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o 990

Department of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or 1ax year beginni . 2011, and ending , 20

B Check if apphcable. JC Name of organization Miami Heart Research Institute, inc D Employer identification number
[ Addrese change Doing Business As  Florida Heart Research Institute 59-0674260

[ nName change Number and street {or P O box if mail 13 not delivered to street address) Room/surte E Teiephone number

O it retum 4770 Biscayne Bivd 500 305-674-3020

O Terminated Ctty or town, state or country, and ZIP + 4

[ Amended retum Miami, FI 33137-3225 G Gross receipts $

O

Application pending

same as above

F Name and address of pnncipal offcerr  Kathleen T DuCasse

Hi{a) Is this a group retum for affillates? D Yos No
Hb) Are all affilates included? [_] Yes [1No

I Tax-exempt status 501(c)(3) D 501(¢) { } 4 (nsert no.) [:] 4947(a)(1) or [:] 527 If "No,” attach a hst (see instructions)
J Website: » www.floridaheart.org H(c) Group exemption number »
K Form of organization.[#] Corporation [ ] Trust [ ] Assocration [] Other » T L. Year of formation® 1844 ] M State of legal domicile FL
Summary
Briefly describe the organization's mission or most significant activities: The mission is to Stop Heart Disease through
° Research, Education and Prevention.
E ..........
e —_——
% 2 Check this box » [1if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
g 2 3 Number of voting members of the govemning body (Part Vi, line 1a) . 3 9
& 3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
=) § § Total number of individuals employed in ear 2011 (Part V, line 2a) 5 19
. 5 6  Total number of volunteers (estimate if fecessaf)EC £ \/E. 6 80
@ 7a Total unrelated business revenue from Rart Mii; ol 7Ta 0
> b Net unrelated business taxable income Form 990-T, line 34 . . 7b 0
< AUG TG 2012 Q Prior Year Cusrent Year
) o| 8 Contributionsand grants (Part Vlll, linedhy| . . . . . . . g . 1,137,533 675,272
W 2! 9 Program service revenue (Part Vill, line g) g =. 50,368 49,428
%ﬁ’_ é 10  Investment income (Part VIII, column (A}l E?N, UT . 1,781,736 1,303,839
<t 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . (81,401) (18,964)
Q 12 Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), line 12) 2,888,236 2,009,575
@ 13  Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) . 278,600 195,000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
o | 16 Salaries, other compensation, employee benefits (Part IX, colurnn (A), Iines 5—1 0) 1,525,641 1,544,925
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) » 305,270
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 1,373,734 1,362,299
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 3,177,975 3,102,224
19 Revenue less expenses. Subtract line 18 from line 12 (289,739) (1,092,649)
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 50,811,390 50,398,682
Iy 21  Total liabilities (Part X, line 26) . .. 419,339 266,889
22| 22  Net assets or fund balances. Subtract line 21 from hne 20 51,230,729 50,131,793

m Signature Block

Under penathies of penury, | declare that 1 have examined this retum, including accompanying schedules and statemsents, and to the best of my knowledge and belief, it 1s

true, carrect, and compl

Declaration of preparer (oth

than ofﬁcer) ziiased on )u.lnlwmat‘on of which preparer has any knowledge

l /?//5140/9—-

) W&M“ Caant X
Sign nature of officer

Here ’

'T“ &Cags*e

Type or print name and title

Date

, Chief Execubivg EES (ce™

Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only |Frm'sname_ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 {2011)



" Form 890 2011) Page 2
‘EEXH]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
The mission of the Florida Heart Reseach Institute is to stop heart disease through research, education and prevention. See
Attachment Schedute O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e . .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . ... ... OYes [¥INo
if “Yes,” descnbe these changes on Schedule O.

4 Describe thé organization's program servicé aécompliShments for eéach of its thréé largest program sérvices, as measured by
expenses. Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[ClYes [ZINo

4a (Code: } (Expenses $  1,243,691.88 including grants ef$ 195,000 ) (Revenue $ 15916 )

4b (Code: )} (Expenses $  1,147,045.80 including grants of $ } (Revenue $ 33,512 )

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 » 2,390,737.68

Form 980 2011)
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- Page 3
‘ZIAM  Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c}3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

complete Schedule A . .. 1|V

Is the organization required to complete Schedula B, Schedule of Contnbutors (see mstmctlons)? . 2 (v

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 v

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part i . . . 4 |v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

Part Il . 5 Y

Did the organizatlon 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 v

Did the organization receive or hold a conservat:on easement, mcludmg easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yas,” complete Schedule D, Part If 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part If . . . e e e e 8 v

Did the organization report an amount in Part X, Ilne 21, serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management credit repair, or debt negoﬂaﬂon services? If “Yes,”

complete Schedule D, Part IV . . 9 v

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIll, IX, or X as applicable. X o

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . 11al v

Did the organization report an amount for mvestmants other securitles in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v

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 16? if “Yes,” complete Schedule D, Part Vil . 11c v

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 167 if “Yes, " complete Schedule D, Part IX . 11d v

Did the organization report an amount for other Habilities in Part X, line 257 If “Yes,” complete Schedule D Pan‘ X [1le|l v

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 11¢ v

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete

Schedule D, Parts X1, XHl, and X/ 12a| ¥

Was the organization included in consolidated, mdependent audlted ﬁnanmal statements lor the tax year‘7 If "Yes and if

the organization answered "No* o line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional .. 12b /

Is the organization a school described in section 170(b)(1)(A)(ii}? /f “Yes,” complete Schedule E 13 v

Did the organization maintain an office, employees, or agents outside of the United States? 148 v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak:ng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v

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? Iif “Yes,” complete Schedule G, Part | (see instructions) .o 17 v

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIHl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|V

Did the organization report more than $15,000 of gross income from gaming actwitnes on Part vm hne 9a?

If “Yes,” complete Schedule G, Part Il ... 19 v
20a Did the organization operate one or more hospital facﬂmes? If “Yes complete Schedule H .o 20a v

b_if “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b

Form 990 (2011)
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13
14a
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16
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19

Form 990 (2011)
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Form 990 (2011)
: Checkiist of Required Schedules (continued)

21

22

23

24a
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or orgarnization
in the United States on Part IX, column (A), ne 1? If “Yes,” complste Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts l and Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensahon of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is 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 orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part{ . .

Was.aloantoorbyacurrentorformerofﬁoer,dtrector trustee keyemployee hlghlymmpensatedemployee or
disquahfied parson éutstanding as of the énd of the organizaton's tax yéar? If “Yés,” compléte Schadule L, Part !l .

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 famify member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M

Did the orgamzatron ltqwdate terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part ] .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsnegarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| .

Was the organization related to any tax- exempt or taxable entlty? if “Yes,” complete Sehedule R Parts i, III
V,and V, line 1 . . e e e e
Did the organization have a controlled entnty wnthm the meaning ot section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wuthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatlon complete Schedule o and provrde explanatlons in Schedule O for Part Vl lmes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yas

No

21

24a

24c

24d

SSEENCNERENEN

“~
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35b

37

38

v
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Form 990 (2011) Page 5
'[EI  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 |
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable . . . . 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? . tely | '
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Z
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 19} :
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b !y
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time dunng the calsndar 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 v
b If “Yes,” enter the name of the fore|gn country > ¢
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6blv
7 Organizations that may receive deductible contrlbuhons under sectlon 1 70(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 | v ‘
b i “Yes,” did the organization notify the donor of the value of the goods or services provuded? i v
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d ‘
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the orgamzation received a contnibution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h if the organization recewved 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 and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring E
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o '
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b :
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂhng 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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sees 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 heatthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? 14a Y
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O 14b

Form 990 2011)
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Form 990 (2011) Page 6
- GEXRI] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

N 0n &

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 !
if there are material differences in voting rights among members of the governing body, or i
if the goveming body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustae, or key employee? .

Did the orgamzation delegate contro! over management duties customaniy performed by or under the direct
suparvision of officers, directors, or trustees, or key amployées to a managernent company 6r 6ther pérson?

Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed?

Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? .
Did the orgamzatlon have members or stockhoiders?

N

one or more members of the govermng body? . . . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members.
stockholders, or persons other than the govemningbody? . . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng !
the year by the following: !
The governing body? . . . . e e e e e e 8a (v
Each committee with authonty to act on behalf of the goveming body? .. 8b|v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? K “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

oloisiw
SIS NSNS S IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1t1a
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . 10a v
f “Yes,” did the organization have written policies and procedures govermng the activrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e 12¢
Did the organization have a written whistleblower poircy” . e e e e e e e 13
Did the organization have a written document retention and destruction poiicy? .o 14
Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructions)
Did the organization invest in, contribute assets to, or partncupate in a |omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . , . 16a v
i “Yes,” did the organization follow a written policy or procedure requiring the orgamzation 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 amangements? . . . . . . . . . . . . . . 16b

SIS S (NS

<

Section C. Disclosure

17
18

10

List the states with which a copy of this Form 990 is required to be filted >  Florida

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.

{7] Ownwebsite [ Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Kathleen T DuCasse, Florida Heart Research Institute,4770 Biscayne Blvd, Suite 500, Miarms, FI 33137 305-674-3020

Form 990 (2011)



) Form 890 (2011) Page 7
‘IEIR4lE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPartVll . . . . e e e e e e
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.

e 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.

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

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

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the onganization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position
W ®) (do not check more than one o) ® ®
Name and Title Average | box, unless person is bothan ( _Reportable | Reportable Estimated
hours par | officer and a directorftrustee) | COmMpensation Compensahon from amiount of
woek o=l = = pog e from related other
(descnbe | o213 g &l3&8]¢8 the organizations compensation
housfor | 312 2| a gg 31 organizaton | (W-2/1099-MISC) from the
refated §§ g 3152 % |w-2/1009-MISC) organization
organizations| = =< | & ) S and refated
in Schedule ﬁ 3 2 B organizations
0) 212 E
g g
(1) See Schedule O attached
¢
3
K. e e
151
(6)
)
(8)
)
(10)
(11)
(12)
(13) B
(14) .

Form 990 (2011)



Form 990 {2011)

Page 8
"IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) {do not check mora than one ©) ® ®
Name and title Average | pox, unless person s both an Reportable Raportabls Estmated
hours per | officer and a director/trustee) | compensation |compansation from amount of
week o= = pos = from related other
(descnbe ;a 7 § a EERR the organizations compensation
houstor | =2 2| 8 g %g 3| organzaton | (W-2/1099-MISC) from the
related g |8 ~13 ’§ o1 = |w-2/1099-MiISC) orgamization
orgamzations} S| B el and retated
in Schedute s =4 § g organizations
0) gl a
o
) ]
(16)
O e 1
(18) e
08 ]
20
(1)
) . )
@) ]
@y -
(25)
1b Sub-total . . >
¢ Total from continuaﬂon sheets to Part Vll Section A > 763,211.32 93,867.58
d Total (add lines 1b and 1c) . . » 763,211.32 93,867.58
2  Total number of individuals {including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization» 4
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or high%t compensated B '
employee on line 1a? If “Yes,” complete Schedule J for such individual R e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150,000? K “Yes,” complete Schedule J for such ) e
individual . 4 (v
5 Did any person llsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlwdual ol
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this tdble for your five highést compensated indépendeént contractors that réceived mioré than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

8)
Description of services

©

Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
0

received more than $100,000 of compensation from the organization b

Form 990 (2011)
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Page 9

NI Statement of Revenue

Total ‘l%’venue

Reh;taa,d or
exempt
function
revenue

Um‘e?’ated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants

1a

-0 Q0vT

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraigsingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f 675,272

Noncash contributions included in fines 1a-11. § 3,000

Total. Add linesta-1f . . . . . . . »

675,272

Program Service Revenu | | other Similar Amounts

Q"ﬂﬂ.ﬂﬂ'?

Business Code

Screening Revenue

33,512

Research Mitestone

9,125

Research Trials

6,791

All other program service revenue .

Total. Add lines2a-2f . . . . P

49,428

Other Revenue

LS 3

;)‘D.Oﬂ'g,

o

9a

-2

10a

Invastment income (including dividends, interest,
and othersimilaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties »

1,069,734

1,069,734

-(D Real 6|) P-ersc;nal

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rental incomeorloss) . . . . »

Gross amount from sates of () Sacuries {il) Other

assets other than invertory 23,650,000

Less: cost or other basis
and sales expenses . 23,415,895

Gain or (loss) . 234,105

Netgainor{loss) . . . . . . . . . . p»

234,105

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SesPartIV,line18 . . . - a 34,440

Less:dwectexpenses . . . . b 53,404

Net income or {loss) from fundraising events . P

(18,964)

Gross Income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

e Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2,009,575

Form 980 (2011)




" Form 980 2011)

‘ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part I1X .

=

Do not include amounts reported on lines 6b, 7b, Total xhpmses Proar ag)mca " © tand . o
8b, 8b, and 10b of Part Vilil. mgxpenses ge"r{;argf;;';"‘;s g;‘ge'zg;g
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 195,000.00 195,000.00
2 Grants and other assistance to individuals in \
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . ‘
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees 250,868.00 159,953.00 76,950.00 13,965.00
6  Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 859,672.68 760,475.15 20,834 39 78,363.14
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b} employer contnbutions) 52,553.68 29,251.81 15,596.63 7,705.24
9  Other employee benefits . 273,186.89 242,215.93 18,340.45 12,630.51
10 Payroll taxes . 108,643.96 77,479 42 15,088.10 16,076.44
11 Fees for services (non- employees)
a Management
b Legal 140.00 102.50 37.50
¢ Accounting 26,500.00 26,500.00
d Lobbying . 0
e Professional fundralsmg services. See Part IV hne 17 0
f Investment management fees 121,988.74 121,988.74
g Other 181,783.29 130,074.75 10,967.78 40,740.76
12  Advertising and promohon
13  Office expenses 23,981.17 14,130.22 5,061.80 4,789.15
14 Information technology
15 Royalties .
16 Occupancy 219,896 98 136,851.19 42,550.38 40,495.41
17 Travel . . 15,116.96 13,779 05 1,337.91
18 Payments of travel or entertamment expenses
for any federal, state, or local pubilic officials 0
19 Conferences, conventions, and meetings 3,835.96 3,035.96 800.00
20 Interest .-
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatron 21,198.98 19,031.01 1,581.57 586.40
23 Insurance . N . 94,720.51 68,476.08 26,244.43
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 Schedute 0.)
a Printing & Publications B 83,031.13 65,687.58 1.975.40 15,368.15
b Supplies 209,485.18 147,191.21 4,907.32 57,386.65
¢ Equipment Rental & Maintenance 48,026.24 37,222 80 5,687.82 5,115.62
d Medical Professional fees - 184,814.49 184,814 49
e All other expenses 127,778.88 105,965.53 11,903.56 9,909.79
25 Total functional expenses. Add lines 1 through 24e 3,102,223 72 2,390,737.68 406,215.87 305,270.17
26 Joint costs. Complete this Ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011)

Page 11
IEEEN Baiance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 200| 1 200
2 Savings and temporary cash mvestments . 24,245,544| 2 28,880,626
3 Pledges and grants receivable, net 3
4 Accounts recewable, net . 4
5 Receivables from current and former ofﬁcers d;rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
Receivables from other disqualfied 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 i o
2 employees' beneficiary organizations (see instructions) . 8
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 117,086 9 67,553
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 892,897
b Less: accumulated depreciation . . . . 10b 863,722 40,695 | 10c 29,175
11 Investments—publicly traded securities 26,459,710 11 20,736,502
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . e 13 L ~
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 . 367,484 15 684,626
16 Total agsets. Add lines 1 through 15 (must equal hne 34) 51,230,729| 16 50,398,682
17  Accounts payable and accrued expenses . .o 228,239 17 204,389
18 Grants payable . 191,100| 18 62,500
| 19  Deferred revenue . 19
| 20 Tax-exempt bond llabllltses 20
| 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
®122 Payables to current and former officers, directors, trustees, key
k=4 employees, highest compensated employees and dlsquahﬁed persons. _ B )
lg Complete Part Il of Schedule L . . . 22
= |23 Secured mortgages and notes payable to unrelated third pames 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 . . 25
| 26 Total liabilities. Add fines 17through 25 419,339] 26 266,889
| Organizations that follow SFAS 117, check here b [:] and complete
§ lines 27 through 29, and lines 33 and 34. _
S |27 Unrestricted net assets . . 50,811,390( 27 50,131,793
g 28  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
= Organizations that do not follow SFAS 117 check here b D and
o
5 complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . ) 50,811,390] 33 50,131,793
34  Total liabiities and net assets/fund balances . 51,230,729] 34 50,398,682

Form 990 2011)
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page 12

' [EEXEIW Reconciliation of Net Assets

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

]

DN OEEWN -

Financial Siatements and Reporhng

Total revenue (must equal Part Vill, column (A), line 12) .

2,009,575

Total expenses (must equal Part IX, column (A), line 25)

3,102,224

Revenue less expenses. Subtract line 2 from line 1

(1,092,649)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

50,811,390

AidiW|IN|-

Other changes in net assets or fund balances (explain in Scheduls Q) .

413,052

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33
column (B)) e . Coe .

-]

50,131,793

Check if Schedule O contains a response to any qusstion in this Part Xl .

oob

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

Yes { No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

if “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

If “Yes"” to line 2a or 2b, check a box bselow to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[OJSeparate basis  [] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes,” did the organization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 2011)




* (Form 980 or 990-EZ)

SCHEDULE C Political Campaign and Lobbying Actlvities | omBNo 1545-0047

For Organizations Exempt From income Tax Under sectlon 501(c) and section 527 2@ 1 1
» Complete H the organization is described below. > Attach to Form 990 or Form 990-EZ. [EKSII-Ts RGN j]«
lt::g;r;mg\t,g‘::macseury » See separate instructions. Inspection

If the organization answered “Yes” to Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then

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

¢ Section 501(c) (other than section 501(c){3)) organizations: Complete Parts I-A and C betow. Do not complete Part I-B.

* Section 527 organizations. Complete Part I-A only
If the organization answered “Yes” to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |-B.

¢ Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part li-A.
if the organization answered “Yes” to Form 8980, Part iV, line 5 (Proxy Tax) or Form 990-E2Z, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part {ii.

Name of organization ployer Wentlfication number
Miami Heart Research Institute, Inc. d/b/a Florida Heart Research Institute 59-0674260

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamzation's direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . i e e e .. 8
3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . p» $

2  Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . D Yes D No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . . . . .. .o o o . . . [Yes [INo

b If “Yes,” describe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzation for section 527 exempt function

activities . . . R A

2  Enter the amount of the fmng orgamzahon S funds contnbuted to other orgamzatlons for secton
527 exempt function activities . . . R &

3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL, ’
line17b . . . . T &

4 Did thefiling orgamzahon flle Foml 1120-POL for thls year? e e e T D-Y"e"s"m[:rﬁ; )

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

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of politica
filling organization’s contnbutions received and
tunds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-.
()
2
&)
)
5
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 50084S Schedule C (Form 990 or 980-EZ) 2011




Schedule C (Form 990 or 930-EZ) 2011
* EIYIEY™ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

Page 2

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affihated
group totals

-0 Q000

Totat lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct Iobbymg)
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

0

0

3,102,224

3,102,224

305,111

i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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

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

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

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 pius 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

- -]

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

76,278

0

0

if there is an amount other than zero on either line 1h or hne 1: dld the organuzatnon file Form 4720

reporting section 4911 tax for this year?

[[JYes [ ]No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 {b) 2009

(c) 2010

(d) 2011

{e) Total

2a

Lobbying nontaxable amount 294,100 296,806

308,898

305,111

1,204,915

Lobbying ceiling amount '
(150% of line 2a, column (e))

Total lobbying expenditures 30,000 §2,000

45,000

127,000

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

0

Schedule C (Form 990 or 890-EZ) 2011
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Schadule C (Form 980 or 990-E2) 2011 Page 3

: Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Supplemental Information

(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description () ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of:
Volunteers? . . . . !
Paid staff or management (i nclude compensatlon in expenses reported on Imes 1c through 1|)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government ofﬁcrals ora Ieglslatnve body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| e .. j
Did the activities in line 1 cause the organrzatron to be not descnbed in sectron 501(c)(3)? .. o !
if *Yes,” enter the amount of any tax incurred under section 4912

If “Yas,” enter the amount of any tax incurred by organization managers under sectton 4912 1 )
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

—-——Te *tT0O Q0T

[

Qo T

Yes | No

1 Were substantially all (30% or more} dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2
Did the organization agree to camry over lobbying and political expenditures from the pnor;yeaﬂ C .. 3
plete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(8) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1

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

a Cumrentyear . . . e 2a
b Carryover from last year C e e e e e e e e e e e e e e e e s e 2b
e Total . . . . 2c
3 Aggregate amount reported in secﬂon 6033(e)(1 )(A) nottces of nondeduchble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e e 4

5 Taxable amount of lobbying and political expendrtures (see lnstructlons) e e e e e e 5

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part lI-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 890-EZ) 2011
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I Supplemental information {continued)

Schodule C (Form 890 or 890-EZ) 2011




SCHEDULE D _ ; : | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Puhlic

» Compilete if the orgsanization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service » Attach to Form 930. P See separate instructions. Inspection
Name of the organzatlon ‘mployer identiication number
Miami Heart Research Institute, Inc d/b/a Florida heart Research institute 59-0674260

XX  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

NAHdEWUN =

»

organization answered “Yes” to Form 990, Part IV, line6. . ..
(a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes {1 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . . .. [ Yes [] No

XXX Conservation Easements. Complete if the or)g_amzatron answered es" to Form 990 Part IV, fine 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 an historically important land area
d F_’rotection of natural habitat (1 Preservation of a certified historic structure
{0 Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . Coe 2b

¢ Number of conservation easements on a certified histonc structure lncluded in (a) .o 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgusshed or terrnrnated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
6 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4XB)
@) and section 170(h}4xByiy? . . . . . . . . . . . e e e e e e e [ Yes [] No
9 In Part XlIV, 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.
4RIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.
1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i} Revenuesincluded in Form990,PartVlil,linet . . . . . . . . . . . . . ., . .» %
(if) Assets included in Form 990, Part X . . . A &

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

a Revenues included in Form 990, PartVilli,linet . . . . . . . . . . . . . . . . .» §

b _Assetsincluded in Form 990, PartX . . . . T S S

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No 522830 Schedute D (Form 990) 2011
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. Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [J Loan or exchange programs
b [J Scholary research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [7] Yes [ ] No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. -« o« e -« « .« . [OYes[1No

b If “Yes,” explain the arrangement in Part XiV and complete the fol!owmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. . .. oL 1ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . c e e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21? e e e o o . . ..o . . OYesdNo
b I “Yes,” explain the arrangement in Part XIV.
mgwment Funds. Complete if the organization answered “Yes” to 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 '

b Contnbutions
¢ Net investment eamlngs galns and '
losses . e .
d Grantsor scholarshlps .o '
e Other expenditures for facilities and ;
programs . . . . . . . . . - -
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

él’géﬁiiéﬁéﬁ ﬁy Yes No
‘ () unrelatedorganizations . . . . . . . . . . . . . . . . L . . ..o 0L 3afi)
| (i) related organizations . . . . Pt 7 111
| b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requued on Schedule R'? e e e e e 3b [

4 Describe in Part XIV the internded uses of the organization’s endowmerit funds.
IS Land, Buildings, and Equipment. See Fonm 990, Part X, line 10.

Descnption of property (a) Costorotherbasis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .
b uuldlngs . e
¢ Leasehold |mprovements e 295,625 295,625 0
d Equipment . . . . . . . . . 597,272 568,097 29,175
e Other
Total. Add lines 1athroughie ICqumn (d) must equal Form 990, Part X, column (B), line 10(c).}) . . . . W 29,175

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

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

(e) Description of secunty or category {b) Book value

(including name of securty)

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

(1) Financlal derivatives

(2) Closely-held equity interests .

(3) Other

(A)

B)

O

D)

Total. (Cofurn (b) must equal Form 990, Part X, col (B) fine 12) P>
investments —Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

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

U]

@)

3)

{4

&)

©

@

&

)

(10

Total. (Cotumn (b) must equal Form 990, Part X, col (B) fine 13) »

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

(a) Descnption

{b) Book value

(1) Accrued Investment Income

41,780

_(2) Due From Florida Heart Research Foundation 51-0474502

581,046

(3) short term receivable Admin/Screening

42,493

{4) misc

13,307

5)

6) e

)

®

{9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. » 684,626

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

1

(a) Descnption of hahility b) Book value

(1) Federal income taxes

@)

)

{4)

(5)

(6)

@

(8)

(9

(10)

on

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 (ASC 740) Footnote. in Part XIV, 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).

Schedule D (Form 990) 2011
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. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), ine 12) . . 1 2,009,575
Total expenses (Form 980, Part IX, column (A), line 25) . 2 3,102,224
Excess or (deficit) for the year. Subtract line 2 from line 1 3 (1,092,649)
Net unrealized gains (losses) on investments 4 413,052
Donated services and use of facilities 5 (679,597)
Investment expenses . 6
Pnor period adjustments . 7
Other (Describe in Part XIV.) . 8 -403
Total adjustments (net). Add lines 4 through 8 9 -403
Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 10 (680,000)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 2,354,000
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on investments . 2a 413,052
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) . 2d 53,404
Add lines 2a through 2d . 2¢ 466,456
Subtract line 2e from line 1 3 1,887,544
Amounts included on Form 990, Part VIII llne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a 121,989
Other (Describe in Part XIV.) . 4b 2
Add lines 4a and 4b .. 4c 122,031
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl /Ine 12 ) 5 2,009,575
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 3,034,000
Amounts Included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c -
Other (Describe in Part XIV) 2d 53,404 |
Add lines 2a through 2d . 2e 53,404
Subtract line 2e from line 1 . . 3 2,980,596
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1 :
Investment expenses not included on Form 990, Part VIll, ine 7b 4a 121,989
Other (Describe in Part XIV.) . 4b (361)
Add lines 4a and 4b .. 4c 121,628
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 18 ) 5 3,102,224

Part b Supplemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4, Part X, line 2; Part Xl, Iine 8; Part Xil, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule-D (Form 990) 2011
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" [EREQA  Supplemental information (continued)

Part Xi 403 Rounding to 1,000 for audit

Part XIl 53,404 Direct fundraising expense

Part Xli 4b 42 rounding

Part xlll 53,404 Direct Fundraising Expense

Schedute D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding |_omBNo 1545-0027

(Form 890 or 890-E2) undralsing or Gaming Actlivitles

Complate if the organization answerad *Yes"” to Farm 090, Part IV, lines 17, 13, or 18, orif the
Dépariniént of ihé Treasury organization entered more than $16,000 o Form 990-EZ, lin Open to Pubhc
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. » Seosepambhatmcﬁon& Inspection
Name of the organization Employer identification number
Miami Heart Research Institute, inc. d/b/a Florida Heart Research Institute 59-0674260

Fundraising Activities. Complete if the organization answered “Yes” to 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 [J Mail solicitations e [ Solicitation of non-government grants
b [J intemet and email solicitations f {3 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees
or key employeses listed in Form 990, Part Vi) or entity in connection with professional fundraising services? (] Yes [} No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i) Name and address of individual Gi) Activity G?ug'&';‘gfdgﬁ:or;ao‘;a () Gross receipts ‘v%o‘:rr‘g::r‘:e%a g;)to ('?oﬁm?eumég)m
or entity (fundraiser) contnbutions? from actity h’"d'aéﬁ'('i'fted n organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total . . . . . . v . i i e e e e e e e e .. P

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.

Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 50083H Schedite G (Form 990 or 980-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-£Z, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other svents

Part 1

{d) Total events
Driven to Dine Limo to Lunch (add col (a) through
{event type) {event type) {total number) col fe)

2

©1 1 Grossreceipts . 146,210 45,640 191,850
2| 2 Less: Charitable
contributions 130,645 26,765 157,410
3 Gross income (line 1 minus
Ine 2) . 15,565 18,875 34,440
4 Cash prizes .

5 Noncash prizes o o o o

[74]
31 6 Rent/faciiity costs . 6,604 8,076 14,680

g
g1 7 Foodand beverages . 1,410 725 2,135

-
g 8 Entertainment 14,175 4,356 18,531
9  Other direct expenses 2,334 15,724 18,058
10 Direct expense summary. Add lines 4 through 9 in column (d) » 53,404 )
Net income summary. Combine line 3, column (d), and line 10 » (18,964)

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

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

() Pull tabs/instant

{d) Total gaming (add

g {a) Bingo bingo/progressive bingo e} Other gaming col (a) through col (c))
[
]
T | 1 Gross revenue .
g 2 Cash prizes .
c
3 3 Noncash prizes
d
8| 4 Rentfaciity costs .
=
§ Other direct expenses
O Yes %|(] Yes %!l Yes % ] B
6 Volunteer labor . {1 No ] Ne (] Neo -
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities: B
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 3 Yes [ No

b If “Yes,” explain:

Schedule G (Form 880 or 880-£2) 2011
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11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization's facility
b An outside facility .

13a

[ Yes {1 No
3 Yes [ No

%

13b

%

14  Enter the name and addr&es of the person who prepares the orgamzaﬂon s gaming/specnal events books and

records:

Name »

Address »

15a Does the organlzation have a contract with a third party from whom the orgamzation receives gaming

revenue? .

b if “Yes,” enter the amount of gaming revenue received by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party» $

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

[ Yes [] No

16  Gaming manager information:

Description of services provided »

[T Director/officer [ Employee

17  Mandatory distributions:

(O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

[J Yes (] No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2011
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" SCHEDULE J

Form 960 Compensation Information |_ome o 15450047
. For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 1
| 2 Complete If the organization answered "Yes® to Form 990, :
Department of the Treasury Part IV, line 23. Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Miami Heant Research Institute, inc. d/b/a Florida Heant Research Institute 59-0674260
EI Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, ine 1a. Complete Part ill to provide any relevant information regarding these items.
[J First-class or charter travel ] Housing allowance or residence for personal use .
[0 Travs! for companions [} Payments for business use of personal residence '
[] Tax indemnification and gross-up payments [ Health or sociat club dues or initiation fees
[ Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) ’
{
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment i j
or reimbursement or provision of all of the expenses descnbed above’? If “No," complete Part Il to
explan. . . . . . . . . . . . L L L. . 1b
2 Did the organization requiré substantiation prior to renmbursmg or allowmg éxpénses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . . 2
}
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. Explain in Part lll.
[J Compensation committee [J written employment contract ;
{7 Independent compensation consultant Compensation survey or study '
[J Form 990 of other organizations Approval by the board or compensation committee !
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing f
organization or a related organization: i
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified reﬂrement plan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arangement? . . . . 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill ’ !
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. :
8§  For persons listed 1in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any }
compensation contingent on the revenues of: | :
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . .. .. ... |- v
b Any related organization? . . e e e e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III ~‘
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: s
a The organization? . 6a v
b Any related organization? .. 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzatlon prowde any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part il . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulatlons gection 53.4958-4(a)(3)? If “Yes,” descnbe
inPartil . . . . 8 4
9 H “Yes” to line 8, dld the orgamzatlon also follow the rebuttable pr%umptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50053T Schedule J (Form 990) 2011
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Name of the organization Employer identification number

Miami Heart Research Institute, inc. d/b/a Florida Heant Research instinte 59-0674260

Form 990 Part il

The Florida Heart Research Institute is wefl positioned for a long and productive future
in cardiovascular research, education and prevention by combining our unique
resources with those of olher established centers. Whether in partnership with anocther
research center of excellence nationally or another community service organization
locally, we believe that we are stronger as a team than we each are individually.
Working collaboratively with other organizations allows each entity to participate fully
where their individual strengths lie.

Our independence allows us to pursue research, education and prevention programs
based solely upon scientific merit and pursuit of our mission. Florida Heart Research
Institute’s programs and alliances are NOT influenced by political agendas or projected
profits. Unlike affiliated research facilities, this freedom permits us to focus on projects
and research partners that demonstrate the most promise for advancement in the field.

Partnerships are selecled based upon their world-class expertise, credentials and their
ability Lo contribute to the project. These cooperative relationships allow FHRI to “fast-
track” the project bypassing the usual bureaucracy endured by larger institutions.

Research projects are selected based upon their scientific validity and their contribution
{o the advancement of our understanding of the prevention, diagnosis, treatment of
heart disease and the disease process. Projects are reviewed by our Scientific Advisory
Panel. ( Pane! members are listed on the following page.) Projects where there has
not yet been sufficient interest, knowledge or support are preferred which gives FHRI a
cutting edge niche as an innovator and leader.

Education and Prevention projects are pursued that improve public health, reduce
health dispatities and / or increase access to care in measurable and meaningful ways.
Al the Florida Heart Research Institute, we helieve that through basic and clinical
research combined with education about the causes, risk factors and lifestyle options,
heart disease can be stopped. Research discoveries benefit all humanity and education
promotes informed choices thereby improving outcomes and quality of life. Research is
imperative for our future health while education and prevention are key to health {oday.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat No 51056K Schedife O (Form 090 or 990-EZ) (2011)
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Scientific Advisory Board

Blackstone Bumett Elias . Myerburg Oz

The Scientific Advisory Board is comprised of internationally recognized physicians in the field of
cardiovascular research who share our mission to stop heart disease. Coordinated by Paul Kurlansky, M.D.,
FHRI's Director of Research, the Scientific Advisory Board ensures that Florida Heart Research Institute’'s
projects achieve the highest standards of scientific endeavor.

Arthur Agatston, M.D. Dr. Agatston is a cardiologist and an associate professor of medicine at the University
of Miami Medical School. Author of The South Beach Diet and The South Beach Heart Program: The 4-Step
Plan That Can Save Your Life

Eugene H. Blackstone, M.D. Director, Clinical Research Department of Thoracic and Cardiovascular surgery.
Cleveland Clinic Foundation, Cleveland, Ohio and Associate Editor of the Joumal of Thoracic and
Cardiovascular Surgery

John C. Burnett, M.D. Director, Cardiorenal Research Laboratory and Professor of Medicine and Physiology,
Mayo Clinic, Rochester, Minnesota

Richard A. Elias, M.D. Chairman of the Board, Florida Heart Research Institute, Miami, FL

Robert J. Myerberg, M.D. Professor of Medicine and Physiology, University of Miami School of Medicine,
Miami, Florida. American Heart Association Chair in Cardiovascular Research

Mehmet Oz, M.D. Director of Cardiovascular Institute, Vice Chair of Cardiovascular Services, Professor of
Surgery, New York Presbyterian Hospital-Columbia University, New York
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Our mission. ‘g' O ri d a hea rt

Stop Heart Disease through researeh, education and prevention. research tnstitute

g 2

FHRI Research: Executive Summary 2011

Periodic Acceleration: Dr. Tony Adams’ work on this novel project continues a remarkable
record of productivity (over 60 peer-review presentations and publications, as well as nomerous
invited lectureships since FHRI invelvement). Current arcas of investigation are focusing on the
mechanisms by which pGz protects brain and heart from ischemic injury. In addition to
leveraging connections made by FHRI with Dr. Keith Webster in order to explore the molecular
mechanisims of bGz action, and its impact on mobilization of bone marrow progenitor cells,
presentation of this work has inspired the collaboration of the cardiac anesthesia laboratories at
the University of Pennsylvania, who are exploring the potential role of pGz in cerebral
protection. Other collaborations with laboratorics at the Brigham and Women’s Hospital in
Boston as well as with the University of Louisville are in process.

Genomic Approach to the Treatment of Heart Failure: Leveraging previous FHRI support,
Dr. Bishopric’s team at the University of Miami has received AHA and NIH funding to further
cxplore the role of the protein histone acytelase—p300 in the pathogenesis of heart failure.
Current FHRI-sponsored work is focusing on the use of new “deep sequencing” technology to
more fully explore the genetic expression of failing heart tissue, as well as to investigate the role
of novel p300 inhibitors in halting the progression of heart failure in experimental models.

The Impact of Diet on Diabetes: This project resulted from an FHRI ingpired collaboration
between Dr. Arthur Agatston and Dr. Keith Webster of the University of Miami to explore the
impact of a “South Beach” style diet on the genetic expression of the diabetic phenotype in
diabetic mice, the interaction between diet and exercise, and the potential for reversal.

MicroRNA expression of Bone Marrow Stem Cells: This innovative project by Dr. Keith
Webster at the University of Miami explores a novel approach to stem cell therapy.
Hypothesizing that one of the reasons for the modest results from previous clinical trials relates
to the nature of the stem cells in patients with clinical disease, he has studied the genetic
expression of these stem cells, compared to normal cells. He then plans to use the manipulation
of the genetic expression (o provide a more robust and productive stem cell for therapeutic usage.
This is the basic science arm of a clinical trial which he is conducting in the Phillipines in
patients with intractable limb ischemia.

1|Page
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Stem Cell Therapy in Paients with Dilated Cardiomyopathy: Over the past two years, FHRI
support has been used by Dr. Josh Hare of the Stem Cell Institute at the University of Miami to
support numerous pilot projects in differcnt areas of stem cell rescarch. In the final year, the
funding is devoted to scientific adjuncts to an NIH-sponsored trial on the use of autologous and
hetcrologous bone marrow siem cells to treat patients with dilated cardiomyopathy.
FHRI-sponsored research focuses on the genctic and immunologic cxpression of the two
different cell types and how they correlate with clinical outcome.

CARE Registry: This study involves collaboration with Dr. Michael Mack, current President of
the Socicty of Thoracic Surpeons, to analyze the long-term follow-up of a registry of patients
treated for coronary artery disease in multiple HCA hospitals with cither CABG surgery (on or
off-pump) or PCI (drug-cluting or bare metal stents), in order to determine the optimal therapy in
a “real world” clinical sctting. Follow-up has now been completed and data analysis has begun.

Shore Family Internal Mammary Artery Study: This study of the long-term follow-up of
patients who had either single or bilateral internal mammary artery CABG surgery at the Miami
Heart Institute (1972-1994), has resulted in numerous presentations and publications
demonstrating the supcriority of BIMA grafting in long-term patient survival. Several subgroups
remain to be investigated (women and the elderly).

Cardiovascular Risk Profile of Miami’s Hispanic Population: Leveraging the cxiensive
expericnce that FHRI has had in screcning for cardiovascular risk amongst Miami’s Hispanic
population, FHRT has been able to take the lead in reporting some of the unique aspects of this
population and how it differs from the largely Mexican Hispanic populations previously studied.

SHARPP Study: This on-site study explores the potential role for advanced intervention to
reverse prehypertension through hifestyle changes in an Hispanic population. Although
recruitment has been much more difficult than originally anticipated, there are numerous spin-off
studies on health perceptions that have proven most interesting.

Mayo/Miami: The relation between natriuretic peptides and cardiovascular risk in Miami’s
Hispanic population was based on patients screened at FHRI. Full analysis of this data is
forthcoming.

Osteopontin Aptamers in Reducing Calcification in Atherogenic ApoE-/- mice: This work
by a rising star investigator at the University of Miami, Dr. Lina Shehadeh, seeks to use
advanced techniques of blocking micro-RNA expression to modify the role of calcium
expression in atherosclerotic mice. Project has implications not only for atherosclerosis but other
pathologic states of calcium expression (aortic valvular disease, peripheral vascular, etc.).

2|Page
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Quality in Cardiac Surgery: Leveraging his role with the Columbia University Division of
Cardiac Surgery in a project which outsources the management of heart surgery programs, Dr.
Kurlansky performed a somewhat controversial study which demonstrated that, in a network of
community hospitals, it is atlention to quality and not specifically program or surgéon volume
that 1s the key clement which determines quality outcomes in CABG surgery programs.

3|Page
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Educational and Prevention Programs
January to December 2011

This is a VERY exciting time for FHRI's Education and Prevention programs as we continue to
grow and refine FHRI's Education and Prevention programs and initiatives. The following is a
summary of our activities over the last year and beyond:

EDUCATION:

Irwin R. Callen Memorial Lecture, hosted annually by FHRI, is designed to bring
international leaders in cardiovascular medicine or research to the local medical community.
For the fifth time, the Callen lecture was held at the annual conference of the Florida Chapter
of the American College of Cardiology in Orlando. The lecture was very well received and
attended by more than 65 physicians from around the state. Each received CMEs
(educational credits) for attending the lecture.

¥ 2011 Series — Dr. Bentley Bobrow, MD, Clinical
Associate Professor, Department of Emergency
Medicine, Maricopa Medical Center, Arizona and
Medical Director, Bureau of EMS and Trauma
System, Arizona Department of Health Services. Dr.
Bobrow presented on “Improving Sudden Cardiac
Arrest Survival Through a System of Care Approach:
The Arizona Experience.” Survival of Sudden
Cardiac Arrest nationally hovers around 7%, and can
vary as much as 50 times, depending upon where
one lives. Dr. Bobrow demonstrated that
compression only CPR (PUSHCPR) improves
survival by preventing pauses or delays in providing
critical blood flow during chest compressions. He
has become an ardent supporter of FHRI's efforts to
improve the resuits of sudden cardiac arrest here in
Florida.

4
¥

v 2010 Series — Dr. Keith A. Webster, Ph.D. FAHA Director of the Vascular Biology
Institute, Walter G. Ross Chair of Vascular Biology Professor, Department of
Molecular and Cellular Pharmacology, University of Miami. The lecture covered
different aspects of the epidemiology, etiology and molecular biology of obesity and
Type 2 diabetes and the consequences for cardiovascular disease. Dr. Webster
discussed the advances of the molecular biology of insulin resistance and the new
approaches for effective controf of the glycemic status of diabetic patients.

v 2009 Series — Dr. Arthur Agatston, M.D., Associate Professor of Medicine with the
University of Miami’s Miller School of Medicine is a preventive cardiologist and author
of The South Beach Diet books. Dr. Agatston presented a lecture on integrating

Education and Prevention - 2011 Summarv Paca 1 of 8
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imaging and advanced blood testing. The use of CT angiography, calcium scoring,
carotid imaging, digital thermal monitoring, LDL and HDL gradient gel
electrophoresis, and KIF6 gene analysis were discussed in relation to making
practical clinical decisions. Dr. Agatston reviewed case histories demonstrating the
integrated use of these tests. Patients showing discordance between imaged pre-
clinical disease and conventional risk factors were also reviewed. The specific
example of identfying patients who are at high risk for cardiovascular events despite
markedly elevated HDLs and low risk Framingham scores was also examined.

v 2008 Series — Dr. Josh Hare, Professor of Medicine, Molecular and Celluiar
Pharmacology and Biomedical Engineering as well as Chief of the Cardiovascular
Division at the University of Miami and Director of Interdisciplinary Stem Cell institute
explained his research in cell-based myocardial regeneration. He has discovered
that currently, three general mechanisms are invoked by which cell therapy could
lead to successful cardiac regeneration: differentiation of administered cells, release
of factors capable of paracrine signaling from administered cells and cefl fusion.

v 2007 Series — Dr. Jose A. Adams, Division of Neonatology at Mt. Sinai Medical
Center spoke about endothelial cells (which line every single blood vessel in the
body) and how they are now known to play a critical role in vascular tone,
coagulation, inflammatory processes, and signal transduction. The lecture clearly
provided an understanding of how exercise and periodic acceleration via pulsatile
shear stress induces production of favorable cardiovascular mediators.

¥ 2006 Series = Dr. John Burnett, Head of the Cardiorenal Research Laboratory and
Director of the Cardiovascular Research Center at the Mayo Clinic and Professor of
Medicine and Physiology at the Mayo Clinic College of Medicine gave a fascinating
lecture on the heart as an endocrine gland and how the hormones secreted can be
used as diagnostic tools and bio:markers for determining cardiovascular disease risk.

Center for Research in Medical Education

Ovér the past seven years, FHRI has béén actively involved in updating and revising the
UMedic Cardiology Computer Cuiriculum, a computer-based leaming instrument developed
by an international consortium of meédical eéxperts to assist the léarning of medical students,
residents and cardiology fellows. Documented outcome success of this program has led to
its adoption by over 100 educational medical cénters throughout thé world.

v FHRI's Director of Research, Dr. Paul Kurlansky, has become an active participant of
the consortium of experts. -

v The widespread adoption of this program enables FHRI to leverage its contribution to
professional education on an international scale.

FHRI Web Site and Social Media

The Research Institute's web site www.floridaheart.org continues to be a source of
information on cardiovascular disease and prevention. We are constantly updating our
content with information on current research projects, commuhity service programs and
fundraising campaigns and events, The fundraising tab has detailed information on our
events and a section for our donors where they can make online donations and purchase
event tickets,

FHRI is now on Facebook and Twiftert Social media is an essential taol that enables us to
connect with current and new supporters. We are hoping that through Facebook we boost our
visibility, drive traffic to our website and build our Florida Heart community.
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“Make Your Heart Healthy” - Educational Lecture Series

The Make Your Heart Healthy educational lecture series was first developed in 2004 for the
lay public. Upon request, FHRI visits local community groups and organizations presenting
customized lectures and webinars about heart disease risk factors, heart healthy eating, the
importance of exercise and weight management, stress management, etc. Lectures include
visual aids and educational pamphlets.

In 2011, FHRI delivered a total of 34 educational workshops at offsite locations — (25 for
corporate weliness and 9 for free community events. Our educational services expanded this
year to include webinars — a total of 6 webinars were provided in 2011. A total of 862 people
received life saving education through our educational lecture series).

Programs Topics included Cardiovascutar Risk Factor Reduction, Facts about Fats, Make
Your Heart Healthy, Stress Management, Eating on the Run, etc. Our registered dietitian
also provided nutrition and health coaching at 19 events.

PREVENTION:

FREE Cardiovascular Risk Factor Screening

FHRI's FREE Cardiovascular Risk Factor Screening program has served to not only “catch”
thousands of participants who had no idea they had risk factors for heart disease, but it has
also served to make the local community aware of who we are and what we do.

Comprehensive On-site Screenings — FHRI's onsite program is thé most in-dépth
free cardiac screening available anywhere (nothing comparable can be found on the
intemet). The screaning includes blood pressure and EKG tests as well as fasting levels of
blood cholesterol, triglycerides, glucose, and C-reactive protein levels. Each participant
meets one on one with the Research Institute’s Medical Director and receives counseling and
informational literature (in English or Spanish) on maintaining a heart-healthy lifestyle.

Results from the blood work are mailed to the participant’s home in one week and are kept
strictly confidential. Each participant is urged to share these results with their personal
physician. Referrals for follow-up treatment are made as necessary. Uninsured screening
participants found to have cardiovascular disease are referred by FHR! to public or private
heatth clinics in their neighborhood that accept indigents for treatment. Participants with
particularly alarming results are urged to seek follow up medical treatment as soon as
possible. _

In 2011, FHRI screened 899 onsite

in 2010, FHRI screened 1,082 onsite

in 2009, FHR! screened 938 onsite

In 2008, FHRI screened 915 onsite

in 2007, FHRI screened 876 onsite

In 2006, FHRI screened 984 onsite

4 < ¢ €<

FHRI continues to put more strategic emphasis on our offsite screening program as that
provides more opportunities for community outreach, public relations, corporate marketing
and license plate promotion.

Off-site Community-Based and Worksite Weliness Screenings — FHRI's
offsite screening program has grown significantly over the years. Upon request, FHRI travels
throughout South Florida to community groups and organizations to provide our
Cardiovascular Risk Factor Screening Program. This program is offered to the underserved
population for free and to local corporations for a fee. The program tests for blood pressure,
body mass index, and with a five minute testing device, we can accurately determine a
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participant’s blood glucose, total cholesterol and HDL levels. Each participant receives one-
on-one counseling on their risks for heart disease, stroke, obesity and diabetes and coaching
to encourage healthy lifestyle changes. Participants are offered FHRI prepared
educational pamphlets in English, Spanish and Creole on the following topics (also
available on our website):

Heart Disease: Are YOU at Risk?
Understanding Blood Pressure
Understanding Cholesterol

Women and Heart Disease

How 6 Makeé your Heart Heéaltiy
Understanding Diabetes (*NEW In 2010)

LR AR BE B AR

All participants are encouraged to share the screening resufts with their personal physician.
if they don't have a doctor, screeners are equipped (0 refer patients fo clinics in their
neighborhood. We have been working on solidifying relationships with the Federally
Qualified Healthcare Clinics throughout the County so that scréening participants idenfified as
needing foliow up care can be expedited through the system for medical evaluation and
treatment. This is a mutually beneficial relationship because thé clinics réceive Fedéral
reimbursement for any new patients they see and we are able to fill a huge gap by getting
those without insurance into the local héalthcare systém proactively. Our program theréfore
relieves Emergency Room congestion, increases access to health care, reduces health
disparities and at the sarie timeé savas lives!

Our screening program Is attracting 16cal, state and national atténtion from preéverition
focused organizations, funding agencies and private foundations looking to reduce
hiealth disparitlies anioing minoritiés.

There are three basic classifications for our offsite screenings (all receive the exact same
Servicés):
1. Free Health Fairs (funded solely by FHRY),
2. Subsidized Health Fairs (free to participants, but the co6st is subsidized
in part or whole by a funder)
3. Corporaté Scréenings (for employees and paid for by either thé
employer, their health care provider or insurance broker).

Off-site Screening -

Corporate Free Subsidized
Year Total Participants | Screenings Screenings Screenings Total Events
2011 9,528 131 23 34 188
2010 11,949 137 18 84 239
2009 7,937 57 35 90 182
2008 6,988 60 40 47 147
2007 5,444 58 53 8 119
2006 4,316 32 37 27 96
2005 2,689 18 26 2 46

We are proud that our outreach efforts have touched the lives of s0 many: In 2011 we
screened 2 total of 10,921 people either through our full Cardiovascular Risk Factor
Screenings, blood pressure only or glucose only. Not only has the demand for this program
grown from community activities, outreach and word of mouth, but clearly there is a market
for funding ranging from 100% fee for service in the corporate setting to partial or full subsidy
from grants and corporate sponsors. We are aggressively and continually seeking
funding opportunities to expand this program.
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At the end of 2006, we started a new follow up component to our free screening program
for the underserved to determine the effectiveness of the program. Three months after
certain selected free screening events, we contacted the participants who were identified as
requiring follow up medical care for total cholesterol, TC / HDL ratio, glucose, or blood
pressure to determine our programs effectiveness. What we discovered was because of our
screening and the health counseling participanis received at the screening, they were
reporting improved lifestyle behaviors in diet and physical activity and many had taken our
advice to see a physician.

Armmed with the knowledge that our screenings did encourage those at risk to seek medical
reatment and improve their lifestyle choices combined with the knowledge that there were
few community based best practice interventions for cardiovascular disease, FHRI developed
a cardiovascuiar community heaith mode! we call “Living for Health®” and applied for grant
funding to test our model.

Since the spring of 2008, we have received a tofal ot $301,165.00 in grant funding for this
project. As of December 2011, we have screened more than 7,100 aduits in designhated high
poverty and medically underserved zip codes in South Miami-Dade and North Miami-Dade.
Outcomes from the project show the following results:

» B60% of those screened were referréd to a personal physician or to a participating
FQHC for follow up treatment because of high risk cholestero!, biood pressure or
glucose

o 38% of those reported having visited a doctor and 46% of those received a
prescription for their condition

e 47% increased therr fruit and vegetable consumption at the urging of screeners
and / or a physician

e 35% increased their daily physical activity levels at the urging of screeners and /
or a physician
58% were uninsured, 15% were Medicare or Medicaid
11% were successfully matched to a new medical home

Poster Presentations:

e Round Table Presentation on Underserved Populations: Innovative Health Promotion
Programs on “Living for Health: A Cardiovascular Community Health Program for the
Underserved” at the American Public Health Association annual conference, Washington,
DC, November 2011.

e Poster Presentation: “Living for Health — Community Based Screenings Promote
Cardiovascular Health-Update”, Art and Science of Health Promotion Conference,
Colorado Spgs, CO, March 2011.

Working to Healith - Corporate Screening and Education Program

Started in late 2004, FHRI's Corporate Screening and Educational Program brings our offsite
screehing program to the corporate world in an effort to help organizations decrease health
care premiums, increase productivity, reduce employee absenteeism and increase employee
satisfaction, well-being and health. it allows FHRI to expand its community wide exposure
while fulfilling our mission and promoting our license plate at the same time. More
importantly, this program costs the Research Institute nothing because it is completely
underwritten by our corporate partners.

Education and Prevention - 2011 Summary Page 5 of 8
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In 2010, FHRI worked with 170 local corporations by screening and educating 6,446
employees. All of those screenings were 100% funded at a rate of approximately $18.36 per
person.

Because of the increase in screening requests by local health providers, insurance brokers,
seff insured municipalites and small to mid-sized organizations, as well as from our
continued participation in corporate health fairs, we see a clear trend toward a willingness
to put healithcare dollars proactively on the prevention and education side rather than
reactively on the treatment side. Florida Heart Research institute is strategicatly positioned
to be a proactive leader in this arena with our Working to Health corporate wellness
program which offers a menu of customized wellness services.

FHRI's Contmunity Involvement

FHRI continues to be an active member in various community initiatives aimed at improving
the health of Miami-Dade residents. These efforts have had a dual purpose: to promote
FHRI locally so that the private and business communities know we exist, that we offer
cardiovascular research, education and prevention programs, and to distinguish FHRI from
the hospital, Miami Heart Institute. In pursuit of our mission to stop heart disease through
research, education and prevention programs, FHRI is an active participant in the following
local initiatives:

v Consortlum for a Healthier Miamil-Dade — Since its inception in 2003, FHRI has been
an active participant in this local initiative taunched and coordinated by the Miami-Dade
Department of Health. FHRI is instrumental in working with the Miami-Dade County
Health Department through the Worksite Wellness Committee to host the 2011 South
Florida Worksite Weliness Forum and Awards to recognize local businesses with
worksite wellness programs with documented outcomes. FHRI also participate actively in
the Consortium's Elder issues Commiftee as well as the Health Promotion Disease
Prevention Committee.

v Miami Matters Technical Advisory Committee — “Miami Matters” is a new website
Jaunched by the Health Council of South Florida to provide current and relevant County-
wide statistical data related to all industry sectors of our community with a special
emphasis on health and health outcomes. FHRI contributed expertise and consultation
on what components and indicators would be included.

© 2011 Worksite Wellness Forum and Awards Luncheon — FHRI was the primary
organizer and supporter of this awards program designed to recognize small, mid-sized
and large employers from Palm Beach to Monroe County with worksite wellness
programs with demonstrated outcomes. Key Note Speaker, Diane Canova, JD from
Partnership for Prevention discussed the political climate and future for workplace
wellness. CBS-4 news anchor Shannon Hori participated as emcee and Mayor Carlos
Alvarez and Dr. Lillian Rivera of the Miami-Dade County Health Department presented
the awards to the winners.
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Participation in these community based projects has enabled FHRI to promote and expand its
free cardiac screening, its Make Your Heart Healthy educational program, and our Working to
Health corporate wellness program. Because of the relationships built through these local
initiatives, we are better positioned to appropriately refer individuals found in our screenings who
need follow-up medical care. By reaching these participants before a life threatening event
occurs, we are saving lives, teaching residents to live heart-healthy lifestyles, saving the local
healthcare system countless dollars and fulfilling our mission to prevent cardiovascular disease!

Public Awareness Campaigns

Sudden Cardiac Arrest

In 2011, FHRI taunched a public awareness campaign to educate the public about the
importance of initiating PUSHCPR (compression only CPR) as soon as possible after
someone collapses and is not breathing and unresponsive. We created a media campaign
that ran during Heart Month on CBS-4 and faunched our website.



Schedulo O (Form 980 o 980-EZ) (2011)

Page /.S

Name of the arganization
Miami Heart Research Institute, Inc. d/b/a Florida Heart Research Institite

Erployer identification numbor
59-0674260

Community Partners
Qg Clrdlukm:t

HEALTH

- - of south ftortda

Convandin e %
Feve A K B p)
|H:\IHI!IK%’

M Daw

HEALTE

Wagm Date Camprty Hoti Begrrtompac

o

HCN--H N4

YAetna = KD

Education and Prevention - 2011 Summary

unisted °
)

Camillu "m"
tHouwe * Ty~

: "‘.t\HH

MILLER

L RN I YR AN
AUTE AN B UL

Page 8 of 8

INY



Scheduls O (Form 830 or 980-EZ) (2011) Page / ‘I

Name of the organrzation Employer identification number
ffiamd Heart Research Institute, inc. dibfa Florida Heart Research tnstinse 59-0674260

florida heam

research institute

“BlORIEL®

Satesieliense L

[}

The Flonda Heart Research Institute successfully passed two fundraising options through the Florida state
legislature to assist in our mission to “stop heart disease through research, education and prevention.” Both
allow voluntary contributions by Florida residents — the first is through motor vehicle registration renewals
and the second is through driver's license renewals. FHRI betieves these two options are attractive to those
who might not be able to afford the specialty license plate registration fee but would like lo support our cause
and mission or to those who do not wish to display the license plate on their car.

2011 Stop Heart Disease
Motor Vehicle Voluntary Contribution Summary

The Motor Vehicle Voluntary Contribution is an option offered to Flofida residents with registered motor
vehicles that allows them to contribute one dollar or more to the "Stop Heart Disease” Motor Vehicle
Voluntary Contribution. Legislation for this voluntary contribution alternative passed in the 2006 session and
FHRI began receiving proceeds in October of 2006. The Stop Heart Disease check box is located on the
back side of each vehicle’s registration renewal form and is also available for online vehicle registration
renewals. Motor Vehicle Voluntary Contributions must raise a minimum of $25,000 in total revenue in any
consecutive 5 years.

Since its enactment, the Stop Heart Disease Voluntary Contribution has received predominately $1.00
donations although there is an option to contribute more. This program not only broadens the outreach and
exposure of the Florida Heart Research Institute and its mission but it also helps to promote the Stop Heart
Disease specialty ticense plate since marketing of the plate and the voluntary contribution is conducted
within every tax collector’s office statewide.

Year Revenue Raised % Change
2007 $39,622.67

2008 $38,799.27 -2%
2009 $35,656.19 -8%
2010 $29,230.66 -18%
2011 $24,858.95 -15%
Total $168,167.74

We believe the drop in revenue each year is directly related to two factors, the economic downtum and the
fact that more and more organizations are entering the voluntary contributions market.

in 2011, FHRI launched a statewide educational campaign to increase awareness among Florida residents
on prevention strategies to prevent, stop and even reverse the onset of cardiovascular disease — the state's
leading cause of death and disability!

Where the Money Goes: Revenues raised by the Stop Heart Disease Motor Vehicle Voluntary Contribution
are expended on a calendar year basis from January 1 through December 31. Therefore, from January 1
through December 31, 2011, the Stop Heart Disease Motor Vehicle Voluntary Contribution funded the
following Research, Education and Prevention programs:

Amount Area Project Description

$ 5,000.00 Education & Prevention PUSH CPR PSA TV spot
$19,858.58 Education & Prevention Cardiovascular Screenings
$24,858.95 Total Expended

2011 Stop Heart Disease Voluntary Summario_s
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2011 Stop Heart Disease
Driver's License Voluntary Contribution Summary

The Driver’s License Voluntary Contribution is an option offered to licensed Florida drivers that allows them
to contribute one dollar or more to the “Stop Heart Disease” Driver's License Voluntary Contribution.
Legislation for this voluntary passed in the 2009 session and FHRI began receiving proceeds in August of
2009. Florida drivers can now make a voluntary contribution of $1.00 or more to the Florida Heart Research
Institute by donating to Stop Heart Disease through the driver's license offices and through onfine renewals.

Donated funds are predominately in $1.00 increments although there is an option to contribute more. This
program broadens the outreach and exposure of the Florida Heart Research Institute and its mission as weli
as the Stop Heart Disease license plate since marketing of the plate and the voluntary contributions are
conducted through every driver’s license office statewide. Drivers License Voluntary Contributions must
raise a minimum of $25,000 in total revenue in any consecutive 5 years.

Year Revenue Raised % Change

2009 $13,038.50

2010 $106,629.85 718%

2011 $77,258.40 -28%

Total $196,926.75
The Driver’s License offices allow entities with Voluntary Contributions to o A ,.@;@5
conduct a statewide campaign that highlights their cause. Though the state R T
collects funds for Stop Heart Disease all year, they also allow the opportunityto ... ;1. « =
collaborate and highlight a cause in greater detail one month out of the year. g T AT E @w
FHRI had a very successful campaign this past March called "Make Florida:
State of the Heart”. For the entire month of March the Stop Heart Disease HE AQ_I t‘%]

voluntary was singly showcased to he!p raise funds and raise awareness. We

provided all 79 Drivers License offices throughout the state with posters,

banners, tent cards, buttons, campaign guides, t-shirts, etc for the month long promotion. Driver License
employees raised approximately $66,000 during March through this promotion. We were also able to
provide our “Florida: It's Time to Make Your Heart Heatthy Education and Prevention Insert/Brochure” for the
patrons. This is a good way to reach Floridians to educate them on easy steps they can take to become
heart healthy.

We plan to continue the statewide annual campaign throughout the Driver License offices every March.

Where the Money Goes: Revenues raised by the Stop Heart Disease Driver’s License Voluntary
Contribution are expended on a calendar year basis from January 1 through December 31. Therefore, from
January 1 through December 31, 2010, the Stop Heart Disease Motor Vehicle Voluntary Contribution funded
the following Research, Education and Prevention programs:

Amount Area Project Description

$ 50,000 Research Insulin Resestance Dr. Keith Webster

$ 7,504 Prevention and Education PUSH GPR PSAs

$ 19,755 Prevention and Education Community Screenings for uninsured residents of FL
$ 77,259

2011 Stop Hsart Disease Voluntary Summaries
Page 2 of 2
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Miami Heart Research Institute, Inc.
Public Support
December 31, 2011

2011 Update

MHRI informed IRS of the change in how the organization intends to qualify as publicly
supported when the organization filed its year 2000 Form 990 in August 2001. To date IRS has
made no inquiries in response to the filing and management believes there will be no change in
the organization’s status for reasons set forth in the commentary provided in 2011.

Management has familiarized itself with the facts and circumstance test and believes that the
organization will continue to qualify as publicly supported utilizing this altemative to the one-third
support test. The organization meets the 70 percent-of-support requirement and the attraction
of public support requirement, having more than 8,000 active donors in its database as well as
receiving in excess of $102,000 $1.00 donations from Florida residents renewing their vehicle
registration and drivers license.

Management is aware that IRS also considers five other factors. The first, percentage of
financial support factor, considers the actual level of support attained. For the four years ended
December 31, 2010 the organization obtained 24.1 percent of its support from the public.

The second, sources of support factor, considers whether the organization receives its support
from a representative number of persons rather than members of a single family. In 2010, over
200 people made contributions as well as 102,000 Florida residents renewing their vehicle
registration.

The third, representative governing body factor, evaluates whether the governing body
represents the broad interests of the public and considers whether it includes public officials in
their public capacities; individuals selected by public officials acting in their public capacities;
persons with special knowledge or expertise in the particular field in which the organization
operates; and community leaders, members of clergy, educators — persons representing a
broad cross-section of the views and interests of the community. This factor, management
recognizes, is perhaps the weak link in what atherwise might be a foregone canclusion that the
organization may qualify as publicly supported under this altemate method. The governing
bady clearly includes persons with special knowledge and expertise in the field of
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cardiovascular medicine. However, the goveming body does not represent many of the other
persons described. Management notes, though, an organization does not have to satisfy all five
factors as long as a sufficient combination of the factors exists fo show that the organization is
publicly supported. And, obviously, management does not have the power the change the
organization’s governing body but can make modifications to the organization’s activities to
ensure that the organization is evaluated favorably with respect to the other four factors.

The fourth, availability of public facilities or services factor, examines whether the organization
generally provides facilities or services directly for the benefit of the general publicon a
continuing basis. MHRI offers free public health screenings on a year-tound basis, focusing on
the uninsured and underinsured population within the state of Florida. There is heightened
activity during National Heart Month in February. Participation in the organization's research
studies is free, and participants in clinical trials are provided free medications and monitoring.
The availability of these services is broadcast and published through local media and includes
information on how to contact the organization for appointments and inquiries. Further, the
organization utilized paid advertising to promote activities. The organization maintains its official
web site that is clearty in the public domain.

File: Public Support Test Memo
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Miami Heart Research Institute, Inc.
Public Support
December 31, 2010

2010 Update

Management has familiarized itself with the facts and circumstance test and believes that the
organization will continue to qualify as publicly supported utilizing this altemative to the one-third
support test. The organization meets the 10 percent-of-support requirement and the attraction
of public support requirement, having more than 8,500 active donors in its database as well as
receiving in excess of $136,000 $1.00 donations from Florida residents renewing their vehicle
registration and drivers license.

Management is aware that IRS also considers five other factors. The first, percentage of
financial support factor, considers the actual level of support attained. For the five years ended
December 31, 2010 the organization obtained 20.2 percent of its support from the public.

The second, sources of support factor, considers whether the organization receives its support
from a representative number of persons rather than members of a single family. In 2010, 421
people made contributions as well as 136,000 Florida residents renewing their vehicle
registration and driver’s license.

The third, representative governing body factor, evaluates whether the governing body
represents the broad interests of the public. The board of directors consists of individuals,
many with special knowledge and expertise in medicine, business and education ~ persons
representing a broad cross-section of the views and interests of the community.

The staff of the organization is representative of the community. The organization has staff
cable of speaking Spanish, Creole, French and English. All brochures used in screening are in
English, Spanish and Creole.

1 Q




Schetluto © (Form 080 o 980-E2) (2011) Page 2 l
Name of (he organization Employer identification numbor
Miami Heart Research Institute, Inc. d/bla Florida Heart Resesrch Instinde 59-0674260

The fourth, avarability of public facilities or services factor, examines whether the organization
generally provides facilities or services directly for the benefit of the general public on a
continuing basis. MHRI offers free public health screenings 6n a yéar-round basis, focusing on
the uninsured and undeninsured population within the state of Florida. Our screening program
has been recognized by the community for its leadership and innovation to reach and have an
impact on the uhinsured population of our community. There is heightened activity during
National Heart Month in February. Participation in the organization’s research studies is free,
and participants in clinical trials provided free medications and monitoring. The availability of
these services is broadcast and published through local media and includes information on how
to contact the organization for appointments and inquiries. Further, the organization utilized
paid advertising to promote activities.

Miami Heart Research Institute’s research findings are available to the public through trade,
scientific and medical joumnals; presentations to gatherings of scientists and medical
professionals at duly recognized local, national and international meetings; presentations to
students and faculty of institutions of higher leaming; presentations to gatherings of interested
lay people within the community; and press releases of both written and oral format.

The organization maintains its official web site to promote awareness about heart disease and
inform the public of our efforts to prevent and cure cardiovascular diseases.

The fifth, additional factors pertinent to membership organizations, considers: (1) whether
solicitations for dues-paying members are designed to enroll a substantial number of members;
(2) whether membership dues are at rates that make membership available to a broad cross
section of the interested public; and (3) whether the activities will likely appeal to persons having
some broad common interest or purpose. The organization has no dues-paying memberships —
at this time. Screening events and lectures are open to the public without regard to race,
religion, sex, marital status, sexual orientation, national origin, disability, pregnancy, pregnancy
related condition, HIV, HIV related condition or status as a disabled veteran or veteran of the
Vietnam era.
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Schedule R (Form 890) 2011

Page 5
XY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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e 8868 Application for Extension of Time To File an
Exempt Organization Return

{Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . N &

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . N G
All other corporations (i nclud/ng 1120—C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or

print Miami Heart Research Institute, Inc. d/bfa Florida Heart Research Institute 59-0674260

File by the Number, strest, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)

due datefor {4770 Biscayne Blvd Suite 500 O

12'{:12"\/"5”;6 Chity, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Miami, F1 33137

Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Kathieen T. DuCasse, Chief Executive officer

Telephone No.» 305-674-3020 FAX No. » 305-535-3642 )
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P []andattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untb August15 , 20 12 , to file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [7] calendar year 20 11 or

» [ tax year beginning , 20 , and ending ., 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: []lnitial return (] Final return
[J Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b |f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . N AN
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)

File by the

due date for D

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions

retfum See

instructions

Enter the Return code for the return that this application 1s for (file a separate apphication for each return) . . . .o ED
Application Return | Application Retum
Is For Code |]Is For Code
Form 990 01 T e R N e WAL
Form 990-BL 02 Form 1041-A 08
Form 990-EZ (W) Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of »

Tetephone No.®» FAXNO.»
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » []
» If this 1s for a Group Return, enter the orgarnization’s four digit Group Exemption Number (GEN) . lf thisis
for the whole group, checkthisbox . . . P [] Ifitis for part of the group, check thisbox . . . . P []andattacha

list with the names and EINs of all members the extension is for

4 lrequest an additional 3-month extension of timewuntst , 20 .
5 Forcalendaryear , or other tax year beginning 20 ,andendng 20
6 If the tax year entered in ine 5 1s for less than 12 months, check reason-  [] Intial return {JFinal return

[J Change in accounting period
7  State in detail why you need the extension

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |9

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, corregt, and complete, and that | am authorized to prepare this form

Sngnaturew o o 71 (;;.W Title™ Chief Executive Officer Date U—_//déd / &.

' Foy‘ 886?{ﬁev 1-2012)




