . o« o v i i i v i i i i i i it e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . 0 i i i i i i i it i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .« . 0 v i v i i i it i i it e e e s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . ... ... ... ... ... 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 Ba? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . 0 i i i it i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . .« i o i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto tuisretum? . . . . . . . ... .. 20b| N / A

BAA TEEA0103  05/28/14 Form 990 (2014)
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Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4
[Part VA Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule I, Partsland Il . . . . . . « . . v o o v v ii o i i v o 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
R0 1= 17, 1= 3 A 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. - . . « « v v« v o i i v i it e s e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b| o 4 A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease X
any tax-exempt BOMdS?. « v v v o e e e e e e e e e e e e e e e e e e e e e e e e 24c|{ M A A
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d| ~ 4 A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . . o v v v e o i et e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . <« v v o i i i i i i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,"complete Schedule L, Part lll . . . . . . . . .. .ottt L27 X
§

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. . . o« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .. .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schedule M . . . . . .« . . . Lo it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partl . . . .« c i e e e e e i e e e e e e m e e e e e e e e e s e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? /f 'Yes,’ complete Schedule R, Part] . . . . . . . . . . v 0 v v vt v it v v i i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, Iil, or IV,

and Part V, e 1. . o v« o i o e e e e e e e e e e e e e m e e e e e e et e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . .. ... .. 35a X

b }f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne2 . . . . . . . . . . ... .. o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . « . o oo v it o e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ o v 0 ¢ 0 v v i vt e e . 38 X

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959
[Rart:VE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . . v . o v v v b it vt i i e
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 line 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 10 Prize WINNBIrS? . . « . . . & & o i i i ittt it i e s e e e e e e e e e

2 a 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 is 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-fife (see instructions) '

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

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v v v i v v i it e e e e e 5¢c|] SN A

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . « .« v .o oo oL oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were |,
NOtEAX AEdUCHBIE? « & v v o v v i e i e e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6bl M A A
7 Organizations that may receive deductible contributions under section 170(c). e:ggft i{ﬁi ; oS
T A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and pavcsii AP élg E
services provided tothe payor?. . . . . .« . o o . L i e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... T7bhl N A4 A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oY .1 TR = 72 2 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... . ... ... | 7 dl ~/ A R e o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 /
ASTEQUITEA? « & . o i v i e e e e ke e e e e e e e e e e e et e e e e e 79| M4 A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a b
FOrm 1008-C7 & v v v it e i et et e e e et e e e e e e e et e e e e e e e e e e e e e 7Th| N4 A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsornng [ P IR
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. oo v i ool 8

9 Sponsoring organizations maintaining donor advised funds. ?"aﬂ,g'{ 4
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b

10 Section 501(c)(7) organizations. Enter:

e-sv

53

i
% dx02 ]
e

a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . . . . . .. .. 10a| R/ A 2 f{k i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b| M/ A Vel 1 ;|
11 Section 501(c)(12) organizations. Enter: ' 4 7 ; P, '
~ . N N~/ g 4l i)
a Gross income from membersorshareholders. . . . . . . . .. L o o c ool 11a A “15,;‘% Lo i
b Gross income from other sources (Do not net amounts due or paid to other sources L’~vg*" i
against amounts due orreceived fromthem.). . . . . . . . .. ..o oL 1Bl ™ / A b,
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417. . . . . . . .. 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 b[ N/ A Zyi“ﬁ”’ A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ?:&mﬁ:
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. .. .. .... 13a

X

Note. See the instructions for additional information the organization must report on Schedule O.

Rl

b Enter the amount of reserves the organization is required to maintain by the states In

iy
5
1

e
T
ji \"‘-’2
P

TN
e w5k iy

which the organization 1s licensed to i1ssue qualified healthplans . . . . . ... ... ... .. 13b M/ A 5 ,;f | F%‘;j%: gi‘j’,}

¢ Enterthe amountofreservesonhand . . . . . . .« v &t i b b i it e e e e 13c] N/ A f,‘}fﬁ {ﬁif ig.ﬁf:
| 14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . ... ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . . . . . . . .. 14l O f A

BAA TEEAD105 05/28/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAI HEART ASSOCIATION 04-3447959 Page 6

‘Part.VIZ| 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 ornoteto any lineinthisPartVi. . . . . . .. . ... .. o oo oo oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a
If there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . o ¢« o v o it it e e e e e e e e e e e e e e e e e e e s
3 Did the organization delegate contro} over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. .. .. .. 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe prior Form 990 was filed? . . . . . . . o o L o i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . o L oL oo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . « « & o v o v v i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o o Lo o e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;’{ rr : @ﬁg
the following: R S g‘é &
aThegoverning boay? . . - & v v i v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . oo v oo oo s o 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . .. .. ... .. .. ... o000 v 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. « « « =« ¢« v o vt o bt s e e e e e e e e e 10b] N A A
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a} X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 @m &f}gﬁ
12a Did the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . .+« v v o v o v v o v o b 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICES? » v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12bf X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOROW thiSWasS dOME .« « « « v v v v 4 o o v e s it o o b s e a n e s ot s s i i o s s o s e b s e s a e s
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . .« . . o Lo i e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. o oo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. .. .. .. oo v oo oo
b Other officers or key employees of the organization. . . . . . . . . o .« v v b v vttt vt it i s e e e
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . .« . i i i i e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . . ... ...l e s .

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Management 3300 Henry Ave,#112 Phila PA 19129 (215) 849-1260
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineintisPart VIl . . . . . . . . o v 0o i v v e v o v i oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

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

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

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

® 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.

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

(©)
(B) | than one box. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
F BT IS SIS o | e | e
(istany Q. % = Bt il s = § organization
hours for |3 S| & | @ 3 e 2|3 and refated
related % i R=} o |8 al organizations
prganiza- | = (,3; g %
below g = 8| 8
dotted o] & @
line) °1 & )
3
_() John C. Fernie __ __ __ __ _____ 2.00
Board Chair X X 0 0 0
_ anne Gammon _ _ __ _________. 2.00
Vice-Chair X X 0. 0. 0.
_{®)_Heather Abbott __ _ _ _ ________ 2.00
Treasurer X X 0 0 0
_4)_Kay Deeney _ _ _ _ __ _ _ _ __ _____ 2 .00
Secretary X X 0 0 0
_{8)_Jerry Boeqler = _ _ __ ________/| 2.00
Board Member X 0. 0. 0.
_(6) Denise Curcio _ ___________| 1.00
Board Member X 0. 0 0
_(@)_Curt Daniels__ _ __ _ _ ___ _____ 2.00
Board Member X 0 0. 0
_®)_Elyse Foster_ _ _ ___ _ ________ 1.00
Board Member X 0 0. 0
_®) Denise Garvy_ ___ __________/| 2.00
Board Member X 0 0 0
{19) Kevin Gordon _ _ _ _ _ _ _______/| 2.00
Board Member X 0 0. 0
(1)_Jenne Hickey ___ __ __ ______| 1.00
Board Member X 0 0 0
2) Cindy Huie __ _ __ __ _________ 2.00
Board Member X 0 0. 0
{13) Martha Pauly _ ___________. 1.00
Board Member X 0. 0. 0.
{14)_Peggy Powers_ _ _ _ __ _ _ _ _____/| 2. 00
Board Member X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 8
= =T - - .
]'E@ﬂ%\lllﬁlSechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Ar\‘/erage édo notlt:hapgks Ilr-rl'noor;e th;l;\t rcl:me (D) (E) (F)
ours 0X, UNless person IS an
N and oo por | ‘o ond & draseinion) | comseheoitom | comebtiiition | ameaetdioher
iy B S 2[5 [SES| segmmmier, | rhledeganizatons | comeenson
hours g. = S "fn [2 g organization
for s al g @ |3 2 v @ and related
related % S = S |8 o organizations
organiza [x —1 © =Y o
- tions S = S 3
below @] g @ @
dotted a %— 2
line) bid =1
&
18)_Arwa_Saidi _ _ _ _ ___ ________] 1.00
Board Member X 0. 0. 0.
{16)_Marion Wachtenheim __ _______ | 1.00
Board Member X 0. 0. 0.
7 _Glenn Tringali _ _ __ ________/| 40.00
President/CEO X X 97,510. 0. 9,066.
(18 _Gail Ober _ ___ ___________/| 40.00
Interim Exec.Dir. (until April’1l4) X 33,053. 0. 0.
a L ____ -
9 o ______ -
ey o _______] _——
22 L _____] .
@ o ____] ———
29 L ____ d___
@S _____] -
TDSUDOtAl. « « « v . e e e e e e e e e e e e e e e e e e e e e > 130,563. 0. 9,066.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlines1band 1C) « - -+ « &« « v vttt i e > 130,563. 0. 9,066.

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

from the organization ™ 0

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

SUCRINGIVIAUE! « « v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(
Name and business address

B

(B)
Descniption of services

)
Compensation

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

$100,000 of compensation from the organization ™ ¢

BAA

TEEA0108 05/28/14




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 9
Part VIIIj| Statement of Revenue

Check if ScheduleOconlainsaresponse ornote to any linemnthisPartVIll . . . .. . .. e e e e e e e e e e e D
e sy "‘*ﬁ%‘“.’g‘;é’nu A s T s e
‘ﬁ; mﬁxﬁ. e 2 «%ﬂ A g (A) (B) € (D)
Bﬂg -:y ‘Mﬁ j} ﬂ,tg‘fbf,z% g{iﬁi{w%’, Total revenue Related or Unrelated Revenue
s A ﬁgﬁfh—é‘ -\W_J 4‘: el exempt business excluded from tax
’,Qz:‘fi‘»;v}iz?d, 2 2‘3@5&63 }i '%;. & ?‘-,sgrgf}ﬁ.m:,_ﬁ_ function revenue under sections
B ,.J--#.w,«,?;ﬁ? SR 512-514
2 2 1a Federated campalgns e 1a ,’i’fi"‘“"{f"*;ﬁ“jﬁ*” _wﬁﬁjm;' fi:’fﬁﬁ*)?:
:3‘ 3 b Membershipdues . . . . . .. 1b 19,090. T
m.é ¢ Fundraisingevents. . . . . .. 1c
0§ d Related organizations . . . . . 1d
g-‘g e Govemment grants {contnbutions) . . 1e
(7] .
2 5| f Allother confributions, gifts, grants, and i
5 £ similar amounts not included above. . 1f} 1,906,034. o5
Eig g Noncash contnbutions included in lines 1a-1f: $ *ri
85| hTotal.Addlinesta-1f . . . ..............." 1, 925 124, 4
g Business Code ‘.3{;’_":‘_" ’*‘),_;f_ ',:«;9, 3”"“‘:, | ), 4{
g 2a conferences_ _ _ _ _ _ _ _ _ 624100 121,006. 121,006. O.
< b publications_ _ _ _ _ __ _ 624100 1,255, 1,255. 0.
% ¢ Professional services_ (624100 4,950. 4,950. 0.
S| 9 _____
€l e T "
S| f All other program service revenue . . .
£ i . T DL | G e I R
o g Total. Add lines2a-2f . . . .. ... ... .. ..... 127,211. i 7_9_””' o sy
3 Investment income (including dividends, interest and
other similar amounts) . . . . . .. B L 6 4,656, 0. 0. 4,656.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . .« ...
(i) Real () Personal %7;;\;::{?% : ?;,’Q,I';ﬁ,f’;‘e_
6a Grossrents . . . . . &Lf::“}g ik o
b Less: rental expenses i He
¢ Rental income or (foss) . . .lei’fm%&
d Netrentalincomeor(loss) . . . . . ... ... .... .>
’ *‘}‘1 r‘f':'-:' ;;W 'r,-, N;fr,_r_(,a&‘_ q‘r 5 ”‘v T 2“'
7 a Gross amount from sales of () Secuntes W) Other ; sy ﬁ%ﬁ’,\’ﬁbh . -ﬁ‘ s ~".~rr;
assels other than inventory % =‘.~ﬁr,
b Less cost or other basis \
and sales expenses . . . 53;:},,,4,;,,“
c Gamnor(loss) . . . _“.‘.}';-’{\
dNetgainor(loss). . . « . v« v vt v i e e >
g 8 a Gross income from fundraising events
c (notincluding. . $
4 of contributions reported on line 1c).
]
1ot SeePartiV,line18. . . . . .. ... a ¢ o :
[ {5 T e s 7 yiB .f’?; ¥
8| bless:drectexpenses . ....... b %ﬁ-jﬂe—,ﬁ“ﬁm iy %31?:“ }d:?-k T
8 | c Netincome or (loss) from fundraisingevents . . . . . . . » K g te oy
9a Gross income from gaming activities i e o) %{r f‘f’?@:\
SeePartiV,line 19 - « ... ... a gﬁ@%@i z;,’if-;i" z&'« A~3 S
. - P 1'27"3"::{. 4}"-‘!1’:“45?;. ] A
b Less: directexpenses . . ...... b 2 Lh':—")‘i‘%?"‘ e m__g
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns i 7 J-m“'z‘g}?.’i'x:l;r
andallowances . .......... a éiﬁé%ﬁ%if%
b Less: costofgoodssold . . . . ... b '{{j?« ¥ -t'-'qp-a\iﬂ-}'
¢ Net income or (loss) from sales of inventory . . . .. ..»
Miscellaneous Revenue Business Code  [tE ZeBidi Ak B, (1 A Saedi it R A T |
1a Merchandise _ _______ 624100 859. 859. 0. 0.
b
c ———————————
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . ... .. ... ..."»> 859 . [ S R e A S A
12 Total revenue. See instructions . . . .. ........" 2 057,850, | 128,070. 0. 4,656,

BAA . TEEA0109  11/13/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 10
[Part 1X2E] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX. . . . . ... ... .. oo oo oo [ ]
; ; A) (B) (€) (D)
Do not include amounts reported on lines Total éxpenses Pro isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic s AT e (BRE Vgl sy
organizations and domestic governments. & 32"‘% ;‘{:i%.%%z‘%g %f ;.Eié’:?i
See Part IV, 1N 21 « -« «v v vo v e 80,000, 80, 000 . [AFS TR enroge B2 T
2 Grants and other assistance to domestic |3, B AR O | 2T A P I T
individuals. See Part IV, hine 22. . . . . . . . d&%’%ﬁ&x@%&ﬁﬁ@% ﬁ%ﬁ*{ﬁr B e
3 Grants and other assistance to foreign l’ _ﬁg%%* Tt ;5,}" ek,
organizations, foreign governments, and for- g "}E TR Py
eign individuals. See Part IV, lines 15 and 16 . . Z’?tz;%‘ﬁ oGk ‘,f%i Eﬁx N i
4 Benefits paid to or for members. . . . . . . . P SR W [ SR g i
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 139,629, 105,832. 14,298. 19,499.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B). . . . - . . . ... -
7 Othersalariesandwages. . . . . . . .. .. 462,699, 347,999, 49,106. 65,594.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ...
9 Otheremployeebenefits . . . . . .. .. .. 40,340. 34,157. 1,812. 4,371.
10 Payrolltaxes . « « .« « - o v o oo 51,727. 38,892, 5,531. 7,304.
11 Fees for services (non-employees):
aManagement. . . . . . . ... ..o
blegal. . . .. ... ... ... 9,170. 198. 8,972. 0.
cAccounting . - . . . . 0o e 48,236. 30,968. 10,870. 6,398.
dlobbying. . . . . .. o oo oo oo 31,199, ‘ _ 31,199. 0. 0.
e Professional fundraising services See Part IV, line 17 . EEERRE T TR R R O R
f Investment managementfees . . ... ... 995 . 0. 995 . 0.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 211,693. 126,803. 83,850. 1,040.
12 Advertising and promotion . . . . . . . . . . 3,676. 2,857. 664 . 155.
13 Officeexpenses . . . . « « v « v v v v v oo 208,440. 174,176. 9,870. 24,394,
14 Informationtechnology . . . . . . . . . . .. 37,779. 19,112. 9,055. 9,612.
15 Royalties. . . . . . . . . . ...
16 OCCUPANCY - + « + + o« o o o o v o v o v s 25,250. 19,519. 2,624. 3,107.
17 Travel « « v o v v e e e e e e e e e 100,938. 93,583. 4,376. 2,9709.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .. ... ..
19 Conferences, conventions, and meetings . . . 2,535. 2,535. 0. 0.
20 Interest. . . « « & 4 . ot e e e e e
21 Paymentsto afflates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . . 1,0098. 5,316. 0
23 INSUFANCE - « « ¢ & ¢ v+ n e e e e e 756
24 Other expenses. ltemize expenses not e e i e L e g s A e [ ol b e il
covered above (List miscellaneous expenses B o [ e 0 s Leling 'ﬁgﬁ;&«ﬁ
in line 24e. If line 24e amount exceeds 10% 3¥ & [ Ly Yoy R T R 3

of line 25, column (A) amount, hst line 24e

BT B ;)é;.,_mp,ul
% w{%ﬁ:‘x' A
s =

expenses on Schedule 0.) . . . . . ... .. R A PR pohs 5 2 By Gt o
a Oother program_expenses _ _ _ _ 382,187 375,175 6,226 186.
bBoard & staff development  _ 5,779 188 5,462 129
c
«TIITTIIITIIIIIIIII
eAllotherexpenses . . . . . . . .. .. ...
25 Total functional expenses. Add lines 1 through 24e. . 1,853,938. 1,488,234. 219,580. 146,124.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC958-720). . . . . . . . . ..

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447958 Page 11

‘Part’X:%| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. ..o v v v v v v v o v v D
(A (B)
Beginning of year End of year

1 Cash—non-interest-bearing - .« « . « « o ¢ o v 0 v e b e b i e e e 303,889.] 1 363,749.
2 Savings and temporary cashinvestments . . . . . . . .. .. .00 o e L 328,650.] 2 130,928.
3 Pledgesandgrantsreceivable,net. . . . . . . .. . ..o e e 200,110.| 3 410,340.
4 Accountsreceivable, net - - . . . . . it h i e e e e e e e e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUIB L - + « « ¢ o v v e e e et tms e et e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .

2 7 Notesandloansreceivable,net . . . . . . . .. .. Lo 7
Ol 8 INVentoriesforsale OFUSE « « « ¢ v« v v e v e v e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges - - . - . . - . .. . ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 47,802. L
b Less: accumulated depreciation . . . . . . ... ... 10b 22,508. 25,294,
41 Investments — publicly traded securites . . . . . . . ... oo e L L 114,822,
12 Investments — other securities. See Part IV, line 11 . . . . . . . .. . .. oo
13 Investments — program-related. See PartIV,line 11 . . . . . . . .. . .. .o
14 Intangibleassets. . . . . . . .o .o o e e e e e e
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . . o o oo v 2,112.11s5 8,270.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. ... .. 937,481.] 16 1,085,386.
17 Accounts payable and accrued eXpenses. « - - . . . c e e e e 158,839.117 102,056.
18 Grantspayable. . . . . .« . . L. oo e e e e e e 18
19 Deferredrevenue . . . o .« v o v v et e e e e e e e e e e e e e e e 8,520.119 9,296,
20 Tax-exemptbondliabiities . . . . . . . . . . .. .. oo o e
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. -
5 Complete Partllof Schedule L. . . . . . . . .« oo oo oot

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. ...
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . < . . . . o v s v o o v vt 167,359.]| 26
Organizations that follow SFAS 117 (ASC 958), check here > and complete RIS %f"}’ﬁm’?ﬁ’ o |t
- . LA bl S P D (i
lines 27 through 29, and lines 33 and 34. S hdie poniay S R IS
27 Unrestrictednetassets. . - « v o v v v v v v s v e e e e e e e e e e e 334,833,127
28 Temporarily restrictednetassets . . . . . . ... . ..o oo oo e 435,289.] 28 562,035,
29 Permmanently restrictednetassets . . . . . . .. ool i e e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . . . . .« . . o ..o o

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..

32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . - . . . . . .. . oot a e 770,122.]33 974,034.

34 Total liabilities and net assets/fundbalances . . . . . .. .. ... ... ...... 937,481.| 34 1,085, 386.
BAA Form 990 (2014)
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Form 990 (2014) ADULT CONGENITAL HEART ASSOCIATION 04-3447959

Page 12

'"RartiXIf¥ Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylinemmthisPart XI. . . . . . . . oo v oo v v o v i o v v o v ow o J_]
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . o . o v o v h e n e e 1 2,057,850.
2 Total expenses (must equal Part IX, column (A),line25) . . . . - . . . - .« v i o vt h i e e 2 1,853,938.
3 Revenue less expenses. Subtractline2fromtinet. . . . . . . ... ... oo o s i e el 3 203,912.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .« .. 4 770,122.
5 Netunrealized gains (losses)oninvestments. . . . « . ¢ .« o o o it e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . v v v v 0 i e e e e e e e e e 6
7 Investment eXpenses. - . & . ¢ o o it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . .. L L L L e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... .. ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(T N (=) ) T I 10 974,034.

PartiX1Ig Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl - . . . . . ... ... ... ... .....

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ... .. ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 descnibe any steps taken to undergosuchaudits . . . . . .. ... ........

3| NAA

BAA
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. : Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. *?M}Ei{:\gg‘{;%‘ﬂﬁ:ﬁ"; 4
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is E%Q?ﬁ%%&%%?‘ .
Intemnal Revenue Service at www.irs.gov/form990. bravate By sl
Name of the organlization Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959

I_F‘"a"ﬁ;lﬁ[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1){A)(i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state: L
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part l1.)

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 lil.)

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

3}

©0 o

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . « - . & . . 0 0 o e o b e e e e e e e e e I:]

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

(i} Name of supported {ii) EIN (iri) Type of organization (iv) Is the (v} Amount of monetary {vl) Amount of other
organization (described on lines 1-9 organization listed support {see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total YT AlSne R o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 _ ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
|"Bart‘l|f';“,rSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualfy under the tests listed below, please complete Part lil.)
\ Section A. Public Support
| Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’ 647,946.11,225,897.(1,621,862.(1,507,130.(1,925,124.] 6,927,959.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. ... e
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 647,946.(1,225,897./1,621,862.|1,507,130.]11,925,124.| 6,927,959.
5 The portion of total AT L L TR L LR RIS AR S ST I A TR 2 ] PO :
contributions by each person %gz’ﬁh"—»- %Tﬁ %‘§3~*‘ﬁg* AR ""ﬁz& 4 £ b
{other than a governmental R "s_\gﬁ,‘»ﬁ g-" b i
unit or publicly supported ;»&@%‘é‘.ﬁ_%c%nﬁg L
organization) included on line 1 ;E’f,{?,).ﬁ';i’f‘g%}“{fgﬂ:% 5
that exceeds 2% of the amount . «_i;f—ﬂt’-;‘f-',»‘l‘.{‘_ﬁ? B AL
shown on line 11, column (f) . . |[Sgcl Ml i 1,396,146.
R R I & 59 .7
6 Public support. Subtract line 5 r”’igf':ﬂwg%ﬁl B CEOR O 3
fromhned . . ... ...... ﬁ‘.’? ;g'iagigrs,ﬁt?"ﬂ{% M R G Il B RS R 5,531,813.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... .. 647,946.(1,225,897.11,621,862.11,507,130.]1,925,124.| 6,927,959.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 7. 0. 328. 3,8009. 4,656. 8,800.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carrledon . . . . .. ...,
10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
PartVL) ... .. ... . ...
I TN R Ay s e A SIS R T TR T T
11 Total support. Add lines 7 A ¥ %ﬁ . ‘f:“f‘ﬁ%g oy ﬂﬁhr’i i{’;%%ﬁf Fa %ﬁéﬁ%ﬁ T
| through10 . . . . o v v v v R e e R R R A, 6,936,759.
| 12 Gross recelpts from related activities, etc (seeinstructions) . . . . . « . v v v 0 oo Lo n e i e e e 12 269,264.
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 thisboxandstop here. . . . . .« . . 0 o o o i it bttt e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 79.75 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . . .. oo v v v o e i s oL 15 79.19 %

16a 33-1/3% support test — 2014, 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 qualffies as a publicly supported organization . . . . . . . . . . v v v v v vt b i s o e >

b 33-1/3% support test — 2013, 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. . . . . . . . . . . . oo v v v v s v ey e > I:l

17 a 10%-facts-and-circumstances test — 2014. 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 stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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
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Schedule A (Form 990 or 990-EZ) 2014 ADULT CONGENITAL HEART ASSOCIATION 04-3447859 Page 3

Rart ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails "’/ A
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . .. ...

10 a Gross income from interest, dividends,
payments recelved on securilies 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 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camiedon . . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) « v v v v vve e e

13 Total support. (Add lines 9,
10c,11and12.) . . . . .. ..

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 thisboxandstophere. . . . . . . . . . . . i e e e e e e e e e e e e e e s > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . ... .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . .. .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlil,line17 . . . . . . . . . .. . ..o oo o o 18 %
19 a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons. . . . . . . . . .. > H

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4
‘Part IV::] Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections ~ ~/
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete A
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

i 1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? ;"‘f P
| If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe R R
the designation. If lustoric and continuing relationship, explain . . . . .« « v o L oo i e e e e e e 1
&t

2 Did the organization have any supported organization that does not have an IRS determination of status under section
| 509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (2) « « « « « o v o i e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
BNA(C)BEIOW. - v o o e et e e e e e e e e e e e e e e e e e e e

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

made the determriNalion . « « v v« o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place o ensure suchuse . . . . . . .. .. ...

e A
et

! 4 a Was any supported organization not organized in the United States (*foreign supported organization’)? If Yes'and
‘ ifyou checked 11aor 11bm Part I, answer (b)and (c)below . . . . . . . . . . . ..o v it ittt i i,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . o0 o e i s e e e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)

\ and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (in) the authority under the

organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . = . .« v v« c v o e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . .« « « ¢« & vttt e e b e e e e e e s e e e e e e e e e e

‘ ¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . .. . ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detailinPartVl . . . . . . . . .. ... 0000

A
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;%% %ﬁ%ﬁ %’;{3?‘#
(defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent controlled entity with RV A G Ak

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990} . . . . . . . ...« .o oo .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77 If Yes,’
complete Part | of Schedule L (FOrm 990). « « « « v o o o e o o it e vt v ittt s s e e e m e e

i 9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . .« i i i e e e e et e e e e e

b Did one or more disqualified persons (as defined n line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . . . ... .o v i

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership Interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVl . . . . . ... .. .. ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below . . . . o . i e e e e e e e e e e e e e e e e et et e et e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - - « « « « « o o o o oL oL i i n i s e e

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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| Part IV Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? 5;,%@' ;::’f—??‘}:;;‘
ey Jid R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the LS
governing body of a supported organization? . . . . . . . . . L L L e e e e e e e e e e e e e e 11a
b A family member of a person describedin (@)above?. . . . . . . . i i e e e e e e e e e e e e s e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f '‘No,” descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during thetaxyear . . . « « o v v ¢ o i i i i i ittt e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtiNg Orgamzation. . « « o o o« v v i e e e 4 e e i e w e 4 e e e e aae e e e e e tesa e e ae ..

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If '‘No,” explain in Part VI how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
NHISregard « « o o o v v i i i e e e e e e e e e e e e e e e e e aeae e s e e e e ma e 4 e e e e 3

Section E. Type il Functionally-Integrated Supporting Organizations

& B bt

2]
edpir [(HBLe

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of S @CHVIHES '« « « « « © v i i i i i e i i e e e e e e e e e e e e e e e e e e e e e e e

b Did the activittes described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e

1 Ll
P
o ek )y, ,xr)“d;
o) e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide details nPart VI. . . . . . . . . . . ¢ v v v o i o it i o v e et e e v
. - . : . - . S e e
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its {ndta. 2 8 R
supported organizations? If "Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 6
[PartiViZE| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations N/ A
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)g‘éﬂfﬁéﬁ{ear
1 Netshorttermcapitalgamn . . . . . . . . o .o e e s e e e 1
2 Recoveries of prior-year distributions . . . . . . . . L. 000000 sl e 2
3 Other gross income (seeinstructions). . . . . . . . . . .. .. o000 3
4 Addlines 1through 3. . o ¢ v v v v v v v i i it bt e e v it i e e 4
5 Depreciationanddepletion . . . . . . . oo oo oo o o n e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seemnstructions) . . . . . . . .. ..o L0 6
7 Other expenses (see instructions) . . . . . . . . . . . . L. oL e e e e 7
8 Adjusted NetIncome (subtractlines 5,6 and7 fromlne4) . . . . . .. .. ... .. 8
(B) Current Year

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines1a, 1b,and 1C). « . « « ¢« v v o v v i v i e e e e e e e e

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

T P R
R e
é:gbji%}},zylé§¥§;;{u‘?j i

2 Acqusition indebtedness applicable to non-exempt-useassets . . . . . . .. .0 2
3 Subtractline2fromline 1d . . . - .« &« o o L L e e e e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seemstructions) . . . . . . L L L e e e e e e e 4
5 Netvalue of non-exempt-use assets (subtract line 4 fromline3) . . ... .. ... .. 5
6 Multiplyline 5by.035. . . . . . o . oL e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. ..o oo oo 7
8 Minimum Asset Amount (addline7toline6) . . . . . . . .. .. ... 000 8

LT T WL
Section C — Distributable Amount i%g%%{%“ é’?} ‘z;flg Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1 %ﬁﬁm‘*}%@@
2 ENter85% of NE T « - v « o v e o e i e e e e e e e e e e a e e e 2 [BEiianee
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . .. 3 | = '
4 Entergreaterofline2orline3 . . o o o v o i it ittt e e e e e e e e 4 |EEN
5 Incometax imposediNnProryear . . « v v o v v v v i vt v e i s e s e e e e e 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency ;

temporary reduction (seeinstructions) . . . . . . .. .. L oo s e s e e 6 |[gEatiuing 7]
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 7
\Part V57| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . ... .. .. . ...

2 Amounts paid to perform activity that dlreclly furthers exempt purposes of supported organizations,
in excess of income from activity . e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . ... ... ...
Amounts paid to acquire exempt-use assets . . . . . . . L L L L L e e e e e e e e e e e e e e e e
Qualified set-aside amounts (prior IRS approvalrequired). . - . . . . . . . . . .. oL 0o s
Other distnbutions (describe in Part VI). Seeinstructions - . . . . . . . . . . . o v oo v i e s e
Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . 0 0 it ittt it i i et v a s

| N |

Distributions to attentive supported organizations to which the organization is responsive (provide details
nPartVl). Seeinstructions. . . . . . . . . . L e e e e e e e e e e e e e e e e e e

©

Distributable amount for 2014 from Section C,lINE@ 6 . . . . . . . . . ¢ i i i e e e e e e e e e e e e e e

10 Line8amountdividedbyLineQamount . . . . . . . . . .. oo e e e e e e e
(i) (i) (i)

S i — Distributi Allocations (see instructions Excess Underdistributions Distributable
ection E stribution ( ) Dlstrlbutlons Pre-2014 Amount for 2014

). 7!7"1{““.7" 3 r‘r. L AL
; e R

1 Distributable amount for 2014 from Section C,line6 . . . . . . . .. "

s 3l [f' i=
e

1 TUE
RNl S

Tres

2 Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . . ...

3 Excess dlstributions carryover, if any, to 2014:

u‘ ‘.rt“

R T Tl ey B A SR e e o rev x.'g#._\"w"
a ;“.i “i«:—l“—wé&'& sl ‘F}:‘l % 4:4: 3 Pl; A-«r"# HELLTNR 15‘:& ” .x-‘-’u.‘»'-' =

"‘”1"'i"‘£ T WGET, BRI T e et ; Tt [ o TR
b § -i:rﬁw, ”“a{ T s E‘:ﬁf‘&% Sy ::J» R S e I G i i

3 & ’.‘.‘

2

Ty T it Gy LT o TR SR T VIt T A TS [
,b.&nd& O P'%{b%ir"j{famﬁ&? ggh%#‘.ﬁgﬁﬂ!f J!»“i*g E‘ﬁmw J"}z ¥

c BRI .w,.,ﬁafif

‘ - 3 - —w)‘"" - 4 7 ”“" gt e h = % M i LL‘ o
d ﬁ.zﬂ‘,g '"‘% )‘L‘ﬁ’k{"” .‘}’r L0 -,,...r 1&3@ e },*‘?!,‘l-ﬂi;’u,i ‘1:;11‘ "}‘f}‘, 2 .é ‘/17',' v{‘."?‘ m’ ) 1¢ r»z S & !m,f' ,‘,?{}
F3 T AT Ly T, i ; . 'n'. %0 LE, JT
e From2013 . . . . . . .. .. ... e A SOl R R ‘5 ’] u.gmg "“%_« | ‘_9”;”*"' 'K“*"”‘ PR

i Tt A TN (2 S O N T

f Totaloflines3athroughe . . . . . . .. ... ... . ....... é}_;g'fp i ﬁf‘n!. SN z_,r‘y‘\n.'»\{.,',f, !
. . N LIV g,{ _! T T

g Applied to underdistributions of prior years « « . « . . . . . . . . . . [BEECET zf—;‘ O R ST

n\

h Applied to 2014 distnbutable amount . . . . . . . ... .. N [ RS
i Carryover from 2009 not applied (see instructions) . . . . . . . . . . w'"‘vb,,‘_ &

Tt B "ﬁf

(4 o
*" m.uﬂ_
= e
S
A

SLT Az oL

Pyt 5
‘5 ey

j Remainder. Subtract ines 3g, 3h,and 31from3f . . . . ... . ...
4 Distributions for 2014 from Section D,

line 7: $ R
a Applied to underdistnbutions of prioryears . . . . . . . ... e fg;zﬁ'if“ E}‘*‘r“?'}’r‘%g’j;\";
b Applied to 2014 distributable amount . . . . < . . .. ..o ... .. *~'f~."4””‘» TR, _»,ﬁﬁ}&“frs& i
¢ Remainder. Subtractlines 4aand4bfrom4 . .. .......... D T MR W T
5 Remaining underdistributions for years prior to 2014, If any. :‘}3?{?; #Jﬁ'}ﬁﬁwﬂﬂ i
Subtract lines 3g and 4a from line 2 (if amount greater than T w ,:,_‘ \— it
Zero, see instruchions) . . . v . v v v v e e e e s ah- gt

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b

""3:;1’1.,13"
from line 1 (if amount greater than zero, see instructions) . . . . . . . :

§‘;‘, e -
S s LD

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . t"‘gr?%,%‘féﬁmh ,g, ;
8 Breakdown of line 7: I 'y’{(gazi’ S L"“.f Ml e A SR -“‘*'E' rLug,;'L, o]

a PRI e TR s P S e R VL e S IR T
b foAGR T R cleae aaUeEREL L

A 3
E -—u = TR el %y KT AT, T
A e A

e
4 bt R G

oo [14s)

c F R ﬁ"ﬁ"ﬂ R ATt SR |t A B mi‘f“fz‘&“ o i
v r,?;»z.-. y —1,,2. s -‘5 3 P 95 n;yx TR KRN
d Excess from 2013 e (N g;g‘ ;}r,“}*“fmg ;ﬁ’, % -«, LR IRAR A (B e S r‘;n"i

=y T ks TSR Sk nA_r SR e Tk - iyel G
e Excessfrom2014 . . .. ... .... 1% S e A e A e TR [l .'5;-4 s (g

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  ADULT CONGENITAL HEART ASSOCIATION

[P&TEViE Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;
and Part li, fine 12. Also complete this part for any additional information. (See instructions).

04-3447959 Page 8
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 15450047

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ, e D S oy
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions w : pt‘f) Publlc :
Intemal Revenue Servico is at www.irs.gov/form990. I m;ﬂ’ﬁ%% ite 5

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 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 organizations: Complete Part I-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 II-A. Do not complete Part 1I-8.
L Se(r:ttil?rlk501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959
warti;‘AEComplete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Polficatexpenditures. . . . . . . . L L L L e e e e e e e e e e e e e e >3
3 Volunteerhours . . . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e
I‘E,g:r;;!’BQIComplete 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 section4955 . . . .. ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. > S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . ¢ . o o o o oo oL DYes DNO
4aWasacomrectionmade? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
b If Yes,' describe in Part IV.
IPart“‘I"C -Ci| Complete if the organization is exempt under section 501(c) , except section 501(c)(3). NS/A
Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCioN ACtiVILIES . .+« & & o o Lt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
113 = 1« > S
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . ¢ ¢ o v i i b b i it e e i e e e e e e e e e e DYes DNo

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

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of poliical
organization's funds If contnbutions received and
none, enter-0-, promptly and directly
delivered to a separate
poliical organization |If
none, enter -0-.
() - — - e -
@ e e
(&) I T
@@  femmmmmm e e e
® e mm e mm e
® e — =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990 E2) 014ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
RartlIfALE| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under p, /
section 501(h)). A
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (@) Fling i (b) Affiiated
(The term 'expenditures’ means amounts paid or incurred.) organization's tofals group totals

1 a 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 1aand1b) . . . . . .. .. ... ... ... ...
d Other exempt purpose expenditures .+ . . . « . . o v v it i h e e e e e e e e
e Total exempt purpose expenditures {(add lines 1cand1d) . . . .. ... ... ... .....
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns . . . ¢ v o o it e e e e e e e e e e e e e e e e
If the amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount is: : J;E-ﬂ' A
Not over $500,000 20% of the amount on line Te. ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . ... oo oL
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . . .. . 0.
i Subtractline 1ffromline 1c. Ifzeroorless,enter-0- . . . . . . .« . .« . o v v oo

j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . o o o i 0 i i i e e e e e e e e e e e e e e e e DYes I:]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 2011 b) 2012 2013 d) 2014 Total
year beginning in) @ (b) () (d) (e) Tota

2 a Lobbying non-taxable
amount . ... .. ..

e
b Lobbying celiling i
amount (150% of line

2a, column (e))

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount ... .. ..

e Grassroots celling o T % { o : e [
amount (150% of ine |7 vzy St b mafwr O [F 5 2 a2 g~ T g, v £ ey k¥
2d, column (e)) . . . |t -3 L o e AR SN

2 ey foa

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3202 06/17/14




Schedule C (Farm 990 or 990-E7) 2014ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3

.Rart lI-B%:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description &) (b)
of the lobbying activity. Yes | No Amount
;\,‘{lﬁ'?ﬁ
1 During the year, qld the filing orgam;ation attempt to influence foreign, qational, state or local ,;;’M
legislation, including any attempt to influence public opinion on a legislative matter or referendum, r‘{“’:!'a 2
through the use of: ﬁ}{_ :
I Y011 1 (== 72 X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? . . . . . . X
cMediaadvertisements?. . « & v v i vt it e e e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthepublic?. . . . . . . .« o L e e e e
e Publications, or published or broadcast statements? . . . . . . . . . .. oo Lo oo oo e
f Grants to other organizations for lobbying purposes? . . . . . . .« ¢ ¢ vt i i e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . .. X 56,721.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Otheractiviies? . .« - & v v v i e e e e e it e e e e e e e e e e e e e e e e e e e X
j Total. Add ines 16 through 1i. + « « v o o v o v i e e e et e e e e e e e e s DN Nl 56,721.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? . . . . . . . . . X [REETEL b e e
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . o oo v v o0
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under secion4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . ... ”J-JT»"!“’J‘ i
Rart IFAE|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or Ny,
section 501(c)(6). A
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . .. .. ..o oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . - . o v o oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... .. .. .. 3
IIEBE| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is

)
answered 'Yes.’ /A
1 Dues, assessments and similar amounts frommembers . . . . . . . . Lo c o c e s s e s e e e e e 1
o LA
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political gﬁ“a
expenses for which the section 527(f) tax was paid). »i‘:.:;f
F 0101 €= 1 Y=Y 2a
bCarryoverfromlastyear . . . . v v v o i i i i i e e e e e e e e 2b
[ 17 - | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
)
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess L’%
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political i
eXPENditUrE NEXEYEAI? » » v o v v« o v v vt h e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . - . . - -+ < . v o oo v b 5

{

[Bart:IVEE| Supplemental Information

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

Pt II-B Line 1 The Adult Congenital Heart Association participated in a national
congenital heart Lobby Day in Washington,DC in 2014, where its delegation
was able to sit down in a face to face meeting with congressional
representatives and discuss the issues. The amount of expenses listed
includes the cost for its delegation to travel to Washington,DC.

Pt II-B Line 1 ACHA also worked with others to support the 2010 passage of The
Congenital Heart Futures Act for the United States to invest in more
research and public health surveillance to improve the lifelong
well-being of congenital heart patients. ACHA continues to work to

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 4

PAFEIVeE  Supplemental Information (continued)

ensure that the provisions outlined in this new law are adequately
funded and appropriately implemented.

BAA Schedule C (Form 990 or 990-EZ) 2014
TEEA3204 06/17/14




. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
PartIV, lines 6,7, 8, 9, 10, 11a, 11b, 11c,9191°d, 11e, 11f, 12a, or 12b.
> Attach to Form . R o E g T
Pepartment of the Treasury > Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. %?g%%;«%éga%ts}g:% 2
Name of the organization Employer identification number
ADULT CONGENITAL HEART ASSOCIATION 04-3447959
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6. N/a
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... ... ...

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year) . . . . . .

4 Aggregate value atendofyear. . . . . . . ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . ... .. ... .. DYes 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
impemissible private benefit? . . . . . . . L oL e e e e e e e e e e s e e DYes L—_l No

onservation Easements. )
Complete if the organization answered "Yes' to Form 990, Part IV, line 7. /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) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified histonc 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.

HH#¥|  Held at the End of the Tax Year

a Total number of conservationeasements . + . « .« ¢ v v v L e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. 0o oo e w0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . .« v v v v v it o i it e 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .« 0 o i i Lt e e s I:]Yes |:] 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
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(AXB)(H)? « » « « = = + = = v o et e e e n e e e e e e [[Jves [ ]Ne

9 In Part Xlli, 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 descnbes the organization’s accounting for
conservation easements.
Part:\jig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. o
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. /A

1 a 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 XIil, 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:

() Revenueincludedin Form 990, Part VIl lIne 1. . . . . .« v ot i v v v ittt i e e e L
(ii) AssetsincludedinForm 990, PartX . .« - . . & o v 0 it it e e e e e e s > 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 Revenue included in Form 990, Part VI, line 1. . . - . . . . . ¢ v v v v i v v o v b e e e e e e e - $
b Assetsincluded in Form 990, Part X . . . - - . . o o i it e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provi)t(iﬁla description of the organization's collections and explain how they further the organization’s exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. .. .. ... D Yes E] No

|E‘§Fﬁ"ﬁ[’,§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X?. « ¢ « « v v ot vttt e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

Amount

cBeginningbalance . . . . .« o oo o i e e e e e e e e e e e e ic
dAdditionsduringtheyear . . . .« v ¢ v v i e e e e e e e e e e e e e e e e 1d
e Distnbutons duringtheyear . . . . . . .« . oo L o e e e e e 1e
f Endingbalance. . . . . . . . oo o e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . . . I_] Yes No
b If "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xill. . . . . . . .. .. ... .. |:|

IRﬁEﬁ;\'/ﬁﬁ 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

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

c Net investment eamings, gains,
andlosses . . . . .. 0. . .

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . . .

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

¢ Temporarily restncted endowment * %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a 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 . . . . . . . . L Lt Lt e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . « - . « . o e L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ..... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[PEFGVIE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

> Description of property [a) Cost or other basis {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. L oo o e e Syt

bBuldings . . . . . - . ..o

c Leasehold improvements. . . . . . ... ... 1,139, 0. 1,139,

dEquipment . . . . . ... oo 46,663. 22,508. 24,155.

eOther. . . . .« . i v it it v e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . ... ... > 25,294.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 ADULT CONGENITAL HEART ASSOCIATION 04-3447959 Page 3

Part.VilZ] Investments — Other Securities. Sy

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. A
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . .. ... ...

(2) Closely-held equity interests . . - . . . . . . ... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

PAH Viiiij Investments — Program Related.
[a—‘—JComplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

ﬂ,‘ NG ,fﬂt)“ﬂa )u‘—.lv‘r.d- 1

SRR ,>..-glg, o A R
& :}i.‘.;(.?“‘( ""‘B eyl e YA 2]

)]
2
3
4
(5)
(6)
0]
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » R A AR S il I LR e Y 2 28 el R
[PartiIX:d] Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DEPOSITS 8,270,
2)
(3)
4)
5)
(6)
@)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) . . . . . . .« « v v v v v e v i et i e s >
Part- X7 Other Liabilities. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Pan X, line 25
a) Description of liabili b) Book value 55 VRS P s.ﬁ § AR th;t B
(1) Federal incomt(e t)axes i . = bqé“““" '”‘# 2By ; Bl "'}"i" g
2)
(3)
4
(5)
(6)
@
(8)
E)]
(10) ,
'I’(:t:I) (Column (b) must e %}51 "‘ "r %E j} o f' %E’L
qual Form 990, Part X, column (B) line 25) - » ;gx;{{ I g b R T R a
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnole to the organization's financial statements that reports the organization’s liability for uncenam
tax positions under FIN 48 (ASC 740). Check here If the text of the foolnote has been provided InPart XIlf. . . . . . . . . . oo oo oo v o e oo oo n I:I

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ADULT CONGENITAL HEART ASSOCIATION

04

-3447959 Page 4

i Part:XI%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
| Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

2,057,850.

2,057,850.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... 00000
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... .. 2a

b Donated services and use of facilites. . . . . . . . . . ... ... 0oL, 2b

c Recoveries of prioryeargrants . - . . . . . . . . . . .o 0 e oo e e .- 2¢

d Other (DescribeinPart XIL) . . - . . . . o oo oo oot v e v 2d

eAddlines2athrough2d . . . . . . .« vt b v it e e e e e e e e e e e e e e e e
3 Subtractline2efromlined - . . . « . - ¢« o L i e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) . . . . -« o o o ot 0 v it it e 4b

cAddlines4aand4b . . . . . . . . . L L L e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . .

5 2,057,850.

|R&rEXIlE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

1 Total expenses and losses per audited financial statements. . . . . . .. ... ...

1,853,938.

a Donated servicesanduse of facilities. . . . . . .« .« o oo 0 oo oo o0 2a

bProryearadjustments . . . . . . . . ..o Lo s e 2b

COtErIOSSES « « v ¢ v o v v v o v et e e e e it e e e e e e e e e e e e 2¢

dOther (DescribeinPart XHL) . . . . . . o v o i it v it i e 2d

eAddlines2athrough2d . . . . . . . - ¢« i v i i ittt e e e e e e e e e e e e e e
3 Subtractline2efromiine1 . . . . . . . vt i e e e e e e e e e e e e e e e e e e e e e e e 1,853,938.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart XHL) . . . . v o v v v v i v i e e e e s e 4b

cAddiines4aanddb . . . . . L L L Lt i e e e e e e e e e e e e e e e e e e e e e s e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18.) . . . . . . . . . . . . . . .. .. 1,853,938.

[REFEXI] Supplemental Information.

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

BAA

TEEA3304 10/28/14
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SCHEDULE O
(Form 990 or 990-EZ)

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.

2014

PRSI iS }’%’Wl’*z‘i"&?—‘i‘*’ﬁ” rovwyel
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is l &Q&?&!‘-’.&%&!} ;
intenal Revenue Service at www.irs.gov/form990. L@Q&Bﬁﬂ{g’ﬁﬁlmﬁ el
Name of the organization Employer identification r b

ADULT CONGENITAIL HEART ASSOCIATION

04-3447959

Pt VI, Line 3

Pt VI, Line 8b

Pt VI, Line 11b

Line 15a
Line 15b

Pt VI,
Pt VI,

Line 19

Pt VI,

Pt VI, Line 12c

Pt VI, Line 18

CONTRACTED SERVICES
Maison Zwes is contracted for internal accounting services.

AUTHORIZED COMMITTEE
The Executive Committee is authorized to act on behalf of the Board.
Minutes are kept of those meetings.

REVIEW OF FORM 990

The Audit Committee reviews, in detail, the Form 990 with the internal
accountant. Afterward, a copy of the Form 990 is distributed to the
Board for final approval at a Board Meeting.

DETERMINATION OF COMPENSATION

Executive and key employee pay is based on the following
criteria: 1) Performance of the individual, 2) Market Analysis
comparables for position & location), 3) Cost of-Living

15a - Pay recommendation for the Executive Director is proposed by the
Chair and then is reviewed and approved (or modified) by the Executive
Committee and finally by the Board.

15b - Pay recommendation for other key staff are proposed by the
Executive Director and the Chair. It is then reviewed and approved (or
modified) by the Executive Committee.

(pay

AVAILABILITY OF DOCUMENTS, POLICIES & STATEMENTS

Copies of the required governing documents, policies and financial
statements are distributed to the Board of Directors, and are made
available to others upon request.

CONFLICT OF INTEREST POLICY

Every Board member receives a copy of the conflict of interest policy
upon joining the board. Board members are asked to sign off on the
policy upon joining the board. Disclosures of interest conflicts, if
any, are reviewed and continue to be monitored throughout the year to
enable the organization to be able to address conflicts that arise in a
timely manner.

AVAILABILITY OF FORM 990
The Form 990 and 1023 are made available upon request.

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

TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




ADULT CONGENITAL HEART ASSOCIATION 04-3447959

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
heart defects. Through education, outreach, advocacy and promotion of research, ACHA serves and supports

the more than one million adults with congenital heart defects, their families and medical community.




ADULT CONGENITAL HEART ASSOCIATION #06-3447959

FORM 990 SCHEDULE O Attachment 12/31/14

ACHA Programs 2014

Heart to Heart Activities

Heart to Heart Ambassadors: ACHA expanded the Heart to Heart Ambassador Program, an initiative that
provides ACHA patient and family members with personalized information and support. In 2014, 9 new
Ambassadors were trained, bringing the total to 60 Ambassador volunteers. These volunteers offered
over 1,000 ACHA patient and family members personalized information and support. As our Ambassador
numbers continue to increase, we are seeing an increase in matching requests.

Heart to Heart Where You Are: Regional Events ACHA continued offering a regional pilot program with
selected ACHA Ambassadors and adult congenital heart disease clinics hosting informal education
meetings. Four meetings were held in 2014: New York, NY, Atlanta, GA, St. Louis, MO, and San Francisco,
CA. The goals of each meeting were to offer face-to-face support to CHD patients and families and to assist
the clinics in outreach and education for patients and families. Approximately 200 patients and family
members were served.

ACHA Webinar Program: The ACHA webinar series continues to educate ACHD patients and families by
presenting webinars on various interesting and timely topics. More than 1,000 ACHA members attended
13 different webinars in 2014. In addition, archived webinars are available on the ACHA website and have
had close to 2,500 views in 2014. National experts spoke on a wide range of topics including
Understanding Genetic Testing and Hereditary Risk in ACHD; Pulmonary Hypertension in Adults with CHD;
Coping with Life’s Challenges and Changes; What Adults Living with Ebstein’s Anomaly Need to Know; and
Insurance Update for the CHD Patient: Looking Ahead to 2015. Webinars also covered topics such as ACHA
advocacy and research.

Lifelong Care Campaign: In 2014 ACHA Ambassadors and staff presented on the importance of lifelong
cardiac care at over 20 events. These included Mended Little Hearts meetings, a community health fair,
hospital cardiac care meetings and Congenital Heart Walks, a partnership with The Children’s Heart
Foundation. Hundreds of CHD patients andiamilies received this carefully crafted message.

ACHA Discussion Forum: A benefit of ACHA membership is the ability to participate in the online Discussion
Forum. More than 8,100 members have access to this forum as a means to discuss issues with other
members in the ACHA community and to provide and receive support in a moderated and safe
environment. There are more than 900 topics and 90,000 posts.

ACHD Program Directory: In collaboration with the International Society of Adult Congenital Heart
Disease, ACHA expanded its online listing to more than 100 ACHD clinics in the United States and Canada;
the directory continued to be the only resource of its kind available in the United States.

ACHA Online and Printed Materials: ACHA provides its members with resources for specific congenital
heart defects as well as associated medical conditions and common psychosocial issues. Print materials
were updated as needed in 2014.




ADULT CONGENITAL HEART ASSOCIATION #06-3447959

FORM 990 SCHEDULE O Attachment 12/31/14

ACHA Facebook Page: ACHA continued to use Facebook as a way to inform and interact with the
congenital heart disease community. ACHA Facebook membership increased steadily through the year,
from 4,367 people to 5,735 by year's end — an increase of 31%. Visit the ACHA Facebook page at
www.facebook com/AdultCongenitalHeartAssociation.

ACHA Website: The ACHA website, www.achaheart org, serves as the main portal for information, and
there were nearly 171,000 website sessions in 2014. This included more than 120,000 users, accounting
for over 370,000 page views.

ACHA Blog: The ACHA Blog continues to be one of the most popular parts of the ACHA website; in 2014
we published 100 posts from more than 20 bloggers, which were viewed approximately 52,000 times.

Congenital Heart Walks

Congenital Heart Walk Program: Congenital Heart Walks are a joint effort between the Adult Congenital
Heart Association and The Children’s Heart Foundation to unite the congenital heart disease community
to fight to make a difference. The walk is a way for all of those affected by CHD to help raise vital funding
and awareness. In 2014, the Congenital Heart Walk’s fifth year, nearly 14,000 walkers raised more than
$1.6 million in 27 locations across the United States from California to Florida and Texas to Minnesota.
Walkers come together to support and honor the millions of children, adults and families affected by CHD.
To join our efforts, visit www.congenitalheartwalk.org.

ACHA National Conference

ACHA's 7" National Conference was held September 5 to 7, 2014, at the Holiday Inn Chicago Mart Plaza
in Chicago, lllinois. A total of 513 family members, caregivers, healthcare providers, and researchers from
38 states attended the conference. The conference provided a unique opportunity for the entire adult
congenital heart disease {ACHD) community to come together to interact, learn, and build hope for the
future.

The overarching theme of the 7*" National Conference was Translating Quality of Care into Quality of Life,
and the conference offered three overlapping tracks — a Patient/Family Conference, a Research
Symposium, and a Health Professionals Conference — which met separately and together in plenary
sessions. Topics included defect-specific sessions, the latest advances in the care and treatment of CHD
{including surgical repairs), and psychosocial issues such as mental heaith, exercise, and diet.
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Professional Programs

Congenital Heart Disease Training Fellowships: 1n 2013 ACHA developed an application and review process
to offer training awards to two institutions with a commitment to high-quality adult congenital heart
disease (ACHD) care. These awards will fund one fellowship at each institution with a requirement of
ACHD leadership and mentoring throughout the award period. Funding priority will be given to new and
emerging ACHD training programs. Two fellowship awards have been processed. The awards were given
to a fellow at the University of California, Los Angeles in 2014, and Stanford University in 2013.

Adult Congenital Heart Disease Accreditation Program: In 2014 ACHA and members of the Medical
Advisory Board developed a process for accreditation with 99 different pieces of criteria broken into 11
different sections. The Accreditation Program will raise the bar for ACHD care in the United States,
encouraging ACHD programs to strive to meet the criteria, which will provide more and much needed
resources to the programs and will ultimately benefit the patient. Through the Accreditation Program we
are also looking for additional data collection to show the benefit of accreditation criteria met in a
program setting compared to an ACHD program that doesn’t meet the necessary criteria.

Advocacy Activities

National Congenital Heart Advocacy Day: More than 50 advocates from 19 states gathered in Washington,
D.C., on February 26-27, 2014 to talk to their lawmakers about CHD. Hosted by the Adult Congenital Heart
Association and Mended Little Hearts, this annual event brought together patients, family members,
medical professionals, and supporters from across the country to connect with more than 75 legislative
offices.

Congressional Congenital Heart Caucus: The formation of the Congressional Congenital Heart Caucus in
2012, initiated by ACHA advocacy efforts, is an informal group of members of Congress dedicated to issues
related to congenital heart defects. We are grateful to Congressman Gus Bilirakis, who serves as the
founding chairperson of this caucus. We are continually working to increase the number of members who
serve on this caucus.

In 2014 ACHA added to the website a significant expansion of information for patients and families
explaining various medical insurance options, how to obtain insurance thorough the Affordable Care Act,
and resources to help them navigate the healthcare insurance system.
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