_ §CAWNED JuL 172020

kq O @ OMB No 1545-0687

N

=n990-T | Eremet O s a  "™ [ 2018 %

For calendar year 2018 or other tax year beglnnlngO 7 / O l / 1 8 , and ending O 6 / 3 O / 1 9 N <)

Department of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. Open to_Public Inspection for &9

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c}3).Organizations Only  —>

A Sg‘;‘;’;g%’;gnged Name of organization ( D Check box f name changed and see nstructions ) D Employer identification number ~J

B Exempt under section (Employees’ trust, see instructions ) O

sot. Cr@ 3y |Print | AMERICAN HEART ASSOCIATION, INC. =

408(e) 220(e) or Number, sireet and room or suite no If a PO box, see instructions 1 3 - 5 6 1 3 7 9 7 <

408A 530(a) Type 7 2 7 2 GREENV I LLE AVENUE E unrelated business activity code <

529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructions ) O

R — DALLAS TX 75231 541800 | 523000 -7
at end of year F Group exemption number (See instructions )} P> )

1437669656 | G Check organization type ®»  |X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust L%]

H Enter the number of the organization's unrelated trades or businesses » 2 Describe the only (or first) unrelated trade or business here

» ADVERTISING

If only one, complete

Parts -V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts IlI-V

| Dunng the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? | 4 D Yes No
If "Yes,” enter the name and identifying number of the parent corporation
»
J The books are incare of ®» CYNTHIA ROBERTS Telephone numpber®» 214-373-6300
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 2 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
Income (loss) from partnership and S corporation (attach statement) 5
Rent income (Schedule C) 6
Unrelated debt-financed income (Schedule E) 7
Interest, annuilies, royalties, and rents from controlled organization (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedule 1) 10
Advertising income (Schedule J) 11 132,859 18,961 113,898
12 Other income (See instructions, attach schedule) 12
13 =2Total. Combine lines 3 through 12 13 132,859 18,961 113,898
Pett |l Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
-t deductions must be directly connected with the unrelated business income )
::;ompensauon of officers, directors, and trustees (Schedule K) RECE‘VED 14
= Salarnes and wages O 15
16 Repairs and maintenance o w 16
17 Bad debts § APR 2 2 2020 OU.) 17
§,Interest (attach schedule) (see instructions) o 18
1 .g,Taxes and licenses OGDEN’ UT 19
28 = Chanlable contributions (See mstructions for limitation rules) 20
o Depreciation (attach Form 4562) 21
ZZ3 Less depreciation clamed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I 26
27  Excess readership costs (Schedule J) 27 113,898
28 Other deductions (attach schedule) 78
29 Total deductions. Add lines 14 through 28 %% 29 113,898
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 81
32 Unrelated business taxable income Subtract ine 31 from line 30 ?2

0AA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)



Form 990-7 (2018) AMERICAN HEART ASSOCIATION, INC. 13-5613797 Page 2
+Part lll; Total Unrelated Business Taxable income
33 Total of unrelated business l;xable income computed from all unrelated trades or businesses (see
mstruchons) R Kk} 22,090
34 Amounts pad for disallowed fanges e e 34
35 Deductions for net operating toss ansing [n tax years beginning before January 1, 2018 (see
mstruckons) | e e e e 3 22,090
36 Total of unrelated business taxable income before specific deduction, Subtract tine 35 from the sum
offnes33and34 ... ... .. . 36 0
37  Spedfic deduction (Generatly $1,000, but see Ene 37 Instuctions for exceptions) .. . 3y 0
38 Unrelated business taxable incomse. Subtract ine 37 from line 36. If line 37 is greater than line 36, 4
enter the smaller of 2er0 Or NG 36 ... oo v eiee v svit v ie i e e e e . 8 0
"PartlV' Tax Com_FutatIon
39 Organizatlons Taxable as Corporatlons. Mutply Tine 38 by 21% (0 21} Py
40 Trusts Taxable at Trust Rates. See instructions for tax computation, Income faxon =~~~ "~ .
the amount on line 38 from; D Tax rate schedule or Schedule D (Form 1041) P | 40
41  Proxy tax. See instuctons » | 41
42 Altemative minmum tax (trusts only) L 32
43 Tax on Noncompliant Facility Income. See instructons ,,.. .. .... . 40
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
Part V' Tax and Payments
45a Foreign tax credit {comporations attach Form 1118, trusts attach Form 1116) 455
b Other credits (see instructions) e 45
¢ General business credit Attach Form 3800 (see instructions)
d Credn for prior year minimum tax (attach Form 8801 or 8827) .
e Total credits. Add lines 45a through 45d _%Se
46 Sublractine 4Sefrombne 44 . . . . L e e e 8
a7 pemtwes  [romazss [ Jromestn [ Jromessr [ Jromesss [ Jowmernscn) 47
48 Total tax. Add lines 46 and 47 (see instructions) o 48 0
49 2018 net 965 tax habity pad from Form 965-A or Form 965-B. Part Il, column (k) line 2 . 49
50a Payments A 2017 overpayment credfed to 2018 | sta [
b 2018 estmated tax payments . e 50b
c Tax deposted with Form 8868 L S\C, s0c 140,336].
d Foreign organzations Tax paid or withheld at source (see instruchons) Sf)d
e Backup withholding (see instructions) . 500
f Credit for small employer health insurance premiums (attach Foarm 8941) N 501
g Other credts, adjustments, and payments D Form 2439 !
Form 4136 (] other Tolal B | 509
51 Total payments. Add lnes 50a through 50~ . . { 5 140,336
§2 Estmated tax penalty (see instructons) Check if Form 2220 is attached o > E] 52
53  Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amountowed =~ . > 15 0
54 Overpayment if ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpad . . . 8 140,336
55 Enler the amount of line 54 you want_Credited to 2019 estimated tax » | Refunded 5 140,336
"Part VI Statements Regarding Certain Activities and Other Information (see instructions)
§6 At any bme dunng the 2018 calendar year, did the orgamization have an interest in or a signature or other authonty Yes| No
over a financal account (bank, secunties, or other) in"a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Finanaal Accounts. If “YES," enter the name of the foregn country
here » CHINA,  UAE, INDIA.. .. C e el o Cee X
§7 Dunng the tax year, did the organization receive a distnbution from, or was ft the grantor of, or lransferor to, a forgign trust? | X
if "YES." see mstructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year b $
Under penaibes of penury, | declare that | have examwed this etum, induding accompanying schedules and statements, and % ha best of my knowledge and bedet, it is
Sign true, comect, and compiete Declaration of preparer (other than taxpayer) is basad on a informaton of which preparer has any knowsedge wumﬂsumms
Here PM‘ M ,_5// > (5o onsyy o
/[ |4 J20 ™ cFo
vaﬁpeb' officer tate / Tie
Piinl preparer's name Preparers signsure Date Check | PTIN
Paid WHITNEY E. BLAIR %m g ﬁ(&b&) 03/31/2020 saftemployed | P01226647
Preparer|Fmsname  » KPMG LLP /] rmsEWP _ 13-5565207
Use Only 303 PEACHTREE STREET, NE, STE 2000
Fim's adaess »  ATLANTA, GA 30308 Phane no 404-739-5994

DAA

Form 990-T (2018)




Form 990-T (2018) AMERICAN HEART ASSOCIATION, INC. 13-5613797 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract
3  Cost of labor 3 line 6 from line 5 Enter here and
43 pqditional sec 263A costs in Part |, ine 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Cther costs 4b d f | | ___]
(atiach schedule) property produced or acquired for resale) apply _
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Descnption of property

m  N/A !

2

(€]

“

2 Rent recewved or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or 1f the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

A

@

()

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straight tine depreciation (b) Other deductions
(attach schedule) (attach schedute)
 N/A
@
()
@
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 dwvided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
by column 5 3(a) and 3(b))
property (attach schedule) (attach schedule)
(W) %,
6] %
) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B}
Totals | 4

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)



Form 990-T (2018) AMERICAN HEART ASSOCIATION,

INC.

13-5613797

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see nstructions)

4 Total of spedafied
payments made

§ Part of column 4 that1s
included in the controlling
prganization’s gross income

6 Deductions directly
connected with income
in column 5

@ N/A

@

)

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrefated income
(loss) (see Iinstructions)

9 Total of speafied
payments made

10 Part of column 9 that 1s
included n the controlling

11 Deductions directly
connected with income in

organization's gross income column 10
()
@
(©)]
“
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ine 8, column (A) Part |, ine 8, column (B)
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of ncome

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col 3

(attach schedule) (attach schedule) plus col 4)
o N/A
2
3)
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B)
Totals > ) . -
Schedule | — Exploited Exempt Activity Income, Other Than_ Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Description of exploted actmity business income connected with or business (column from actvity that atinbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business mcome cols 5 through 7 column 4)
@ N/A
@
3)
“
Enter here and on Enter here and on ) Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part |, ine 26
Totals > :
Schedule J — Advertising Income (see instructions)
t Partl | Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross gan or (loss) (col costs (column 6
1 Name of penodical advertising 3 Direct 2 minus col 3) It 5 Circulation 6 Readership minus column 5, but
income advertising costs a gain, compule income not more than
cols 5 through 7 column 4)
M N/A N .
@ .
(©) '
“ -
Totals (carry to Partil, line (5)) B

DAA

Form 990-T (2018)




Form 990-T (2018) AMERICAN HEART ASSOCIATION, INC. 13-5613797 ‘Page 5
LPartil { Income From Periodicals Reported on a Separate Basis (For each pernodical Iisted in Part Il, fill in columns
2 through 7 on a line-by-line basis )

\ 2 G 4 Advertising 7 Excess readership
| oss gain or (loss) (col costs (column 6
1 Name of penodical advertising 3 Direct 2 minus col 3) If § Circulaton 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
() STROKE CONNECTION 132,859 18,961 113,898 159,542 113,898
¢]
(©)]
@
Totals from Part | >
| Enter here and on Enter here and on . ’ Enter here and
page 1, Part |, page 1, Part |, ) on page 1,
‘ line 11, col (A) line 11, col (B) N Part Il, ine 27
| Totals, Part I} (nes 1-5) | 132,859 18,961 113,898

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation atinbutable to
} 1 Name 2 Title "mi::r“’:id to unrelated business
| @ N/A %
@ %
| @) %
| @ %
Total. Enter here and on page 1, Part Il, line 14 »

Form 990-T (2018)

DAA



SCHEDULE M
(Form 990-T)

Unrelated Business Taxable [ncome for
Unrelated Trade or Business

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year begmmngo 7 / O 1 / 1 8 , and ending O 6 / 3 O / 1 9

P Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0687

2018

Open to Public Inspection for |
501(c)(3) Organizations Onl

Name of the organization

Employer identification number

AMERICAN HEART ASSOCIATION, INC. 13-5613797
Unrelated business activity code (see instructions) »23000
Describe the unrelated trade or business P PARTNERSHIP INVESTMENTS
1 Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales ' I S
b Less returns and allowances ¢ Balance 1c A ‘ 5
2  Cost of goods sold (Schedule A line 7) 2 ' - N
3  Gross profit Subtract iine 2 from line 1c 3 i
4a Capital gain net income (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b )
¢ Capital loss deduction for trusts 4c '
5 Income (loss) from partnership and S corporation (attach
statement) EE STMT 1 5 28,668]:" 28,668
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combme lines 3 through 12 13 28, 668 28,668

[ Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except
deductions must be directly connected with the unrelated business income.)

for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributions (See instructions for hmitation rules) 21 20»
21 Depreciation (reported on Form 4562) —_—
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion 23 1,563
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 2,015
29 Total deductions. Add lines 14 through 28 29 6,578
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 22,090
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see "

instructions) 3 !
32  Unrelated business taxable income Subtract ine 31 from line 30 32 22,090

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule M (Form 990-T) 2018



13-5613797 Federal Statements

PARTNERSHIP INVESTMENTS
Statement 1 - Form 990-T. Schedule M, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
INVESTMENT PARTNERSHIP INCOME $ 28, 668 $ $ 28, 668
TOTAL $ 28, 668 $ 0 s 28, 668

PARTNERSHIP INVESTMENTS
Statement 2 - Form 990-T. Schedule M, Line 28 - Other Deductions

Description Amount
OTHER DEDUCTIONS $ 5,015
TOTAL $ 5,015




Charitable Contribution Carryover Worksheet - Corporations

Form 990-T 2018
For calendar year 2018, or tax year begnnng  07/01/18 , ending 06/30/19 ’
Name
Employer Identficaton Number
AMERTCAN HEART ASSOCIATION, INC. 13-5613797
Regular Tax Calculations
Prior Years Current Year Next Year
Preceding Excess
Tax Year Contributions Amount Used Carryover Amount Used Carryover
sh 06/30/14 129457161 129457161 “ ]
an 06/30/15 133347141 133347141 133347141
s 06/30/16 149078285 149078285 149078285
na 06/30/17 158425170 158425170 158425170
1t 06/30/18 156166897 156166897 156166897
Chantable Contribution Carryover to 2018 726474654 T
Current Year 167516870 |. . R - - K 167516870
Chanitable Contribution Carryover Available To Next Year 764534363




AN

Form 990-T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses

For calendar year 2018, or tax year beginning

07/01/18

, ending

06/30/19

!

2018 I

Name

AMERICAN HEART ASSOCIATION,

INC.

Employer Identification Number

13-5613797

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
Prior Carryover

Next Year
Carryover

20n. 06/29/99

on 06/30/00

wn 06/30/01

i7mn 06/30/02

wh 06/30/03

isn 06/30/04

an_06/30/05

3w 06/30/06

on 06/30/07

m 06/30/08

wom 06/30/09

an 06/30/10

sn__06/30/11

m 06/30/12

en 06/30/13

sn_06/30/14

. 06/30/15

s 06/30/16

-83,551

22,090

61,461

xnd 06/30/17

-44,443

44,443

44,443

i 06/30/18

-22,743

22,743

NOL carryover available to current year

150,737

22,743

Current year

22,090

22,090

NOL carryover available to next year

128,647




