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_[> Do not enter social security numbers on this form as it may be made public.
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OMB No. 1545-0047

Open to Public
‘Inspection

A For thé 2017 calendar year, or tax year beginning

and ending

D Employer identification number

B checkif |G Naime of organization
applmable
[ | MINNEAPOLIS HEART INSTITUTE FOUNDATION ) A
[ 1 | Doing business as 41-1426406
b Nurmber and street (or P.0, box if mail is not delivered to 5treet address) Roorn/stiite | E Telephone number B
iy 920 E 28TH STREET 100 612-863-3833
it City or town, state or province, country, and ZIP or foreign postal code G Gross recalpts $ 13,354,971,
gr{:ltar‘r:dad MINNEAPOLI S MN 55407-1 1 9 1 H(a) [s this a group return
(I8 I'e Name and address of principal office: CHARLES ZAUGG for subordinates? ...... L_]ves [XINo
piing SAME AS C ABOVE H(b) Are all suboidinates mcludad?lz Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: LX| 501(e)3) | 501(c) (

)<l (insertno.) [T 4947(a)(1)or [ 527

J Website: p> WWW . MPLSHEART . ORG

H(c) Group exemption number B>

K Form of organization; | X | Corporation | | Trust [ | Association [ ] Other B>

| L Year of formation: 1982

M State of legal domlclle MN

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE MISSTION OF THE MINNEAPOLI S
(‘:; HEART INSTITUTE FOUNDATION IS TO IMPROVE THE CARDIOVASCULAR HEALTH
5 2 Checkthisbox P> L_lifthe organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, iNe 1) _._...............cccoooiororerooreesses s 3 32
g 4" Number of independent voting members of the governing body (Part VI, line 1b) 4 32
g | 8 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ... .o, 5 95
2| 6 Total number of volunteers (estimate If NECESSAIY) ..................comioiroron et 6 2615
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxablé income from Form 990-T, line 34.......... Ty 7b 0
S ' ’ Prior Year Current Year .
g | 8 Contributions and grants (Part VIll, INe 1h) ..........c.ccveeererererserermseresnesi 5,999,968. 6,025,597,
& 9 Program service revenue (Part VIIL N 20) ..o 2,832,743, 3,923,916,
c°>c’ 10 Investment income (Part VIil, column (A), lines 8, 4, and 7d) _..........ocooevvrverserrrenns 614,649. 771,530 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . 765,113.] 806,160,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, olumn (A), line 12) ........ 10,212,473, 11,527,203,
13 Grants and similar amounts paid (Part I, column (A), lines 18) 124,628, 18,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... . . . 0, 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines510) . 6,794,200, 6,269,105,
g 16a Professional fundraising fees (Part IX, column (&), line11e) . .. 0, 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 9 99,323, , R |
#1147 Other expenses (Pait IX, column (A), lines 11a-11d, 11f-24¢) . e 2,859,463, 3,760,084,
18 Total expenses. Add lines 13-17 (miist equal Part X, column (A), iine 25) . 9,778,300, 10,047,189,
19 Revenue less expenses. Subtract line 18 fromline 12 ....c.iiiiiiiieiiiiiiiiiin 434,173. 1,480,014,
‘2@ : Beginning of Cuirent Year End of Year
88120 Total assets (PartX, e 16) . .. oo 26,810,593 31,284,227.
Lol 21 Totalliablities (PartX, ne26) ... ... 1,603,374, 1,935,915,
55 22 Net assets or fund balances. Subiract line 21 from N 20 .....oooovveceeesvecosiosrcessrererecee 25,207,219, 29,348,312 L3

[Pareil

| Signature Block

Under pénalties of perjiiry, | declare that | have examined this feturn, includinig accompanying schedules and statements, and to the best of my knowlédge and belief, it is
true, correct, and complete, Declaration of preparer (other than.officer) is based on all information of whiich preparer has any knowledge.
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Sign
Here
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MINNEAPOLIS, MN 55402 Phone .6 12—-376—-4500
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page2
| Part lll |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ...
1  Briefly describe the organization’s mission:

THE VISION OF THE MINNEAPOLIS HEART INSTITUTE FOUNDATION (MHIF) IS TO
CREATE A WORLD WITHOUT HEART AND VASCULAR DISEASE.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0 O00-EZ? e ettt ettt
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No
If "Yes," describe these changes on Schedule O.

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

|:|Y¢s No

revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5,623,438- including grants of $ . 18,000- ) (Revenue$ 3,861,101- )
RESEARCH: MHIF HAD MORE THAN 200 RESEARCH STUDIES UNDERWAY IN 2017, AS
WELL AS 188 PEER-REVIEWED STUDIES AND MANUSCRIPTS PUBLISHED. AND MHIF
RESEARCH PHYSICIANS, STAFF AND INTERNS GENERATED 71 ABSTRACTS THAT WERE
ACCEPTED FOR PRESENTATION AT NATIONAL AND INTERNATIONAL SCIENTIFIC

MEETINGS .

SEVERAL OF THE RESEARCH STUDIES CONDUCTED AT MHIF IN 2017 INVOLVED
GROUNDBREAKING TREATMENT APPROACHES AND TECHNOLOGIES. MHIF IS A
RESEARCH SITE FOR THE SENECA STUDY TO RESEARCH STEM CELL THERAPY TO
REPATR HEART DAMAGE IN BREAST CANCER SURVIVORS. IN MARCH, DR. PAUL
SORAJJA PRESENTED ONE-YEAR OUTCOMES FOR THE MITRACLIP SYSTEM IN
TRANSCATHETER MITRAL VALVE REPLACEMENT (TMVR) PATIENTS DURING A

4b (Code: ) (Expenses$ l 7 1 67 7 7 3 8 * including grants of $ 0 ° ) (Revenue$ 62 7 8 1 5 ° )
EDUCATION: MHIF FOCUSES ON PROFESSIONAL EDUCATION TO ENSURE THAT THE
RESEARCH FINDINGS FROM THE MORE THAN 200 RESEARCH STUDIES CONDUCTED
EACH YEAR WITH 2,200 PARTICIPANTS ARE EFFECTIVELY TRANSLATED INTO
PRACTICE RESULTING IN IMPROVED PATIENT OUTCOMES. IN 2017, MHIF
ESTABLISHED A PROCESS TO PROMOTE PHYSICIAN-INITIATED EDUCATIONAL
PROGRAMMING RESULTING IN PLANNING FOR THREE NEW EVENTS IN 2018. OUR
CARDIOVASCULAR GRAND ROUNDS EDUCATION ENSURES ATTENDEES ARE WELL-VERSED
IN THE LATEST RESEARCH OUTCOMES AND EVIDENCE-BASED GUIDELINES. THROUGH
32 SESSIONS, MHIF PROVIDED 2,000 HOURS OF CONTINUING MEDICAL EDUCATION
AND ACHIEVED A GREATER THAN 90% PARTICIPANT SATISFACTION.

MHIF'S 2017 RESEARCH INTERN PROGRAM WAS SUCCESSFUL. THIRTEEN INTERNS

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses B> 6,791,176,

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
2
13451025 131839 053-05647700 2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1

732002 11-28-17



Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partl 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheadule C, Partift 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNedUIE D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
P L oo, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheadule D, PartVii 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheaule D, Part Vi .~ 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lllandtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
COMPIEte SCREAUIE G, Part Il ettt ettt et 19 X
Form 990 (2017)
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Partslandf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE U ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv- 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Partiv................__ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCMEAUIE Ny PAFEI1 ||| |||\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV N T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete SChedule O ...t 38 | X
Form 990 (2017)

732004 11-28-17

4
13451025 131839 053-05647700 2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1



Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 Prize WINN IS 2 e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 95
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO . 3b
4a 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)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX AedUCH DI Y 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMM 82827 ... oot e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . %b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, linet12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page6
| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32
2 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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerNINg DoAY 2 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAYy 2 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOdY? ... . e ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~ . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and a
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MN , FL , IL ,NJ ,NY ,ND ,WI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request E Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

CHARLES ZAUGG - 612-863-1658
920 E 28TH STREET, SUITE 100, MINNEAPOLIS, MN 55407-1191
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | (o ot cri&slrgggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | g § z (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below [S]2]. |2 [EE s organizations
in)  |2|E|5 |5 [2E] 5
(1) THOMAS GUNDERSON 10.00
CHAIR X X 0. 0. 0.
(2) JERRY JOHNSON 4.50
PAST CHAIR X X 0. 0. 0.
(3) CRAIG EVANICH 4,00
VICE CHAIR X X 0. 0. 0.
(4) CARMEN BRINGGOLD 1.50
TREASURER X X 0. 0. 0.
(5) PETER QUIMBY 1.00
SECRETARY X X 0. 0. 0.
(6) JASON ALEXANDER, MD 1.00
DIRECTOR X 0. 0. 0.
(7) DANIEL BERANEK 1.00
DIRECTOR X 0. 0. 0.
(8) . CONLEY BROOKS, JR. 1.00
DIRECTOR X 0. 0. 0.
(9) M. NICHOLAS BURKE, MD 1.00
DIRECTOR X 0. 0. 0.
(10) ALAN CARLSON 1.00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER DAHL 1.00
DIRECTOR X 0. 0. 0.
(12) KEVIN FAIRS 1.00
DIRECTOR X 0. 0. 0.
(13) ROBERT SAEID FARIVAR, MD 1.00
DIRECTOR X 0. 0. 0.
(14) LARRY GETLIN 1.00
DIRECTOR X 0. 0. 0.
(15) GREG GRAVES 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID HURRELL, MD 2.00
DIRECTOR X 0. 0. 0.
(17) CAROL HUTTNER 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
7

13451025 131839 053-05647700 2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1



Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 Page8
]Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average fitt ot cfe ‘gfirﬁiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 2 (W-2/1099-MISC) organization
organizations| 2 g |g and related
below |2 .| g 2zl organizations
i | 5|2 |E|5[EE[E
(18) WILLIAM KATSIYIANNIS, MD 1.00
DIRECTOR X 0. 0. 0.
(19) WILLIAM KAUFMAN 1.00
DIRECTOR X 0. 0. 0.
(20) THOMAS KNICKELBINE, MD 2.00
DIRECTOR X 0. 0. 0.
(21) MAUREEN KUCERA-WALSH 1.00
DIRECTOR X 0. 0. 0.
(22) JIM MELLOR 1.00
DIRECTOR X 0. 0. 0.
(23) RICHARD MEYER 1.00
DIRECTOR X 0. 0. 0.
(24) DAVID MILBRATH, DDS 2.50
DIRECTOR X 0. 04 0.
(25) CHERI ROLNICK 1.00
DIRECTOR X 0. 0. 0.
(26) MARY BETH SCHUBERT 1.00
DIRECTOR X 0. 0. 0.
ib Sub-total .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . > 1,325,582, 0. 282,769.
d Total (add lines 1b and 1) ..............o..ooooooivoiioioo oo > 1,325,582. 0. 282,769.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 13
Yes | No
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 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indiviqual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ......................ocooooooooooooo o 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
PHARMASEEK FINANCIAL SERVICES LLC, 8040 CONTRACT/BUDGET
EXCELSIOR DRIVE, SUITE 300, MADISON, WI NEGOTIATION 222,016.
QUORUM REVIEW IRB, 1501 4TH AVENUE, SUITE
800, SEATTLE, WA 98101 IRB REVIEW 196,257.
PROJECTORY LLC, 7462 NARCISSUS LANE NORTH,
MAPLE GROVE, MN 55311 MARKETING SERVICES 188,875,
EMERSON TECHNOLOGIES, 1335 CORPORATE
CENTER DRIVE, EAGAN, MN 55121 I.T. SERVICES 120,993.
GRAY, PLANT, MOOTY, MOOTY & BENNETT, P.A.,
500 IDS CENTER, 80 SOUTH 8TH STREET, LEGAL SERVICES 106,292,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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MINNEAPOLIS HEART INSTITUTE FOUNDATION

41-1426406

Form 990
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any {;g é organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | g |2 3 and related
organizations (_é g g g organizations
below ElEl.l2l2]s
line) IE E g s% = E
(27) JOHN SEABERG 1.00
DIRECTOR X 0. 0. 0.
(28) ROBERT SCOTT, MD 1.00
DIRECTOR X 0. 0. 0.
(29) SCOTT SHARKEY, MD 30.00
DIRECTOR X 0. 0. 0.
(30) ARCHIE SMITH 1.00
DIRECTOR X 0. 0. 0.
(31) BENJAMIN SUN, MD 1.00
DIRECTOR X 0. 0. 0.
(32) JAY TRAVERSE, MD 8.00
DIRECTOR X 0. 0. 0.
(33) RAYMOND YU, EDD 3.00
DIRECTOR X 0. 0. 0.
(34) KRISTINE FORTMAN 40.00
CHIEF EXECUTIVE OFFICER X 362,220. 0., 81,987.
(35) CHARLES ZAUGG 40.00
CHIEF FINANCIAL OFFICER X 152,741. 0.] 44,506.
(36) JOHN NIEDFELDT-THOMAS 40.00
VICE PRESIDENT - DEVELOPMENT X 164,400. 0.] 28,952.
(37) LISA TINDELL 40.00
DIRECTOR - RESEARCH OPERATIONS X 138,511. 0.l 22,139.
(38) MICHAEL UJHELYI 40.00
VICE PRESIDENT - RESEARCH X 138,143. 0. 8,115.
(39) REBECCA LINDBERG 40.00
DIRECTOR - POPULATION HEALTH X 133,292. 0.] 20,594.
(40) JANET DICK 40.00
VICE PRESIDENT - HUMAN RESOURCES X 127,679. 0.] 43,941.
(41) NANCY WILSON 40.00
DIRECTOR OF ADVANCEMENT X 108,596. 0.] 32,535.
Total to Part VI, Section A, iN€ 1C .., 1,325,582, 282,769.
[y
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..ot L]
(© R gD) luded
Total revenue Related or Unrelated %’I%Uta%%g e?
exempt function business sections
revenue revenue 512-514
-'2 42 1 a Federated campaigns 1a 17,399,
g 3| b Membershipdues 1b
,,;E ¢ Fundraisingevents 1c 461,512,
'(t; & d Related organizations 1d
g UE’ e Government grants (contributions) 1e 681,460,
gs £ All other contributions, gifts, grants, and
as similar amounts not included above 1f 4,865,226,
E% g Noncash contributions included in lines 1a-1f: $ 213,047,
oa h Total. Addlines fa-1f ... ... | 6,025,597,
Business Code|
g 2 3 RESEARCH STUDY REVENUE 541900 3,861,101, 3,861,101,
o b MISC PROGRAM REVENUE 541900 62,815, 62,815,
02| ¢
£9
21
) e
B f All other program service revenue
g Total. Addlines2a-2f ... | 3,923,916,
3 Investment income (including dividends, interest, and
other similaramounts) > 599,466, 599,466,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYaIES ..o |
(i) Real (ii) Personal
6a Grossrents .
b Less:rental expenses .
¢ Rentalincome or (loss) ..
d Net rental income or (10SS)  .........ooooooeeeee . >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory 1,719,823,
b Less: cost or other basis
and sales expenses . 1,547,759,
¢ Gainor(loss) ... 172,064,
d Net gain or (I0SS) .....o.ooooeeeeeeeeeeeeeeeeeeee > 172,064, 172,064,
o | 8 a Gross income from fundraising events (not
g including $ 461,512, of
E) contributions reported on line 1c). See
5 PartIV,line18 a 73,008,
g Less: directexpenses b 280,009,
¢ Net income or (loss) from fundraising events ... > -207,001, -207,001,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less:costofgoodssold . . b
¢ Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code]
11 a SUBLICENSING FEES 900099 851,422, 851,422,
b INSURANCE PROCEEDS 900099 161,739, 161,739,
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 1,013,161,
12  Total revenue. See instructions. ... » 11,527,203, 62,815, 5,438,791,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

MINNEAPOLIS HEART INSTITUTE FOUNDATION

41-1426406 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ...
Po st Include amounts roported onilines b, Total e)f;:))enses Progra(n?)service Managécn?ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 18,000. 18,000.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 741,288. 454,644. 286,644,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,443,844, 3,584,466. 513,135. 346,243,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 315;639. 240,162, 35,163. 40,314,
9 Other employee benefits .~ 368,512- 306,955- 24,448- 37,109-
10 Payrolitaxes 399,822, 288,198. 70,736. 40,888.
11 Fees for services (non-employees):
a Management . o
b Legal 123,950. 25,831. 98,119.
¢ Accounting oo 28,056- 28,056.
d Lobbying .. .. ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 77,252, 77,252,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,106,312, 1,465,744. 540,836. 99,732.
12 Advertising and promotion 8,0 10. 5,82 6. 2,18 4.
13 Officeexpenses . . . 153,072. 102,338. 13,521- 37,213-
14 Information technology . 103,555- 84,591- 10,837. 8,127.
16 Royalties
16 OccupanCy . 533,952. 397,280- 75,478- 61,194-
17 Travel 158,873. 97,796. 32,790. 28,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .~
22 Depreciation, depletion, and amortization 52,345. 19,568. 30,982. 1,795,
23  INSUranCe 51,139- 25,071- 26,068-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EMPLOYEE SEMINAR FEES 33,109. 24,739. 8,180. 190.
b COMMUNITY RELATIONS 32,060, 2,437. 29,379. 244,
¢ EQUIPMENT/MAINTENANCE 14,046. 12,352, 1,033. 661.
d
e All other expenses 284,353. 89,822. 183,849. 10,682.
25  Total functional expenses. Add lines 1 through24¢ | 10,047,189.| 6,791,176. 2,256,690. 999,323.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pageit
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,148 , 287 1 747,181.
2 Savings and temporary cash investments 140,296.[ 2 1,216,386.
3 Pledges and grants receivable, net 3,041,107, 3 3,139,221,
4  Accountsreceivable, net 1,505,698.] 4 1,992,978.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
%’ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
& 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 58,649- 9 85:583-
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 891,302.
b Less: accumulated depreciation . 10b 808,261. 113,390.] 10c 83,041.
11 Investments - publicly traded securities .. 17,705,249.] 11 21,609,183,
12 Investments - other securities. See Part IV, line 14 3,097,917.] 12 2,410,65 4.
13 Investments - program-related. See Part IV, line14 13
14 Intangible @ssets 14
15 Otherassets.SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 26,810 ;D 93.] 16 31,28 4 ;227
17 Accounts payable and accrued expenses . 1,483 ,194.] 17 1,550,626,
18 Grants payable 18
19 Deferred revenue 36,125.] 19 340,434.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
G Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 84,055.]| 25 44,855,
26 Total liabilities. Add lines 17 through 25 ... ... 1,603,374.] 26 1,935,915.
Organizations that follow SFAS 117 (ASC 958), check here P> i’ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,859,333, 27 5,094,298-
g 28 Temporarily restricted netassets 7,284,121.| 28 11,184,637.
g 29 Permanently restricted netassets oo 13,063,765.] 29 13,069,377,
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances 25,207,219, a3 29,348,312,
34 Total liabilities and net assets/fund balances  ..................................._.._.._... 26,810,593.[ 34 31,284,227.
Form 990 (2017)
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Form 990 (2017) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... e
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,527,203,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,047,189.
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,480,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) ... 4 25,207,219.
5 Net unrealized gains (losses) on investments 5 2,709,579,
6 Donated services and use of facilities 6
T INVESTMENt OX PSS 7
8  Priorperiod adjUStMeNtS e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -48,500.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt e e e e et e e emmneeeeeennnnn 10 29,348,312-

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: L] Cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis |:, Consolidated basis L] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis l:' Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr A1337 e 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  .............................................. 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

e e Public Charity Status and Public Support B,V ¥ b 2N
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre'asury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 []
3 []
4 [X]

5

0 00000

10

11 []
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state: ABBOTT NORTHWESTERN HOSPITAL, MINNEAPOLIS, MINNESOTA

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:' Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | .(V)1s (e organization fisted T (v) Amount of monetary (vi) Amount of other
ks described on lines -0 |HLYeur governing document? ) . . .
organization ( = ] Yes No support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

1345102
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Schedule A (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page2
|PartIl|  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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,936,881, 4,625,546, 4,462,732, 5,999,968, 6,025,597, 28,050,724,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

the organization without charge
4 Total. Add lines 1 through 3 6,936,881, 4,625,546, 4,462,732, 5,999,968, 6,025,597, 28,050,724,

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,

coumn(® 4,385,802,
6 Public support. Subtract line 5 from line 4. 23,664,922,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 6,936,881, 4,625,546, 4,462,732, 5,999,968, 6,025,597, 28,050,724,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 306,787.] 399,005.| 527,667.| 302,207.| 599, 466. 2,135,132,

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 12,638. 12,638,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in PartVI) 800,833.] 809,743.| 826,623. 1,030,301, 1,013,161, 4,480,661,
11 Total support. Add lines 7 through 10 34,679,155,
12 Gross receipts from related activities, etc. (see instructions) . . oo 12 I 17,121,154.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... aianeaaees | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 68.24 ¢
15 Public support percentage from 2016 Schedule A, Part 11, line 14 15 75.33

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ... > [:]
b 10% -facts-and-circumstances test - 2016. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > [ 1]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P> I:I
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages
] Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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

6 Total. Add lines 1 through5 .

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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtctline 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oooooee.

13 Total support. (add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX N STOP MO ..o oottt ettt ettt eeseneeeseneenne [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)) ... 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 20177 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages
[Part IV | Supporting Organizations ../ ed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

L Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

GO IN | =

OO AW I[N | =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |o (0 |T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

W

£y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0N [o |O;

Minimum Asset Amount (add line 7 to line 6)

® (N |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

DWW N |[=

oD [WO[N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page7

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-onsined)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (@ |01 ]|d |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |o (0 |T|D

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages

| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART IT,

LINE 10, EXPLANATION FOR OTHER INCOME:

LICENSING FEES

2013 AMOUNT: $ 800,833.
2014 AMOUNT: $ 809,743.
2015 AMOUNT: $ 826,623.
2016 AMOUNT: $ 851,422.
2017 AMOUNT: $ 851,422.

INSURANCE PROCEEDS

2016 AMOUNT:

$

178,879.

2017 AMOUNT:

$

161,739.

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors T
gﬁog%?:g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Bepsrtment of s Weastry P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

MINNEAPOLIS HEART INSTITUTE FOUNDATION

Part |

Employer identification number

41-1426406

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]

Person
Payroll

(a)

$ 1,500,000.

Noncash

[]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 1,200,606.

Type of contribution

[]

Person
Payroll

(a)

(b)

Noncash

[ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 681,460

Type of contribution

Person
Payroll
o Noncash

[]

(a)
No.

(b)

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

[]

Person
Payroll

(a)

335,000.

Noncash

[]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

215,768.

(a)

(b)

Type of contribution

[ ]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

723452 11-01-17

195,300«

[]
]

(Complete Part Il for

Person
Payroll
Noncash

13441025 131839 053-05647700

23

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

MINNEAPOLIS HEART INSTITUTE FOUNDATION

Employer identification number

41-1426406

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) fe) (d)
f A . FMV (or estimate) i
rom Description of noncash property given (See ingtructions,) Date received
Part | 2
STOCKS IN 66 COMPANIES
5
179,258, 08/14/17
(a)
(c)
No. (b) : (d)
FMV timat:
from Description of noncash property given (Sae i(o;t(:scltri]:) i:)) Date received
Part | nstru :
(a)
(c)
No.
; o (b) . FMV (or estimate) (d) s
rom Description of noncash property given (See instructions.) Date received
Part | i
(a)
(c)
No.
. o (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | .
(a)
(c)
No.
. o (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See Instructions.) Date received
Part | i
(a)
(c)
No.
(o} o (b) . FMV (or estimate) (d) .
from Description of noncash property given (Seminshiclions) Date received
Part | X

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406
Part M Exclusively religious, charitable, eic., COntributions to organizations described in section b01(c)(/), (8), OF at tofal more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gaOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;.;a()rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... e [ ] Yes |:| No
' Part Il | Conservation Easements. Complete if the organization answered "Yes" on 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 education) [ ] Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd S8CHON 170MANBYIN? ... [Jves [ Ino

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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, Ine 1 > $
b _Assets included in Form 990, Part X ..o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017

MINNEAPOLIS HEART INSTITUTE FOUNDATION

41—1426406 Paqe2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
L] Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e

|:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

|:| Yes

I:]No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOIM 080, Part X L1 vYes [ I No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

C Beginning DalanCe 1c

d Additions UG the Year 1d

e Distributions AUNNG the Year 1e

fOENdiNg balanCe | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes Ll No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl ..................................... I:]

[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance 16,544 347, 16,360,589, 17,206,362, 20,574,811, 18,013,908,

b Contributons 5,612, -155,621, 49,214, 308,325, 11,870,

¢ Net investment earnings, gains, and losses 2,812,897, 1,065,312, -362,496, 1,137,884, 3,138,379,

d Grants orscholarships . .. ...

e Other expenditures for facilities

and progtams 665,020, 725,933, 532,491, 632,295, 589,346,

f Administrative expenses 4,182,363,

g Endof yearbalance 18,697,836, 16,544 347, 16,360,589, 17,206,362, 20,574,811,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %

b Permanent endowment P> 69.90 %

¢ Temporarily restricted endowment P> 30.10 %

3a

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3al(i) X

3alii) X
3b

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
la Land
b Buildings ...
¢ Leasehold improvements 72,206. 60,093, 12,113.
d Equipment 819,096. 748,168. 70,928-
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 83,041.

732052 10-09-17
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Schedule D (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page3

[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .. .
(2) Closely-held equity interests
(8) Other
( MULTI-STRATEGY FUND OF
8) FUNDS 2,410,654.,] END-OF-YEAR MARKET VALUE
©)
(D)

(E)

()

Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 2,410,654,
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)

(4)

()

(6)

(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ... .. @ e | 2
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT 44,855,
(©)]
(@]
()]
©)
()
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . > 44,855,

2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

732053 10-08-17
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Schedule D (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,111,030,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 2,709,579.

b Donated services and use of facilites .. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPartXIIL) 2d -48,500.

e Addlines 2athrough 2d 2e 2,661,079.
3  Subtractline 2e from INe 1 3 11,449,951,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a 77, 252.

b Other (Describe in Part XUL) 4b

C Addlines da and Ab 4c 77,252,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . ... 5 11,527,203,

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 9,969,937,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
€ OMherlosses . e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.

3 9,969,937,

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

a Investment expenses not included on Form 990, Part VIll, line7b 4a 17,252,

b Other (Describe in Part XIIL) 4b

c Addlinesdaand Ab 4c 77,252,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) ..o 5 | 10,047,189.

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

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS ARE USED FOR EDUCATION, CARDIOLOGY

RESEARCH, CARDIAC SURGERY RESEARCH AND TO SUPPORT RESEARCH CHAIRS AND

PHYSICIAN RESEARCH.

PART X, LINE 2:

THE FOUNDATION HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL

REVENUE SERVICE INDICATING IT IS CLASSIFIED AS A TAX-EXEMPT ORGANIZATION

UNDER SECTION 501(C)(3) AND IS NOT A PRIVATE FOUNDATION UNDER SECTIONS

509(A) (1) AND 170(B)(1)(A)(III) OF THE INTERNAL REVENUE CODE. THE

FOUNDATION IS ALSO EXEMPT FROM MINNESOTA INCOME TAXES UNDER MINNESOTA

STATUTE CHAPTER 290.05. THE FOUNDATION IS SUBJECT TO FEDERAL AND STATE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages
[Part Xlll | Supplemental Information (continued)

INCOME TAXES ONLY ON ANY UNRELATED BUSINESS INCOME UNDER THE PROVISIONS OF

SECTION 511 OF THE INTERNAL REVENUE CODE.

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS FOR UNCERTAIN TAX POSITIONS

AND FILES AS A TAX-EXEMPT ORGANIZATION. THE FOUNDATION HAS NO UNCERTAIN

INCOME TAX POSITIONS AND NO LIABILITY HAS BEEN RECOGNIZED BY THE

FOUNDATION UNDER THIS STANDARD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONTRIBUTION LOSS -48,500.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

Statement of Activities Outside the United States

B> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

MINNEAPOLIS HEART INSTITUTE FOUNDATION

41-1426406

Employer identification number

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

I:‘No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
. , agents, and . . - o for and
in the region | independent |gram services, investments, grants to describe specific type IVaSHTBntS
contractors ipi i i i i i ; :
in the reiion recipients located in the region) of service(s) in the region in the region
GRANTS TO RECIPIENTS
SOUTH ASIA 0 [LOCATED IN REGION N/A 18,000,
3a Sub+total . 0 0 18,000,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and8b) ... 0 0 18,000,

LHA

732071 10-06-17

13451025 131839 053-05647700

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406
| Part II | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 9
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 ; Al t of
b) IRS code section d)P f Amount f) M f | (9) Amoun

(a) Name of organization (b) . . (c) Region (yPurpezes e Amaun (7 .annero noncash
and EIN (if applicable) grant of cash grant |cash disbursement| ,sqistance

PHYSICIAN LIVING &
ISOUTH ASIA TRAVEL EXPENSES 18,000 ,WIRE TRANSFER 0.N

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

732072 10-06-17 3 2



Schedule F (Form 990) 2017

MINNEAPOLIS HEART INSTITUTE FOUNDATION

41-1426406

Partlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

(¢

no

732073 10-06-17
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Schedule F (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pagea
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOMM 926) ||| .. e [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form9%0) ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [T ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621 ) I:] Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) [ Jves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 20177 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages
|PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE FOUNDATION MONITORS THE USE OF THESE INTERNATIONAL GRANTS BY

REQUESTING AND RECEIVING SIGNED LETTERS FROM GRANTEE ORGANIZATIONS

ATTESTING TO THE APPROPRIATE USE OF THESE FUNDS. ADDITIONAL DUE DILIGENCE

INCLUDES FOLLOWING THE GUIDELINES REGARDING BEST PRACTICES PUBLISHED BY

THE DEPARTMENT OF THE TREASURY.

PART I, LINE 3:

THE FOUNDATION USES THE ACCRUAL METHOD TO ACCOUNT FOR EXPENDITURES.

732075 10-06-17 Schedule F (Form 990) 2017

35
13451025 131839 053-05647700 2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1



OMB No. 1545-0047
Sont b Supplemental Information Regarding Fundraising or Gaming Activities |——===—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

L0 TEN YO o B> Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations el | Solicitation of non-government grants
b Internet and email solicitations f L] Solicitation of government grants
c Phone solicitations g L] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes L] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : ;
(i) Name and address of individual I S i (iv) Gross receipts u() %or ,etaineﬁ by) | {vi) Amount paid
or entity (fundraiser) () Activity el | from activity fundraiser . | t© (0r retained by)
r N .
coniributions? listed in col. (i) organization
Yes | No
Total et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page2
I Part Il ’ Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
FOMEN ' 5 NONE | (eaqoon o troush
GALA EVENT col. (c))
® (event type) (event type) (total number) '
5|1 Grossreceipts ... 499,307. 35,213. 534,520.
2 Lless:Contributions . 434,507. 27,005, 461,512,
3 Gross income (line 1 minus line2) ... 64,800. 8,208. 73,008.
4 Cashprizes
5 Noncashprizes .
3
S|6 Rentaciitycosts 23,185, 8,299. 31,484.
x
1]
g 7 Foodand beverages 125,186. 13,649. 138,835,
=
8 Entertainment 15,600. 5,000. 20,600.
9 Other direct expenses 56,769. 10,683. 67,452,
10 Direct expense summary. Add lines 4 through Q incolumn(d) . | g 258,371.
Net income summary. Subtract line 10 from line 3, column (d) ... | =185,363.

I Part 1] l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add
()]
3 {a) Binga bingo/progressive bingo | (€ Othergaming 1. "y through col. (o))
g
Q
o
1 Grossrevenue ......................coooo........
o |2 Cashprizes
&
®
2|3 Noncashprizes . ... ... ... .. .
w
i3]
214 Rentffaciltycosts
[a)
5 Otherdirectexpenses ...
L] Yes_ = % L Tves % |L_|Yes %
6 Volunteerlabor D No [ ] No [:] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..........................ooooooooiiiiiiiiiii... |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ Tves L _Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [ Tves L _InNo

b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 page3

11 Does the organization conduct gaming activities with nonmembers? L] Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GQamiNg ? L Ives [ InNo

13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a %
b Anoutside faCIlItY e, 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party B> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

L] Director/officer [:] Employee L] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lIl, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 pages

[Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17

P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Compensated Employees

13451025 131839 053-05647700

Department of the Treasury P> Attach to Form 990. Opento P.Ub"c
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
First-class or charter travel [ ] Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
L] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrGaNIZation? ... 5a X
b ANy related Organization ? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartint .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIAtIONS SECHON 584008 0(C) 7 ittt ettt et e e ettt et e et et ent s et et et e e e ensennen e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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Schedule J (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION

I Part 111 |Supplementa| Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this

PART I, LINE 4A:

MICHAEL UJHELYI RECEIVED SEVERANCE IN THE AMOUNT OF $94,055.

732113 10-17-17 42



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

- ek
- O © O NG D WN =

12
13

14
15
16
17
18
19
20
21
22
23

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods

Cars and other vehicles

Boatsandplanes
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ..
Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles ...
Food inventory
Drugs and medical supplies
Taxidermy

applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
X 9 213,047 .MARKET VALUE AT TRAD

24  Archeological artifacts ..
25 Other P ( )
26 Other P ( )
27 Other P | )
28 Other P> ¢ )
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 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire RoldING PerOT ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUIONS? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA

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

732141 09-07-17

13451025 131839 053-05647700
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Schedule M (Form 990) 2017 MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN (B) REPORTS THE TOTAL NUMBER OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MINNEAPQOLIS HEART INSTITUTE FOUNDATION 41-1426406

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF INDIVIDUALS AND COMMUNITIES THROUGH INNOVATIVE RESEARCH AND

EDUCATION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LATE-BREAKING FEATURED CLINICAL RESEARCH SESSION AT THE AMERICAN

COLLEGE OF CARDIOLOGY MEETING. MHIF IS THE TOP ENROLLER IN THE

RADIANCE-HTN RESEARCH STUDY AND WAS FEATURED IN A MINNEAPOLIS KSTP 5

NEWS STORY IN APRIL FOR THREE SIBLINGS THAT WERE ENROLLED BY MHIF INTO

THE STUDY. IN AUGUST, MHIF WAS THE FIRST IN THE WORLD TO ENROLL A

PATIENT INTO THE TRILUMINATE STUDY (INDUSTRY SPONSOR: ABBOTT)

EVALUATING A NEW CLIP-BASED TECHNOLOGY FOR TRICUSPID REGURGITATION

(LEAKING TRICUSPID HEART VALVES).

SPECIFIC TO THE HONU PROGRAM, MHIF RESEARCH STAFF PRESENTED RESEARCH

RESULTS AT THE AMERICAN HEART ASSOCIATION EPI/LIFESTYLE 2017 SCIENTIFIC

SESSIONS SHOWING THAT, OVER A SIX-YEAR PERIOD, NEW ULM ADULT RESIDENTS

WERE DOING BETTER IN CONTROLLING THEIR BLOOD PRESSURE, LDL CHOLESTEROL,

TOTAL CHOLESTEROL AND TRIGLYCERIDES THAN RESIDENTS IN A COMPARISON

MINNESOTA RURAL COMMUNITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WERE SELECTED FROM 240 CANDIDATES TO ASSIST MHIF RESEARCH PHYSICIANS IN

INVESTIGATOR-INITIATED RESEARCH. INTERNS RECEIVED MORE THAN 100 HOURS

OF TRAINING OVER A 12-WEEK INTERN PROGRAM. FIVE OF THE 2017 INTERNS

PRESENTED AT THE AMERICAN COLLEGE OF CARDIOLOGY SCIENTIFIC SESSIONS &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

EXPO, AND THREE PRESENTED AT THE AMERICAN HEART ASSOCIATION SCIENTIFIC

SESSIONS. OF THE 183 INTERN ALUMNI, 48 PERCENT ARE NOW PRACTICING

PHYSICIANS, 20 PERCENT ARE IN MEDICAL SCHOOL, 14 PERCENT ARE PREMED

STUDENTS, 14 PERCENT ARE IN OTHER MEDICAL PROFESSIONS, AND 4 PERCENT

ARE IN NON-HEALTH OR UNKNOWN CAREERS.

FOR THE NINTH YEAR, MHIF'S HEARTS BEAT BACK: THE HEART OF NEW ULM

PROJECT (HONU) CONTINUED ITS EFFORTS TO REDUCE HEART ATTACKS AND

INCREASE HEALTHY LIFESTYLES FOR PEOPLE WHO LIVE OR WORK IN NEW ULM,

MINNESOTA. INTERVENING THROUGHOUT THE COMMUNITY SIMULTANEOUSLY WHERE

RESIDENTS LIVE, WORK, LEARN, PLAY, AND SEEK HEALTH CARE, MANY OF THE

MORE THAN 13,000 RESIDENTS WERE TOUCHED IN SOME CAPACITY THROUGHOUT THE

YEAR BY PROJECT ACTIVITIES.

IN 2017, THE PROJECT CONTINUED TO IMPLEMENT A NUMBER OF INITIATIVES

DESIGNED TO HELP MAKE IT EASIER AND SAFER FOR PEOPLE TO WALK OR BICYCLE

IN THE COMMUNITY. THROUGH THE WORK OF THE PROJECT'S COMMUNITY-BASED

ACTION TEAMS, NEW CROSSWALK SIGNS WERE INSTALLED AT TWO BUSY

INTERSECTIONS, WALK TO SCHOOL DAYS AND A BIKE EXPO WERE HELD, AND A

SAFETY CAMPAIGN WAS LAUNCHED TO HELP EDUCATE DRIVERS ON THE NEED TO BE

MORE ALERT TO PEOPLE WALKING AND BIKING AND TO FOLLOW THE RULES OF THE

ROAD. THE LEAGUE OF AMERICAN BICYCLISTS DESIGNATED NEW ULM AS A BICYCLE

FRIENDLY COMMUNITY AT THE BRONZE LEVEL IN 2017, WHICH RECOGNIZES THAT

IT PROVIDES SAFE ACCOMMODATIONS FOR BICYCLING AND ENCOURAGES PEOPLE TO

BIKE FOR TRANSPORTATION AND RECREATION. THE PROJECT ALSO CONTINUED TO

PROMOTE CHANGES IN THE FOOD ENVIRONMENT TO MAKE IT EASIER FOR PEOPLE TO

MAKE HEALTHIER FOOD CHOICES; 50 PERCENT OF LOCAL EATING ESTABLISHMENTS

CONTINUE TO PARTNER WITH HONU ON THESE EFFORTS.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

QUARTERLY NETWORKING AND TRAINING EVENTS IN 2017 INSPIRED WELLNESS

LEADERS AT COMPANIES THROUGHOUT NEW ULM TO CONSIDER NEW WAYS TO BRING

WELLNESS INTO WORKSITES AND MAKE IT EASTER FOR EMPLOYEES TO BE WELL AT

WORK. A TOTAL OF MORE THAN 96 PEOPLE FROM 35 ORGANIZATIONS ATTENDED

THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION'S EXECUTIVE COMMITTEE CONSISTS OF THE BOARD OFFICERS, CHAIRS

OF EACH COMMITTEE OF THE BOARD AND ANY OTHER SUCH MEMBERS AS DIRECTED BY

THE CHAIR. THE CHAIR OF THE BOARD SHALL BE THE CHAIR OF THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE HAS ALL THE POWERS OF THE BOARD BETWEEN

MEETINGS OF THE BOARD, EXCEPT THAT IT SHALL NOT HAVE THE POWER TO FILL

VACANCIES OF ITS OWN MEMBERSHIP NOR VACANCIES IN THE MEMBERSHIP OF THE

BOARD OF DIRECTORS, THE POWER TO FILL SUCH VACANCIES BEING VESTED IN THE

BOARD. IN ADDITION, UNLESS OTHERWISE DIRECTED BY THE BOARD, THE EXECUTIVE

COMMITTEE SHALL FUNCTION AS THE PERSONNEL, FINANCE AND AUDIT COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. THE FORM 990 IS

REVIEWED BY THE FINANCE AND AUDIT COMMITTEE WHO THEN PASSES IT ALONG TO THE

BOARD OF DIRECTORS. THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS IN

ADVANCE OF THE MEETING WHERE ACTION IS TAKEN TO APPROVE OR MODIFY THE FORM

990. UPON APPROVAL, THE FORM 990 IS FILED WITH GOVERNMENT AGENCIES.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS, MANAGEMENT, PHYSICIANS AND EMPLOYEES CONDUCTING RESEARCH

ARE COVERED BY THE CONFLICT OF INTEREST POLICY. CONFLICT OF INTEREST
Schedule O (Form 990 or 990-EZ) (2017)

732212 08-07-17

47
13451025 131839 053-05647700 2017.04030 MINNEAPOLIS HEART INSTITUTE 053-5DH1



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

DISCLOSURE STATEMENTS ARE RETURNED TO THE CEO OR CFO ANNUALLY. THE CFO AND

CEO REVIEW EACH DISCLOSURE STATEMENT AND CONFER WITH THE BOARD CHAIR TO

ADDRESS ANY CONFLICTS. THOSE INDIVIDUALS WITH CONFLICTS ARE EXCUSED FROM

THE PORTION OF ANY MEETING WHERE A DECISION IS MADE REGARDING A TRANSACTION

THAT GIVES RISE TO THE CONFLICT. ALL PROCEEDINGS RELATED TO CONFLICTS OF

INTERST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE SERVES AS THE COMPENSATION COMMITTEE FOR THE CEO

AND EXECUTIVE TEAM (VP DEVELOPMENT, VP HUMAN RESOURCES, CFO, DIRECTOR OF

RESEARCH OPERATIONS, AND DIRECTOR OF POPULATION HEALTH AND EDUCATION) .

EXECUTIVE COMMITTEE OBTAINS COMPARABLE COMPENSATION DATA FROM SURVEYS

AND/OR CONSULTANTS TO ASSIST THEM IN THEIR DELIBERATIONS. ALL MEMBERS OF

THE EXECUTIVE COMMITTEE ARE INDEPENDENT OF THE CEO AND EXECUTIVE TEAM. THE

DELIBERATION AND DECISION PROCESS IS CONTEMPORANEOUSLY SUBSTANTIATED IN THE

EXECUTIVE COMMITTEE MEETING MINUTES. THIS PROCESS WAS MOST RECENTLY

UNDERTAKEN IN 2017.

COMPENSATION PACKAGES FOR THE EXECUTIVE TEAM WERE DETERMINED THROUGH A

COMBINATION OF PERFORMANCE REVIEWS, COMPARABILITY DATA FROM AN OUTSIDE

CONSULTANT, AND THROUGH DISCUSSIONS WITH THE VP OF HUMAN RESOURCES, THE

CEO, AND EXECUTIVE COMMITTEE. THIS PROCESS WAS MOST RECENTLY UNDERTAKEN IN

2017.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE AT THE FOUNDATION'S OFFICES. IF

REQUESTED, COPIES ARE AVAILABLE BY MAIL. THE AUDITED FINANCIAL STATEMENTS

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
48
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

MINNEAPOLIS HEART INSTITUTE FOUNDATION

Employer identification number

41-1426406

AND ANNUAL REPORT ARE AVAILABLE ON THE FOUNDATION'S WEBSITE. THE FORM 990

AND ALL ACCOMPANYING SCHEDULES ARE AVAILABLE ON-LINE THROUGH GUIDESTAR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

RESEARCH STUDY - IRB FEES:

PROGRAM SERVICE EXPENSES 294,374.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 294 ,374.
MEDICAL CONSULTING/TESTING FEES:

PROGRAM SERVICE EXPENSES 696,207.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 696,207.
OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 190,377.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 190,377.
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 284,786,
MANAGEMENT AND GENERAL EXPENSES 265,344.
FUNDRAISING EXPENSES 99,732.
TOTAL EXPENSES 649,862.

732212 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

MINNEAPOLIS HEART INSTITUTE FOUNDATION 41-1426406

MARKETING CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 275,492.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 275,492.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,106,312,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTION LOSS -48,500.
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