SCANNED DEC 1 5 2009

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

2008

Open to Public

Departmant of the Ti >
\ntarnal Rav;,u,,%e,';xw » The organization may have to use a copy of this retun to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check it applicable | Please |C Name of organization Minneapolis Heart Institute Foundation D Employer identification number
[:I Address change Il‘::a:':sr Daing Business As il : 1426406
] name change P:" or | Number and street (or PO. box if ma Is not delivered to street address) Roomy/suite E Telephone number
pe
O See | 920 E. 28th Street 100 (612 ) 863-3833
Inital return Spearfic
[ Termmnation h n”;fuc_ (:;ny or town, state or country, and 2!I° + 4
[ Amended return tons. | Minneapohs, MN 55407-1191 G Gross recepts $ 9,839,039
[J Appication pending | F Name and address of principal officer: ~ James V. Toscano Hia} s this a group retum for aiiates’_Yes /I No
920 E. 28th Street, Suite 100 Minneapolis, MN 5540 HM) Are all affilates included? [Ives [ INo

| Tax-exempt status

/) 501(c) { 3 )& (insert no)

[ 4947(a)1) or

[ s27

If “No," attach a st (see instructions)

J Website: » www.mplsheartfoundation.org

H{c) Group exerrption rurrber

K Type of organization /! Carporation L Trust U Assocation L1 Other »

I L Year of formation:

1981 ] M State of legal domicile MIN

Summary
1 Briefly descnbe the organization’s mission or most significant activities: ... .
o .Through around-breaking clinical research, education Initiatives and health behavior change programs, we will ____
g _make a tangible impact on improving individuals’ health and reduce the mortality and morbidity of
E| _cardiovasculardisease. e m e e m e et
3| 2 Check this box » [J if the organization discontinued its opemtlons or disposed of more than 25% of its assets
ﬂ 3 Number of voting members of the governing body (Part VI, line 1a). . 3 32
é 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 31
2| 5 Total number of employees (Part V, line 2a). 5 108
&| 6 Total number of volunteers (estimate if necessary) - 6 1,156
7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 86,872
b Net unrelated business taxable income from Form 990-T, line 34 . . .17 2,504
Prior Year Current Year
o| 8 Contributions and gra tE-(P"' ) 4,252,680 3,729,366
2| 9 Program service reverjue V<III PQg)L 3,096,964 3,063,101
8|10 Investment income (Part \ III column (A), lines 3, % d 7d) .. 1,140,326 533,886
11 Other revenue (Part Vi IgTo hﬁ) (Ak | %, E C9¢, 10c, and 11e) . 890,372 708,725
12 Total revenue—add line <81 @d‘ rbh; Q | Paelr II column (A), line 12) 9,380,342 8,035,078
13 Grants and similar amounts-pard (Part IX, colummt&F, hines 1-3) . 2,000 200
, | 14 Benefits paid to or for mem@@@r&jmgo&}ﬂ; {A), line 4) 0 0
2115 Salares, other compens ~tolumn (A), Ilnes 5 10) 4,768,538 5,015,795
§ | 16a Professional fundraising fees {Part X, column (A), ine 11e) C . _____40,844 17,790
Wl | b Total fundraising expenses (Part IX, column (D), line 25) » ............ 761,297 i ] Ea
17 Other expenses (Part IX, column {A), ines 11a-11d, 11{-24f) . ) 2, 117 533 3,037,126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 6,928,915 8,070,911
19 Revenue less expenses. Subtract line 18 from line 12 2,451,427 (35,833)
5 § Beglinning of Year End of Year
0
gg 20 Total assets (Part X, line 16) . 22,976,891 17,315,410
$¥[21 Total habilities (Part X, line 26) . . 1,550,798 1,551,233
z,?1 22 Nel assets or fund balances. Subtract I|ne 21 from Ime 20 21,426,093 15,764,177
Signature Block
Und@rpenalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
andN\qehef\t is true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
—_——
Sign } WA NN Y PR l “\Q\Qm
Here Signatur cer o~ T - Date
scano, President
Type or print and title
propaers ) pate || Praperers dentiying number
Paid signature employed » O
P00712229
Preparer’s Firm's name {or yours » 13 5565207
Use Only |« self—employed)?, KPMG LLP EIN —
address, and ZIP + 4 191 W, Nationwide Blvd., Columbus, OH 43215 Phoneno > { 614 ) 249-2300
May the IRS discuss this return with the preparer shown above? (see instructions) /] ves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) Page 2
1Bl Statement of Program Service Accomplishments (see instructions)

1

Briefly descnbe the organization's mission:

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

the prior Form 980 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . .. .. DOves ¥ nNo
If "Yes,” descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e e e e e oo .. O™ Yes M No
If “Yes,” descrnibe these changes on Schedule O.

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 0__including grants of $ 0 ) (Revenue $ 0)

4e_Total program service expenses » $ 6,360,432 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008)
Part IV Checklist of Required Schedules

N

10
11

12

13
14a

15
16
17
18
19
20
21

23

24a

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'7

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501{c}{3) organizations. Did the organization engage in lobbying actlvmes'? If “Yes ” complste
Schedule C, Part I

Section 501(c){4), 501{c}{5}, and 501(c)(6) orgamzahons is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll .

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | . Lo
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il

Dud the crganization report an amount in Pdﬂ X, hne .41 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotnatlon services? If "Yes,”
complete Schedule D, Part IV

Did the organization hold assets tn term, pennanent or quasn—endowments? If "Yes N complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, Vil, Vill, IX, or X as applcable e e e e e e e e e e e e e e
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X/, and Xill .

Is the organization a school described in section 170(b)(1)(A})? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il

Did the orgamization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pan‘l
Did the orgamization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIll, hne 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), ine 1? if “Yes,” complete Schedule |, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and lli
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax—exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

25a

26

27

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tyme dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o

Did the organization become aware that it had engaged n an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwidual? If “Yes,” complete Schedule L, Part Il

Yes

No

AN

10

11

12

13

14a

14b

15

< KRR

SISIS S

24a

24b

24c

24d

25a

25b

26

DS N N

27

Y
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Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or

g8

31

32

35

37

employee), or an indirect business relationship through ownership of more than 35% in another entity |- i

(indvidually or collectively with other person(s) isted in Part VII, Section A)? If "Yes,” complete Schedule L,

Part IV

Have a family member who had a dlrect or lndlrect busmess relatlonshlp W|th the organlzahon‘7 If "Yes "

complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M L. ..

gld the orgamzatlon liquidate, terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
art | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf “Yes complete

Schedule N, Part Il . .. ..

Did the organization own 100% of an enu‘y uusreganded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R Parts i,

i, v, and Vv, line 1 .

Is any related organization a controlled entuty wuthm the meaning of section 512(b)(13)’) If "Yes complete

Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non-chantable related

organization? If "Yes,” complete Schedule R, Part V, line 2.
Did the organization conduct more than 5% of its activities through an enhty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

30

31

32

35

36

37 v

Form 990 (2008)




Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

3a

4a

gaming (gambling) winnings to prize winners?

No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of £t ’{if :
U.S. Information Returns. Enter -O- f not applicable . . . . .. 1a 61 [ il e .
Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable .. 1b 0 8% | 4‘“}%
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Ea ?%;% :{{E

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?

2a 108/°%

%g“f il%:,%;%
gk | v g By

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

this return? .

If “Yes,” has it filed a Form 990 T for thls year” If "No ” prov:de an explanatlon n Schedule O

L] %‘J@_;’
3a| Vv
3|V

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, securities account, or other financial
account)? . e

If “Yes," enter the name of the forelan countrv > ................................................................
See the instructions for exceptions and fing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .. ..

Did the organization solicit any contributions that were not tax deductrble? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?.

Organizations that may receive deductrble contnbutlons under sectron 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than
$757 .

5b
5¢

6a v
6b

%

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to filte Form 82827 e e e e e e e e
If “Yes,"” indicate the number of Forms 8282 flled dunng the year e e e |l|_____|

Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal ;

benefit contract? .

Did the organization, during the year pay premrums drrectly or lndlrectly, on a personal beneﬁt contract”
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng

7c v
AL
*a—% R
PRt pianlE

7e v

7f v

79 v

7h v

¢

oF i
Mg

e

organization, have excess business holdings at any time dunng the year? .
Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person’7

Bl < Bfl<
sunch|

Section 501(c)(7) organizations. Enter

21

,!-:dﬁ;ﬁ qﬂ
khgin X )

A

X

v

Initiation fees and capital contnbutions included on Part VIil, hne 12. 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilties |10

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

Gross income from members or shareholders . 11a 3
Gross income from other sources (Do not net amounts due or pard to other sources agalnst J 2
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi llng Form 990 in lieu of Form 10417 |
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b

Stk WG
T

Form 990 (2008)




Form 930 (2008)

Page 6

Z1id'll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

9a

10

11

For each “Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody . . . . . . . . . 1a 32547
Enter the number of voting members that are independent . . . . . . . . . ib 315
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the durect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
Does the organization have members or stockholders? . 6

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a

Are any decisions of the governing body subject to approval by members, stockholders or other persons” . .L7b
Did the organization contemperanecusly document the mestings held or written actions undertaken during |32
the year by the following’ ka1
The governing body? . . . . A I -

[Ty

SN KIKISIS

] M:
oy

<[~

Each committee with authority to act on behalfofthe govermng body? e e . . . . . . . .. .|B&b
Does the organization have local chapters, branches, or affiliates? . . . e e e 9a

\

if "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure ther operations are consistent with those of the organization? . . . 9b

Was a copy of the Form 990 provided to the organization’s goveming body before 1t was filed? All orgamzatrons
must descnibe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10

<

Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 11

Section B. Policies

12a
b

13
14
15

16a

Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12al v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

fise to CONMICES? . . . . . . e e e e e ] v
Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this 1s done
Does the organization have a wntten whrstleblower poIrcy”

Does the organization have a wntten document retention and destructlon pohcy’? . .
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:
The organization's CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement =
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate
its participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . R L.

Section C. Disclosure

17
18

19

20

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

[0 Own website & Anothers website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Daniel B. Stennes-Rogness 612 863-3789

920 E. 28th Street, Suite 100 Minneapolis, MN 55407-1191

Form 990

(2008)



Forrn 990 (2008) Page 7

2E1af'll]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired to be listed. Use Schedule J-2 if additional space 1s needed.

e Lsst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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.

e 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 organtzations.

e 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: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) € (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo = s Jo|xjexm campensation compansation amout of
week c2lalz|e{3s|] from from related other
sElelB8|=152 |3 the organizations compensation
9|8 31325 oganbation (W-2/1099-MISC} from the
eZ |2 gl®8 (W-2/1099-MISC) organization
= 3 g and related
|8 2 organizations
ol @
® -3
&
Phil Ankeny
------------------------------------------------------- . 0 0
Director 1.0 v 0
Ann Bentdahl
""""""""""""""""""""""""""""""""" 1.0 1] 0 0
Director v
Nick Burke, MD
---------------------------------------- 1.0 0 0 0
Director {Vice Chair) v v
Barbara Burwell
-------------------------------------------- 1.0 0 0
Director v 0
Jeanne Carpenter ] 1.0 0 0 0
Director v
Bradley Chapin ] 1.0 0 0 0
Director v
Yale Dolginow
------------------------------------------------------ . 0 0
Director 10 v 0
EraglerBales MO 1.0 0 0 0
Director v
Marna Fullerton
------------------------------------------------- 1.0 0 0 0
Director v
.T?:'H arraGientz . 1.0 0 0 0
Director v
Morris Goodwinm, Jr: oo 1.0 0 0 0
Director v
Kevin Harris, MD
------------------------------------------------- 1.0 0 0 0
Director (Secretary) v v
AlanHirsch,MD . 1.0 0 0 0
Director v
MorrisonHodges, MD._________ . 1.0 0 0 0
Director v
Elizabeth Howell 1.0 0 0 0
Director (Treasurer) _ v v
David Hurrell, MD
------------------------------------------------------- .0 0 0 0
Director 1 v
Ben Jaffray
------------------------------------------------------- . 0 0 0
Director 1.0 v

Form 990 (2008)




Form 990 (2008)

Page 8

EEYRII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ] [(»)] (E) {F)
Name and utie Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 SI5lolx]ex|m compensation compensation amount of
week al AEIE] 328 |8 from from related other
ie g E o |58 ; the organizations compensation
sc|g 3182 |° | ooanzmoon | w-2/1099-miSC) from the
ol I} g|1°8 (W-2/1099-MiSC) organization
gl 2 é and related
818 ] organizations
g g
a
derryJohnson ]
Director 1.0 v 0 0 0
William Kaufman
Director 1.0 v 0 0 0
Vib Kshettry MD ]
Director 1.0 / 0 0 0
CaseylawlerMD ]
Director 1.0 v 0 0 0
Rick Leggott
-------------------------------------------------------- n 0
Director 1.0 J/ 0 0 0
Stuart Nolan
Director (Chair) 1.0 v v 0 0 0
QOctavio Portu
Director 1.0 v 0 0 0
ColleenSargent
Director 1.0 v 0 ° 0
John Seaberg
""""""""""""""""""""""""""""""""""""" 1.0
Director v 0 0 °
StevenSjoblad ]
Director 1.0 v 0 0 0
William Spelt .
Director 10 v 0 0 0
EmilyAnneTuttle
Director 1.0 v 0 0 0
Robert Van Tassel, MD
-------------------------------------------- 1.
Director 0 v o 0 0
1ib Total . > 918,858 0 130,126

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 5

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 e
4  For any individual hsted on kne 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indivdual, . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (B} (€
Name and business address Description of services Compansation
Physicians/Cardiologists 566,640

Allina Specialty Associates, 920 East 28th Street, Minneapolis, MN 55407

2  Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization » 1

Form 990 (2008,



Form 990 (2008) Page 9

Statement of Revenue
B R Yok i R S O A ] ) {D)
kﬁ%\“ § Y - e i ‘,‘ff_—?‘?ﬁ Eﬁ'}g ng—%ig}}\- i j‘;: J Total revenue Related or Unretated Revenue
- v pahibe A 2R 3 :%35%\% 5 g{.ﬂs%@ ; l:axertnpt business exchéded frulr:; tax
R % vl - g S L - 3 rn t
s Ha e N revenue reverue | 515 513, or 514
[2] ¥ i3 . q 3
z €| 1a Federated campaigns . . .| 1a Rk _,ﬁi%@
a,é b Membershipdues. . . . [1b A rEats L
g S| ¢ Fundraising events . . . ae
©2| d Related organizations . . . 1d
2 E| e Government grants (contnibutions). | 1€
'—;E f Al ather contnbutions, gifts, grants,
3 and similar amounts not included above | 1f 2,735,669
Se| g Noncash contrbutions included in lines 1a-1f: § .........56,003 > ¥
O %S| h Total. Addlnesta-1f . . . . . . . . . » ike S L
. Busmess Code (571 & 5] GpHIB R E Bt i 1REL
¢ | 2a EECP Program Revenue 541900 23,800 23,800
& | p TuitionRevenye 611600 32,089 32,089
8| ¢ Misc program service revenue 900099 78,313 78,313
8| d ResearchGrants =~~~ 541900 2,916,249 2,916,249
E| e TraininginCT Angio 611600 12,650 12,650
§> f All other program service revenue
& | g Total. Addlines2a-2f . . . . . . . . . » 3,063,101 [~ 1B B85 F - %oelf - 28 A [ BIEESTE
3 Investment income (including dividends, interest, and
other similar amounts) A € 441,069 441,069
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . . . . . ... . P
{} Real (i)} Personal g;%a -
6a Gross Rents HEEH 3
b Less: rental expenses > %
¢ Rental income or (joss) o XY
d Netrentalincomeor{oss). . . . . . . . »
7a Gussartout fromsdes o (1) Secunties (i) Other
assets other thaninvertary 1,708,796
b Less: cost or other basis
and sales expenses 1,615,979
¢ Gain or (loss) 92,817
d Netganor(oss) . . . . . . . . . . . P
3 8a Gross income from fundraising
S events (not including $ ....752,668.
] of contributions reported on line 1c)
« SeePartlV,lne18. . . . . . 4 106,395 [§
2| b Less:directexpenses . . . . b 187,982 [
o ¢ Net income or (loss) from fundraising events . . P
9a Gross income from gaming actwities.
See PartiV,lne19 . . . . . . a
b Less: directexpenses. . . . . b
¢ Net income or {loss) from gaming activites . . W

10a Gross sales of inventory, less

returns and allowances . . . a
b Less:costofgoodssold . . . b 4 = RSN
¢ Netincome or (loss) from salesof inventory. . . W
Miscellaneous Revenue Business Code %ﬁzmﬁ g‘“ é&?ﬁiﬁ e ffg‘%}:‘, E&%_ s *‘*@
11a Office Bldg MamtFees ... .. 531310 40,591 40,591
b ConsultingFees. . ... ............ 541900 46,281 46,281
¢ LicensingFees . .. ... 900099 703,440 703,440
d All other revenue . e e T e =T =
e Total. Add lnes 11a—11d . . . . . . . » 790,312 [T A3 S0 bl | BRI
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and{le . . . . . . . . . . . P 8,035,078 146,852 86,872 4,071,988

Form 990 (2008)




Form 980 (2008)

~E1ad).4d Statement of Functional Expenses

Page 10

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

i p A B C D
e o o oo somar oot o 00 | tomopmees | rrogaenee | wgmeiomt | e
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 200 200
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. Ses Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 853,148 355,195 336,785 161,168
6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Other salaries and wages . 3,478,356 2,904,186 267,325 306,845
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 195,729 167,369 20,775 7,585
9 Other employee benefits 41 &. payrell Taxes 488,562 402,760 33,330 52,472
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal . 29,748 29,748
¢ Accounting . 23,700 23,700
d Lobbying
e Professional ﬁmdrmsung Services. SeePartN e 17 17,790 |4 &3 - BEA0E 17,790
f Investment management fees . 53,816
g Other . . 1,832,336 1,736,766 35,822 59,748
12 Advertising and promotlon 3,246 1,101 1,945 200
13 Office expenses . 251,634 140,846 51,307 59,481
14 Information technology . 28,744 9,347 13,156 6,241
15 Royalties
16 Occupancy . 353,647 273,496 43,415 36,736
17  Travel o 222,552 184,343 22,120 16,089
18 Payments of travel or entertalnment expenses
for any federal, state, or locat publc officials
19 Conferences, conventions, and meetings . 471,275 34,246 2,885 10,144
20 Interest .
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon 87,150 51,356 32,277 3,517
23 Insurance
24 Other expenses. Itemize expenses not [;¥:
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed iz
5% of total expenses shown on line 25 below.) [5:
a AudioVisual ...
b Community Relations . .
¢ Miscellaneous . ...
d Aliocation of Administrative Overhead 0 38,292 (54,553) 16,261
TS
f All other expenses ... .cccooeoiiiaiaiaao... 0
25 Total functional expenses. Add lines 1 through 24f 8,070,911 6,360,432 949,182 761,297
26 Joint Costs. Check here » L1 if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solicitation .

Form 990 (2008)




Form 950 (2008) Page 11
[ZEY  Balance Sheet
G ®)
Beginning of year End of year
1 Cash—non-interest-bearing i 1,314,014] 1 1,436,105
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 1,679,858 3 1,079,458
4  Accounts receivable, net 1,800,027} 4 1,604,807
5 Receivables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Ii of Schedule L . 5 |
R A S R I R ok e S
6 Receivables from other disqualified persons (as defined under secton [} i 5 %}? 358 %’%{fg
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete %ng-z_—i TRy
Part il of Schedule L ) S 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . . — 18 395] 9 28,515
10a Land, buildings, and equipment: cost basis | 10a 1,574,205 ?‘EE% %é %o LY
b Less: accumulated deprectation. Complete 3 ER *‘h, Sl e " Sy
Part VI of Schedule D 10b 1,202,604 200, 913 10c 371 601
11 Investments—publicly traded securities . 17,303,854 11 12,421,482
12 Investments—other securities. See Part IV, line " 659,790 12 373,442
13  Investments—program-related. See Part IV, hine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,976,891| 16 17,315,410
17  Accounts payable and accrued expenses . 1,394,877] 17 1,491,903
18 Grants payable 18
19  Deferred revenue 155,921} 19 59,330
20 Tax-exempt bond Ilabllltles
_3 21  Escrow account liability. Gomplete Part IV of Schedule D T
% 22 Payables to current and former officers, directors, trustees, key | “ % ”;&E%g
g employees, highest compensated employees, and disqualified 3 = TR
persons. Complete Part It of Schedule L . .
23  Secured mortgages and notes payable to unrelated thlrd pames .
24 Unsecured notes and loans payable . .
25 Other liabiliies. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ., 1,550,798 | 26 1,551 233
» Organizations that follow SFAS 117, check here P - and H
s complete lines 27 through 29, and lines 33 and 34. g ; 51 250
‘_E 27  Unrestricted net assets . 6,360,046 27 1,795,195
@ |28 Temporanly restricted net assets . 2,908,921 28 1,738,972
Bl29 Permanently restricted net assets : 12,157, 29 12,230,010
& Organizations that do not follow SFAS 117 check here » (1 ; g T
5 and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, or current funds
2131  Paid-in or capital surplus, or land, bullding, or equipment fund
f, 32 Retained sarnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 21,426,093| 33 15,764,177
34 Total liabilittes and net assets/fund balances 22,976,891| 34 17,315,410
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash Accrual [ Other g&ii‘f%=iii
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a 4
b Were the organization's financial statements audited by an independent accountant? . 2| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

p- Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Employer identification number
Minneapolis Heart Institute Foundation 41 1426406
m%Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it Is: (Please check only one organization.)

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

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

3 D A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii) (Attach Schedule H.)
4

Department of the Treasury
Intemal Revenue Service

Name of the organization

hospital’s name, city, and state: _Abbott Northwestern Hospital Minneapolis, MN

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b)(1}(A}(iv). (Complete Part 1l.)

6 [J A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

7 [ 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 Part Il.)

g8 [0 A community trust descnbed in section 170{b}(1}{A){vi). (Complete Part Ii.)

9 [ An organization that normally receives: (1) more than 33% % 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% % 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 ill.)

10 An organization organized and operated exclusively to test for public safety See section 5§09(a)(4). (see instructions)

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

a [J Type!l b O Typell ¢ O Type li-Functionally integrated d 0 Type Ii-Other

e [J By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in sechon
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organizabon, check this box . R .

g Since August 17, 2006, has the orgamzatron accepted any glﬂ or contnbutlon from any of the
following persons?

g

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . 11gfi)

{i) A family member of a person described in (1) above? . e e e e . |Meli)

@iii) A 35% controlied entity of a person descnbed In (i) or (1)) above? . . . e R )|
h Provide the following information about the organizations the organization supports
{i} Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii} Amount ot

organization {descnbed on Iines 1-9 | in cal {) histed in your | the organization in organzation in cot support
above or IRC section goveming document? col {i) of your (i) organized in the
(see Instructions)) support? Uu.s?
Yes No Yes No Yes No

Total

F
B

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 980 or 990-EZ) 2008




Schedule A (Form 930 or 990-EZ) 2008

Page 2

Support 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and elther paid to or expended on
tts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line d.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from ine 4 . .
8 Gross income from interest, drvldends
payments received on secuntties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) — e s
11 Total support Add lines 7 through 10 L_ R G T HOGTG TRl R R
12 Gross receipts from related activities, etc. (see lnstructlons) 12 l
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)
organization, check this box and stop here . N

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column {(f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 % support test—2008. if the organization did not check the box on line 13, and Ilne 14 Is 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . >
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. N
10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

0
(]

Schedute A {Form 990 or 890-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007

{e) 2008

{f} Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that is related to the

crganizahon's tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge
§ Total Add lines 1-5

7a 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 1% of
the total of lines 3, 10c. 11, and 12 for the
year or $5,000 . . . .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from

line 6) . . C .. Ee BB E TR S B T

EX 3 el

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 {d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest, d|V|dends.
payments received on securities loans,
rents, royalties and income from similar
sources Lo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Ines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regulany
carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)

and 12 e e R | DO e B .

13 Total su).|pport (Add hnes 9, 10c, 11,

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax y
organization, check this box and stop here e e .. ..

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33'%: % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33'4 %, 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 instructions » 0

Schedule A (Form 930 or 990-EZ) 2008



Schedule A (Form 980 or 990-E2) 2008 Page 4

:1aMld Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 930 or 990-EZ) 2008



MINNEAPOLIS HEART INSTITUTE FOUNDATION
FEDID# 41-1426406
FYE 12/31/08

FORM 990 - Schedule B - Part |

Aggregate Type of
Number Name Address Contnbutions Contribution
1 T e P 48.225
2 5,000
3 10,000
4 849,602
5 5,000
6 25,000
7 19,785
8 26,500
9 16,700
10 10,000
11 10,000
12 82,730
13 5,000
14 24,200
15 9,200
16 5,000
17 46,564
18 5,000
19 50,000
20 9,206
21 24,200
22 5,000
23 10,000
24 5,000
25 5,000
26 10,000
27 5,000
28 5,000
29 50,000
30 10,000
31 17,000
32 10,000
33 10,000
34 150,000
35 15,000
36 10,000
37 12,500
38 10,000
39 66,667
40 5,206
41 6,000
42 12,335
43 16,020
44 5,000
45 5,000
46 5,206
47 5,000
48 5,000
49 24200
50 5,000
51 7,500
52 5,000
53 15,000
54 227,555
55 14,900
56 9,680
57 32,880
58 5,000
59 10,000
60 5,000
61 5,000
62 25,000
63 13,200

990 Schedule B Part 1




MINNEAPOLIS HEART INSTITUTE FOUNDATION
FED ID# 41-1426406
FYE 12/31/08

FORM 990 - Schedule B - Part }

Aggregate Type of
Number Name Address Contnbutions Contnbution

64 5,000
65 5,000
66 66,000
67 10,000
68 25,000
69 5,000
70 5.000
71 315,625
72 22,000
73 22,477
74 17,008
75 5,000
76 10,000
77 6,700
78 9,206
79 7.000
80 5,000
81 25,000
82 5,000
83 179,943
84 5,000
85 24,606
86 6,621
87 7.000
88 194,465
89 5,000
90 99,200
91 5,000
92 10,000
93 8,611
Sub-total 3,279,223

Total cash & noncash contributions less than $5,000 450,143
3,729,366

Total

990 Schedule B Part 1



MINNEAPOLIS HEART INSTITUTE FOUNDATION

FEDID# 41-1426406

FYE 12/31/08

FORM 980 - Schedule B - Part Il

Fair Date
Number Descnption Market Value Received

7 10,491

7 9,294
73 22,477
Sub-total 42,262

Total non-cash contnbutions less than $5,000 13,831

Total 56,093

990 Schedule B Part 1)




SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D e Sarep Ty answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Minneapolis Heart Institute Foundation 41 ! 1426406
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . . . Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . [ves D No

EEXY  Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g , recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of certified historic structure
O Preservation of open space

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

O & WON -

" ;3% Held at the End of the Year
a Total number of conservation easements . . . . . . Lo .. . . .|2a
b Total acreage restncted by conservation easements . . . .. .|2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. . |2c
d Number of conservation easements included n (c) acquired after 8/17/06 . . . . . . . [2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» __________________.
4 Number of states where property subject to conservation easement Is located » ____.___.__.....__.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . Ve e e D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng the year®»_____ ...
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170MAEBNI? . . . . . . . . . .. .. [Oves [Ino
9 In Part XIV, descnbe how the organization reports conservation easements in Iits revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 9980, Part IV, line 8.

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

b If the organization elected, as permitied under SFAS 116, 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:

() Revenues included in Form 990, Part VI, line1 ., . . . . A T TS
(i) Assets included n Form 990, Part X . . . . . . . . . . . AU . S

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

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . . » S

b Assets included in Form 990, Part X . . . . . . . .. T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 980) 2008




Schedule D (Form 990) 2008

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a D Public exhibition
b L] Scholarly research e
c Preservation for future generations

Other

d D Loan or exchange programs

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

Part XIv.

5 During the year, did the organization solicit or receive donations of art, histonical 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 D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Beginming balance

Additions dunng the year .
Distributions during the year .
Ending balance

Did the organization include an amount on Form 990 Part X Ime 21‘7
If "Yes,” explain the arrangement in Part XIV.

U'R),-o.(p ao

D Yes D No

Amount

ic

id

1e

1f

D Yes D No

Endowment Funds. Compilete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

r (c) Two years back—[

{d) Three years back

(e) Four years back

1a Beginning of year balance . 19,367,606 if ﬁf
b Contributions . A
Investment earnings or Iosses
Grants or scholarships .

Other expenditures for facilities
and programs . Lo

Administrative expenses
End of year balance .

[ - N +]

[[= D]

o
%J
o]
3
(4]
3
=
o
=
Q.
[e)
£
3
o]
3
—
v
1

1

H
-]
1
=
Q
i*
H

H
X

e *‘-&fi bee ‘ﬁ&@? A4 ‘n‘w}ﬁ "iﬁmgns@ iié* ;

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(u), are the related organlzanons listed as requnred on Schedule R? 3bT v
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(Investment) basls (other)
-4 TREE LT |
1a Land B Rl
b Bunldlngs .
¢ Leasehold lmprovements 42,642 29,589 13,053
d Equipment 1,156,078 957,478 198,600
e Other . 375,485 215,537 159,948
Total. Add lines 1a—1e (Column {d) should equal Form 990, Part X, column (B), ne 10(c).) . . > 371,601

Schedute D (Form 980) 2008




Schedule D (Form 990) 2008

Page 3

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

(a) Descnption of secunty or category ({b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products .
Closely-held equity interests .
Other . Limited partnership investment________ 373,442 | End-of-year market value
Total. (Column (b} should equal Form 990, Part X, col (B)ine 12) W 373,442 [ 0BRSS 1T B s IR ENSRAERANE

Investments —Program Related. See Form 990, Part X

line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. {Column (b} should equal Form 990, Part X, co! (B} line 13} »

| T A e

i kT e PR A

Other Assets. See Form 990, Part X, Iine 15.

{a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008




Schedule D (Form 830) 2008 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4-8 .
Excess or (deficit) for the year per financial statements. Combme lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on mvestments

Donated services and use of facilities . 2b
Recoveries of prior year grants .. O I
Other (Describe mPart XV} . . . . . . . . . . . . . . L=
Add lines 2a through 2d

3 Subtract line 2e from line 1 ..

Amounts included on Form 990, Part VI, Ilne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VI, line 7b 4a 53,816 |

Other (Describe inPartXIVy . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b .o
Total revenue. Add Ilnes 3 and 4c. (Thls should equal Form 990 Part l, I|ne 12)

8,035,078
8,070,911
(35,833)
(5,581,800)

(44,283)
(5,626,083)
(5,661,916)

olelwN|a|a|elun |-

QO ONOOVDEWN -

b

2,355,179

N =

2a (5,581,800)

(44,283) [

{5,626,083)
7,981,262

(-2 = S+ B - -}

»

oo

53,816
8,035,078

r Retumn
8,017,095

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part IX hne 25 .

Other (Descnbe In Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from iine 1

4 Amounts included on Form 990, Part IX Ime 25 but not on I1ne1-
a Investment expenses not included on Form 990, Part Vill, ine 7b . |.4a
b Other (Describe mPartXV) . . . . . . . . . . . . . . L4b

c Addlinesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I, Ime 18)

ET39.(4"1 Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4; Part X; Part XI, Iine 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b.

2a
2b
2c
2d

0
8,017,085

[ 2 = N T - )

53,816
8,070.911

Schedule D (Form 930) 2008
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Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

> Attach to Form 930 or Form 990-EZ. Must be completed by orgenizations that answer “Yes® to Form 930, Part IV, Gines 17,
18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, Ime 6a.

Name of the organization
Minneapolis Heart institute Foundation

41

| OMB No. 1545-0047

2008

Open To Public
Inspection

Employer identification number

1426406

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b Q Email solicitations

¢ Y| Phone solictations

d In-person solicitations

e Solicitation of non-government grants
£ ] Solicitation of government grants
g Special fundrarsing events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{)) Name of indivdual (1) Activity {ilf) Did fundraiser have | (iv} Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity {or retained by) (or retained by}
contributions? fundraiser listed In organization
col (i)
Yes No

Harvey McKinnon Associates Direct Mail v 41,211 11,000 30,211
Allina Health System Telefundraisin v 19,426 6,790 12,636
Total . L. . 60,637 17,790 42,847

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing.
Minnesota

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 2
x:1iqll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events {d) Total Events
Golf Tournament Gala Women's Event (Add col (a) through
{event type) (event type) {total number) col (ch)
@
3
cC
% 1 Gross receu)ts T, 172,747 675,086 111230 859,063
@ [ 2 Less: Chantable
contributions . . . . . 129,462 612,876 10,330 752,668
3 Gross revenue (line 1
minusiine 2} . . . . . 43,285 62,210 900 106,395
4 Cash prnizes
2]
215 Non-cash prizes .
2
2 6 Rent/facility costs
i3]
g 7 Other direct expenses . . 33,282 151,644 3,056 187,282
8 Direct expense summary Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |{ 187,982)
9 Netincome summary. Combine iines 3 and 8incolumn{d) . . . . . ... (81,587)

icgglll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, hne 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[N (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col {a) through col {c))
2
Q
T 1 Gross revenue
[72]
o 2 Cash prnizes
c
(0]
L%‘ 3 Non-cash prizes .
°
21 4 Rent/facility costs
[a)
5 Other direct expenses .
JYes ! % | [ Yes | %
6 Volunteer labor . . . L1 No L] No
7 Direct expense summary. Add hnes 2 throughS5incolumn(d) . . . . . . . . . . . » { )
8 Net gaming income summary. Combine lines1and7mcolumn({d) . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming actwvites: NA . Bk
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,"” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,"” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entlty =5
formed to administer charitable gaming? L. C e e e .. L

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008

13

a The organization’s facility .

Indicate the percentage of gaming activity operated In:
13a %

b An outside facility . . . . . . 13b %

14

15a

16

17

Provide the name and address of the person who prepares the organlzatlon s gamnng/specnal events books
and records:

revenue?

If “Yes,” enter the amount of gaming revenue received by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided »

D Director/officer D Employee D Independent contractor
Mandatory distributions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distnbutions required under state law dlstnbuted to other exempt orgamzatlons or spent u

in the organization's own exempt activities during the tax year » $

Does the organization have a contract with a third party from whom the organlzation receives gaming |== 3

Schedule G {(Form 990 or 990-EZ) 2008
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2008

SCHEDULE J Compensation Information

(Form 990) N
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Depanment of the Treastry > Attach to Form 990. To be completed by organizations Open to P.Ub"C
Internal Revenus Servica that answered “Yes” to Form 980, Part IV, line 23. Inspection
Name of the organization Employer identificahon number
Minneapolis Heart Institute Foundation 41 i 1426406
m)j)uestions Regarding Compensation
l Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form §§=§%&:‘Sk
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these stems. if»- 3_'5 ZI-:’;‘ :%,3:
[ First-class or charter travel O Housing allowance or residence for personal use { i"’i, ‘,_;%;; cj“;;
O Travel for companions g Payments for business use of personal residence ’%”g %?«;;w l&*',
[J Tax indemnification and gross-up payments /1 Health or social club dues or Initiation fees "g:'_‘é "i:”“-“é«% £
O Discretiocnary spending account O Personal services (e.g., maid, chauffeur, chef) lr?;‘ 1 g —f§ g&
b If ine 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or U S|Eaared
provision of all of the expenses descnbed above? If “No,” complete Part il to explain .. .o |V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII . ,
officers, directors, trustees, and the CEO/Executive Director, regarding the items chacked in iine 1a? < | v —
§“§§ i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ?1*: ¥ Jé[“ §5

organization's CEO/Executive Director. Check all that apply.

et
1%
1
St

[J Compensation committee [J wntten employment contract ! '§ -

O Independent compensation consultant ¥ Compensation survey or study '}g%& B

Form 990 of other organizations Approval by the board or compensation committeelg §
e

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
if “Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

c

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?. .
b Any related organization? .
If “Yes" to line 5a or 5b, descnbe in Pan III
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?.
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prov:de any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe mPart il . . . . . 7 v
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a}(3)? If “Yes,” describe Y
nPatil . . . . . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 980) 2008
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| OMB No 1545-0047

(SF%"r'rE%g'é)E J-2 Continuation Sheet for Form 990 2@08

Open to Public

Department of the Treasury | P Attach to Form 990 to list additional information for Form 930, Part VI, Section A, line 1a. i
Intemal Revenue Service Inspection

Name of the Organization

Employer Identification number

Minneapolis Heart Institute Foundation 41 1426406
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

A) (B) © (D) (E} (F)
Name and Title Average hours { Position {check all that apply) Reportable Reportable Estmated
per week es|slolx|ex [ compensation compensation amount of
a2z 21213518 from from related other
g&<|=lo 23|13
so|Efe s g2 |a the orgarnizations compensaton
g. 5_ g‘ 8|8 o organization {W-2/1099-MISC) from the
Sale 8 -] (W-2A1099-MISC} organization
gl 3 3 and related
g & 2 organizations
a 7.4
® -3
2

Sheldon Wert

Director ] 1

JamesT¥oscano |

President 40 v v 266,511 38,639

Dan Stennes-Rogness ____________ |

Chief Financial Officer 40 v 122,462 15,976

JdoeCosico ]

Vice President - Research Operations 40 Y 186,210 34,331

BarryMaron ]

Director - HCM Research 40 v 223,839 26,362

Jackie Boucher |

Vice President - Education 40 v 119,836 14,818

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2008



SCHEDULE M
(Form 990)

Department ot the Treasury
Internal Revenue Service

NonCash Contributions

» To be completed by organizations that answered “Yes”
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 830.

' OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization
Minneapolis Heart institute Foundation

41

Employer identificalion number

1426406

Types of Property

(a)

{b)

(c)

(d)
Method of determining

Check if Number of contributions Revenues reported on
applicable Form 990, Part VI, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Ciothing and household
goods . . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securties—Publicly traded v 11 56,093 Published stock price
10 Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests ..
12 Securities—Miscellaneous
13 Qualified conservation
contnbution (historic
structures) .
14 Qualfied conservation
contribution {(other)
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (eeeeimiaiiiies )
26 Other ™ (.oeeeieiiiiiee )
27 Other P (ceeeemcaieciaaaaeet )
28 Other P (.ooooecaniaaniaooo. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that | '
it must hold for at least three years from the date of the initial contnibution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard
contnbutions? . . . . . . . . . . . . . L0000
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. e e e
b If “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O | omBNo 15450047
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide "
Depaniment of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Minneapolis Heart Institute Foundation 41 | 1426406

3
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[
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3
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1]
3
a
=
(1]

women have comprised only 25% of participants in all heart-related clinical research studies indicating that more invest-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 930) 2008 Page 2
Name of the organization Employer identification number
Minneapolis Heart Institute Foundation a1 1426406

and eventually eliminate, heart attacks in New Ulm, MN through integrated health care delivery and service enhancements,
Schedule O (Form 990) 2008




SCHEDULE O | omsno 15450047
(Form 990) Supplemental Information to Form 990

» Attach to Form 980. To be completed by organizations to provide .
Department of the Treastry additional information for responses to specific questions for the Open to Public
Intemat Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Minneapolis Heart Institute Foundation 41 1426406

Part Il Line 4b continued -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
Minneapolis Heart Institute Foundation 41 | 1426406

Schedule O (Form 930) 2008



