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fm 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 satisty state reporting requirements

| omBNo 1545-0047

Open to Public

Inspection

Amended return

Miami
Apphcation pending IF Name and address of principal officer

32012, and endlnﬂ

dar ear, or tax year beginnin

Tax-exempt status

501(c)(3) [ so1(¢) { )« gnsent no) []4ga7@n)or [Js27

If "No,” attach a

H{c) Group exemption

Hia) Is ihs a group retum for affiliates? L_.] Yes No
H(b) Are all affiliates included? [Cves D No

A For the 2012 calen

B Check if apphicable |C Name of organization Florida Heart Research Foundation, Inc D Employer identification number
[ Address change Doing Business As 51-0474502

] name change Number and street (or P O box if mail1s not delivered 1o street address) Room/suite E Telephone number

(] tntial retum 4770 Biscayne Bivd. 500 305-674-3020

] Terminated City, town or post office, state, and ZIP code

O F1 33137 G Gross receipts $

O

st (see instructions)

number »

J Website: »
K Form of organization Corporation D Trust D Association D Othear » I L Year of formation 2003 I M State of legal domicile FL
Summary
1 Brnefly describe the organization’s misston or most significant activities. The mission is to Stop Heart Disease through
® Research, Education and Prevention. . i,
= I
§
3| 2 Checkthis box » (O the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part V1, line 1a) . 3 3
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . 6 20
7a Total unrelated business revenue from Rart VIil, column (C), ine 12 7a 0
b Net unrelated business taxable incomd from, L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, h 282,593 274,020.49
g 9  Program service revenue (Part Vill, | 0 0
a2 | 10  Investment income (Part Viii, colu hnes § 4 %ﬁ Y 2 0 0
111 Otherrevenue (Part ViII, column (A), lmes me&giv c7 an 51 ) .
12  Total revenue—add lines 8 throug u\gqﬁ;@-Pa Il colurpn ,(A) hne 12) 282,593 274,020.49
13 Grants and similar amounts paid (Part Ix\ctumski&/e —5)'1' ] 226,906 220.995.38
14  Benefits paid to or for members (Part IX, column (A z
@ 15  Salares, other compensation, employee benefits (Part IX, % ), Ilnes 5—1 0) 14,083 12,014.81
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) ..
§. b Total fundraising expenses (Part IX, column (D), ine 25) » 34,483.39 . .
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 50,351 30,473.13
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 291,340 263,483.32
19 Revenue less expenses. Subtract line 18 from lne 12 . . (8.747) 10,537.17
5 § Beginning of Current Year End of Year
$8| 20  Total assets (Part X, line 16) 428,902 143,010.78
%31 51 Total habilities (Part X, line 26) . 581,047 284,618.10
EE 22 Net assets or fund balances. Subtract line 21 from I|ne 20 (152,145) {141,607.32)

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

yal )

Xk lgoxk D TNl Caed R | X /75 Jzol 5
Sign Signiture of officer Date 7
Here ath f:f-m . f)L&CC(\SS{ C]/'E O

Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer seit-employed
Use Only | Fim's name % Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes [1No
Cat No 11282Y Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartiti . . . . . . . . . . | |

1 Briefly describe the organization's mission:

The mission is to Stop Heart Disease through Research, Education and Prevention .~ N

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27? e .. CJYes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . C e e e e . ... .o ... ..o ..o s OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses § - 181,504.55 Including grants of § 177,500.00 ) (Revenue$ )
Research See Attachment O B B

4b (Code ) Expenses$ a349s.3ginciudinggrantsof §  43,495.38 ) (Revenue$ )
Cardiac Screenings- See ARaChmMeN O e

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses » 224,999.93

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

1t

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . . e ..

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructtons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes," complete Schedule C, Part | .

Section 501{c)(3) organizations. Did the organization engage i lobbying actwities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the orgamization 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 98-19? /f “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i .. . e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets m temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIli, IX, or X as applicable.

Did the organization report an amount for land, bu1ld|ngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for investments— other securties in Part X, hne 12 that 1s 5% or more
of its total assets reported i Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax posihons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year? If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service actities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, 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 lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vllt line 93’7

iIf “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhhes" If “Yes complete Schedule H

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
l
|
Y |
11a| v
11b v
11¢ v
11d
11e| v
11f v
12a Y
12b Y
13
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

R

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Scheaule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), ine 27 If “Yes,” complste Schedule |, Parts | and ill

Did the orgamization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e ... ..

Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “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 penod exceptnon?
Did the orgamization maintain an escrow account other than a retundmg 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 outstandlng at any time dunng the yeal’?
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 orgamization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 830-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee htghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “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 officer, dlrector trustee, or key employee (or a tamlly 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization Ilqwdate. terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part | . e

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded 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 entity? /f “Yes,” complete Schedule R Part il III
orlV,and Part V, ine 1 . .. e e e e

Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..
Did the organization complete Schedule 0 and provnde explanatrons n Schedule O for Part VI Iunes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

~

24a

24b

24c

24d

25a

NOINS O INS

25b

26

27

28b

31

32

LS L N D N ANEN NI N

AN

35b

<

36

37

38

v
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Form 980 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambiing) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o] | N
b |f at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) N |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b v
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o . . 4a v
b If “Yes,” enter the name of the foreugn country S i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5S¢ v
6a Does the orgamzation have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c) ;
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | | t
and services provided to the payor? . . . .. - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b v
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . o . Tc v
‘ d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . - I 7d I o
: @ Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f '
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h |f the organization received a contnbution 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 maintaned by a sponsoring | _ |
i organization, have excess business holdings at any time dunng the year? e 8
9 Sponsoring organizations maintaining donor advised funds. - 1 !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter: .
a Inhation fees and capital contributions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtues . 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.) . . . . . . . . . . . . o L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 n lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b ,
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand . . . . .. . 13c
14a Did the organization receive any payments for indoor tannrng services dunng the tax year’? . 14a v
b If °Yes,” has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedule O 14b

Form 990 2012)



Form 930 (2012) Page 6
EYsAUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

N0 s

a
b
9

Check if Schedule O contains a response to any questoninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 i
If there are matenal differences in voting nights among members of the governing body, or '
if the governing body delegated broad authonty to an executive committee or similar ‘
committee, explain in Schedule O. J
Enter the number of voting members included in ine 1a, above, who are independent . 1b 3 l
Dwd any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? . . . 2 "2
Did the organization delegate control over management duties customaniy perforrned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . Coe 7a v
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng .
the year by the following: |
The governing body? . . . . C e e . 8a
Each commuttee with authority to act on behalf of the govemlng body? . 8b
Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. [+

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actwmes of such chapters
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom?  [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
Did the organization have a written conflict of interest policy? If “No," gotohne 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”

descnbe in Schedule O how thiswasdone . . . . C e e e . 12| v

Did the organization have a written whistleblower policy? . . . e e 13|V

Did the organization have a written document retention and destructron polrcy” .o 14

Did the process for determining compensation of the following persons inciude a review and approval by i
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 . . . Coe e 15b v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule 0 (see mstructrons)
Did the organization invest in, contrnibute assets to, or participate in a joint venture or simiar arrangement | ] B
with a taxable entity during the year? . .. e e e e e 16a Y
if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under apphcable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . e e e e 16b

Y

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 1s required to be filed®  FL_

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

(0 Ownwebsite [ Another’s website Uponrequest  [1 Other (explain in Schedule O)

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: ® athieen T DuCasse, CEQ, 770 Biscayne Bivd, Suite 500, Miami, Fi 33137 305-674-3020

Form 980 (2012)




Form 990 (2012) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the orgamization’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 employese)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(%]
Posttion
A 8 (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | ofjicer and a director/trustee) | compensation |compensation from amount of
lweek (ist an o= = =T oz = from related other
hoursfor | 5312 S 2135 ¢ the organizations compensation
related 5518 g 2 5 ?D organization | (W-2/1099-MISC) from the
organizations| 3 si1&] [8{%8a] " [w-2/1099-MmiSC) organization
below dotted] R Z | 3 g3 and related
line) E 5 % S orgamzations
AR F
8 &
Q
M MichaelWeintraub |
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 0 v
{2 RichardAEllas,MD L
4770 Biscayne Bivd, Suite 500,Miami, Fl 33137 0 v
_(3) Joe Anne Batcheller |
4770 Biscayne Bivd, Suite 500,Miami, F1 33137 0 v
{AKethleenTDuCasse | )
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 5 v v 179,548.49 30,011.52
(5) Paul Kurlansky, MD J .
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 1 v 169,112.24 36,708.84
_{6) Nancy Cavalie S N
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 1 v 80,188.85 15,231.18
U B S
L8 e
)
0 e | I
O e
O e
O e e
O e

Form 990 (2012)




Form 990 (2012) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
W ® (do not check more than one ) & A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation fcompsnsation from amount of
week (st an o= = Py ey gt from related other
hours for aa ﬁ 8 k) 3@ ] the organizations compensation
related - g 3 3 3 3 3 organization (W-2/1099-MISC) from the
organizations ?i 18 5|8 % (W-2/1099-MISC) organization
belowdotted| 22|32 | 18| "8 and related
line) 5 I B ] organizations
3 % 2
g
(15) . —
(16)
(17)
(18)
(19)
{20).
) e
(22) .
@3
4 e b
@5 e b
1b Sub-total . » 428,849.58 81,951.54
¢ Total from contmuatlon sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c) . » 428,849.58 81,951.54
2  Total number of indviduats (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization & 2
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e o 3
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the ]
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such | | {1 |
individual . Ce e e . . 4|y
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzahon or mduvndual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

B

Descniption of services

©)

Compensation

N/A

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

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

0

Form 990 (2012)



Form 990 (2012)

Rl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

1 Tolal‘rg!/enue Rela(t'ia)d or Unr(ecl:z)ned Re\(lgr)'uue
. exempt busingss excluded from tax
¢ function revenue under sections
! ravenue 512, 513, or 514
242 1a Federated campaigns . 1a
g 3| b Membership dues 1b
& E ¢ Fundraising events . ic '
g 5| d Related organizations . 1d f
.g E e Government grants (contributions) | 1e !
S g f Al other contnbutions, gifts, grants,
2 g and similar amounts not included above | 1¢ 274,020.49 I
2351 o Noncashcontributions included i lnes 12-3¢§ | - |
8 S| h Total Add lines 1a-1f . . 274,020.49 ‘
o Business Code '
| 2a I N C ‘
3
-4 b
S| ¢
e
3 d
E e
§a f All other program service revenue .
a 9 Total. Add lines 2a-2f . R 0 ¢
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . »
(1) Real (i) Personal }
6a Gross rents :
b Less rental expenses |
¢ Rental income or (loss) TR s o R e S e e
d Net rental income or (loss) ... 0
Ta Gross amount from sales of () Secunties () Other
assets other than inventory
b Less cost or other basis ;
and sales expenses . g
¢ Gamn or (loss) o _ I T ) B o
d Net gain or (loss) » 0
§ 8a Gross income from fundraising
o events (notincludng$ ;
2 of contributions reported on line 1c). i
5 SeePartiV,lne18 . . . . . a
'Fo" b Less:directexpenses . . . . b o _ ~
¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming activities. ‘
SeePartIV,line19 . . . . a ‘
b Less: direct expenses . . . b o )
¢ Net income or (loss) from gaming activities . » 0
10a Gross sales of inventory, less
retums and allowances . . . a
b Less:costofgoodssold . . . b . _ : o
¢ Netincome or (loss) from sales of inventory . | 0
Miscellaneous Revenue Business Code
M1a B i
B
C
d All other revenue .
e Total. Add ines 11a-11d . > 0
12 Total revenue. See instructions. > 274,020.49

Form 990 2012)



Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(:;enses Prografg,serwce Mana ég)em and F né a
ungral
8b, 9b, and 10b of Part Viil. expenses ganerzgil expenses expenssg;g

1  Grants and other assistance to govemments and |
organlzatlons in the United States. See Part [V, line 21 220,995.38 220,995.38 I

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments, ;
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, durectors
trustees, and key employees . . . 5,733.00 5,733.00

6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanies and wages . . 4,908.10 4,908.10

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . . . . . . 744.37 744.37

10 Payrolltaxes . . . . Coe 629.34 629.34

11 Fees for services (non- employees)

Management

Legal . e e e e

Accounting . . e e 4,000.00 4,000.00

Lobbying .

Professional fundralsmg services See Pan IV Ime 17

Investment management fees

g Other {if ine 11g amount exceeds 10% of line 25, column
{A) amount, tist line 11g expenses on Schedule O)

0o Qa0 oUTo

12  Advertising and promotion e e 7.371.83 1,954.55 5,417.28
13 Officeexpenses . . . . . . . . . 3,639.19 3,639.19
14  Information technology

15 Royalties . e e e e e

16 Occupancy . . . . . . . . . . . 1,304.14 1,304.14
17 Travel . . . . 2,677.17 2,677.17

18  Payments of travel or entenamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21  Payments to affiliates . . .

22 Depreciation, depletion, and amortlzatlon . 36.92 36.92

23 Insurance . .o ce

24  Other expenses ltemize expenses not covered 1'
above (List miscellaneous expenses In line 24e. If '
fine 24e amount exceeds 10% of hne 25, column ;
{A) amount, hst iine 24e expenses on Schedule O.) ]
Equipment rental & Maintenance 672.94 672.94
Misc B 10,770.94 2,050.00 8,720.94

All other expenses
25 Total functional expenses. Add lines 1 through 24e 263,483.32 224,999.93 4,000.00 34,483.39
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

o Q0T ®

Form 990 (2012)




Form 990 {2012) Page 11
Balance Sheet
Check 1f Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 428,850| 1 142,995.49
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 lLoans and other recevables from current and lormer ofhcers dnrectors !
trustees, key employees, and highest compensated employees. | | N o
Complete Part il of Schedule L AN .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficrary ; ¢+ 4
8 organizations (see instructions) Compiete Part ! of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepatd expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,986.73 I T |
b Less: accumulated depreciation 10b 2,971.44 52| 10c 15.29
11 Investments—publicly traded securities . 11
12  investments—other secunties. See Part IV, line 11 12
13  Investments —program-related. See Part iV, ine 11 . 13
14 Intangible assets . 14
16  Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 428,902| 16 143,010.78
17  Accounts payable and accrued expenses . .. 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond ltabilities . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
2|22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and | '} ¢+ o
Zg disquahfied persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
26 Total liabilities. Add ines 17 through 25 . 581,047 26 284,618.10
» Organizations that follow SFAS 117 (ASC 958), check here > - and g
] complete lines 27 through 29, and lines 33 and 34. B I Jl
S 127 Unrestricted net assets . (152,145)| 27 (141,607.32)
E‘ 28 Temporanly restricted net assets . 28
b= 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b [] and i
5 complete lines 30 through 34. R T
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .o (152,145)| 33 {141,607.32)
34 Total liabilities and net assets/fund balances . 428,902 34 143,010.78

Form 990 (2012)



Form 990 (2012)
s @4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .. ... 0O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 274,020.49

2 Total expenses (must equal Part IX, column (A), ine 25) 2 263,483.32

3 Revenue less expenses. Subtract ine 2 from line 1 3 10,537.17

4 Net assets or fund balances at beginning of year (must equal Pan X hne 33, column (A)) 4 (152,144.49)
5 Net unrealized gans {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule o) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e e . 10 {141,607.32)

EEZET Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil . ]
Yes | No
1 Accounting method used to prepare the Form 980: [] Cash Accrual  []Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O. J
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [} Consoiidated basis [} Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? 2| v
if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[T} Separate basis [ Consolidated basis Both consolidated and separate basis IR O T
c K “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
if the organizatton changed erther its oversight process or selection process during the tax year, explain in S Rl SRR
Schedule O. Lo
3a As a result of a federal award, was the organization requ:red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
If “Yes,” did the organization undergo the required audit or auduts" If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2012)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support

Department of the Treasury

2012

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
49847(a){1) nonexempt charitable trust.

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Namoe of the organization Employer identification number
Florida Heart Reseach Foundation, Inc. 51-0474502

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (For ines 1 through 11, check only one box.)

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

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

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

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}). Enter the
hospital's name, city, and state:

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

6 [ A federal, state, or local govermment or governmental unit described m section 170(b)(1)(A)(v).

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

8 [T A community trust described in section 170(b)(1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part fil.)

10 [} An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

a [JType! b [J Typell ¢ [ Type W-Functionally integrated  d [J Type ill-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wrntten determination from the IRS that it is a Type 1, Type I, or Type il supporting
organization, check tusbox . . . .o .. O
g  Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported organization? . e e e e e e 11g4)
(ii) A family member of a person described in () above? . . e e .. 11g(ii)
(iii) A 35% controlled entity of a person described in {1} or (i1} above'? e e e e oo ﬂg(m)]
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN {in) Type of organmization | (iv} Is the organization (v) Did you notify {vi) Is the (vti) Amount of monetary
organization {descnbed on lines 1-9 | nco! () isted myour | the organization in | organization in co! support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
©)
(D)
8
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 287,140 295,500 281,956 282,593 274,020 1,421,209
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 287,140 295,500 281,956 282,593 274,020 1,421,209
§ The portion of total contnbutions by
each person (other than a
governmental umt or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ne 5 from line 4 1,421,209
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 287,140 295,500 281,956 282,593 274,020 1,421,209
8 Gross income from interest, dw«dends
payments received on securities loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business
1s regularly cammed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV.) . .
11 Total support. Add lines 7 through 10 1,421,209
12  Gross receipts from related activities, etc. (see instructions) . 12 l
13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2011 Schedule A, Part 1, line 14 . 15 100 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and hne 14 is 33' % or more, check this
box and stop here. The organization quahfies as a pubcly supported organization .. . >
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation > [
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and lne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organlzatlon qualfies as a publicly
supported organization . > 4
18  Private foundation. If the orgamzatlon dnd not check a box on Ime 13 16a, 16b 173, or 17b check thls box and see
instructions »

Schedule A {Form 990 or 990-E2) 2012



Schedule A (Form 990 or 890-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2008 {b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants ")

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

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

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

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

8 Total. Add ines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7aand 7b .o

8 Public support (Subtract tine 7c from
Ine 6.) . .. . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

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

12  Other income. Do not include gain or
loss from the sale of capntal assets
(Explan in Part IV.) . .

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

and 12.) .
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R e I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partill,lne1s . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partill, ine 17 . . . . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and kne
17 1s not more than 33'a%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P [

b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
ine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 890 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, hne 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




Fonn 2001 Supplemental Financial Statements |-ove e tses o0
(Form 990) 2@ 1 2

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartiV,line6,7,8,9, 10,113,11b,11c,11d,1?o,11f..123. or 12b. Open td Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identication number

Florida Heart Research Foundation, inc 51-0474502
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

(a) Donor adwvised funds {b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
8 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? . . . . - [ Yes ] No
Part il Conservation Easements. Complete If the orgamzatton answered “Yes" to F0rm 990 Part IV, line 7.

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

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnibution 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 . . . . . . . . . o R 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (¢) 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 extmgunshed or tenmnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . o+ .« « .« . .+ .+ . [OYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitorng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(hy(4)BYmy2 . . . . . . . . . . . . - -« + + . . . . . . . . [Yes[]No

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

IEEAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

t1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubfic service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,hnpe 1 . . . . . . . . . . . . . . . . P §

(ii) Assets included in Form 980, Part X . . . - »s
2 {f the organization received or held works of art hlstoncal treasures or other srmllar 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, PartVil,line?d . . . . . . . . . . . . . . . . .» %

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

(J Public extubition d [J Loan or exchange programs

{3 Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part
XM

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's coltection? - [ Yes [ No

IS 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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . e e {3 Yes [ No
b If “Yes," explain the arrangement in Part XlIt and complete the followmg table:
Amount
¢ Begmningbatance . . . . . . . . . . . o oo Lo o0 oL L ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . .o id
e Distnibutions duringtheyear . . . e e e e e e e 1e
f Endingbalance . . . . e 1f
2a Dud the organization mclude an amount on Fonn 990 Partx hne 21? R . . [1dYes [1No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provtded n Part xm ... . [
Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a) Curment year {b) Pror year {c) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance
b Contnibutions .
¢ Net investment eamings, galns and
losses . R .
d Grants or scholarshlps
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 » %
¢ Temporanly restncted endowment »_ %
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
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . o L . ... oL 3al(i)
{ii} related organizations . . . . e e e e e 3alii)
b If “Yes” to 3afi), are the related orgamzatnons llsted as reqmred on Schedule R" e e e e 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprectation
ta Land .
b Bundmgs . . .
¢ Leasehold |mprovements .
d Equipment . . . .o 2,986.73 2,971,44 15.29
e Other
Total. Add lines 1athroggMe (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . . . . W 15.29

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

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

(a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

©

Total. EColumn {b) must equal Form 380, Part X, col (B)ine 12.) »

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

A

{2

8

C))

B

8

@

8

)]

(19

Total, (Cofumn (b) must equal Form 890, Part X, col (B} ine 13.) »

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

{a) Descnption

(b) Book value

)

2

B

)

_6)

(5

N

8

L)

(10)

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

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

1. (a) Descnption of hiability () Book value
(1) Federal income taxes
52) Due to Miami Heart Research Institute, Inc 284,618.10
3)
4
©)
6)
U
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) 284,618.10

2. FIN 48 (ASC 740) Footnote. In Part Xiif, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXlli . . . . . O

Schedule D (Form 990) 2012
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Schedule O (Form 990) 2012 Page 4
mneconclhahon of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . 1 274,000

Amounts included on hne 1 but not on Form 990, Part VIl, ine 12;

Net unrealhized gatns on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part Xiil.) . 2d o

Add hines 2a through 2d . 2e 0

Subtract ine 2e from line 1 3 274,000

Amounts included on Form 990, Part Vlll hne 12 but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIil.) . 4b 20.49 B

Add lines 4a and 4b . 4c 20.49

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12) . 5 274,020.49
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements o co. . 1 264,000

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2c

Other (Describe In Part XIII ) 2d 516.68

Add lines 2a through 2d 20 516.68

Subtract line 2e from line 1 3 263,483.32

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

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Descnbe in Part XIil.) . 4b

Add lines 4a and 4b . 4c 0

Total expenses. Add iines 3 and 4c (Th/s must equal Form 990 Partl //ne 1 8) 5 263,483.32

MSupplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part 1il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, fines 2d and 4b Also complete this part to provide any additional
mforrnatlon

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | ovs o 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees

beparment o e Troasn » Complete if the orgaglazmS?'ﬂ‘rLsgred Yes*® to Form 990, Open to Public

Intermal Revenue Senice. » Attach to Form 880. P See separate instructions. Inspection

Name of the organization Employer identification number

Florida Heart Research Foundation, inc

51-0474502

Questions Regarding Compensation

Yes | No
1a Check the approprate box(es) if the orgamization provided any of the following to or for a person hsted in Form {
990, Part ViI, Section A, line 1a Complete Part Hll to provide any relevant information regarding these items. ’
[ First-class or charter travel [J Housing allowance or residence for personal use
] Travel for companions (3 Payments for business use of personal residence
[J Tax indemnification and gross-up payments {J Health or social club dues or initiation fees
[C] 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
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain . 1b
|
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part fll. -
] Compensation committee (] wntten employment contract
] independent compensation consuitant [0 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 VII, Section A, Iine 1a, with respect to the filing D S
organization or a related organization: ~ [
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan'7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. i
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any {
compensation contingent on the revenues of: '
a The organization? 5a v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, descnbe in Part III i
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ’
compensation contingent on the net earmnings of: B i
a The organization? 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, descnbe in Part Ill R
7  For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not descnibed in hines 5 and 67 if “Yes,” describe in Part il e e e e 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part i . . . 8 v
9 If “Yes” to line 8, dnd the organlzatuon also follow the rebuttab!e presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 50053T Schedule J (Form 990) 2012
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1 n. Tt
' ;ﬁ?j‘;ﬁ,’ﬁf’ 990 E2) Supplemental Information to Form 990 or 990-EZ l O':’;)N” el
Complate to ptovide information 104 1esponses Lo spacllic questions on C‘:.@ 1 2
Dimpautiient of tha Iroaary Forny 880 or 989-EZ or 1o provide nny additions! information. Open to Public ‘
teinal finvarue Seave e > Attach fo Form 890 o 980 EZ. inspection
s o tha srgnnizslien Employa: (deantification numbor
Florido Hoort Resosrch Foundation, Inc. 51-0474502

.\b(-r ENROLLED
HB (0789, Engrossed 1 2003 Legislaiure

N bill to be entitled
An act relating to specialty license plates; amending ss.
320.08056 and 320.08058, F.S5.; creating thoe Stop Heart
Disease license plate; providing {or distribution to the
Florida Heart Research Foundation, Inc., of annual use
fees received (rom the sale of such plates; providing an

effective date.

WHEREAS, heairt disease is the leading cause of death and
disability 1n this country and in the State of Florida, c¢laiming
the lives of more than 7,600 Americans cvery day, an average of
one death every 33 seconds, and cardiovascular disease accounts
for over 40 percent of all deaths, claiming more lives each year
than the next seven leading causes of death combined, and

WHEREAS, more than 61 million Americans suffer from
cardiovascular disease, including high blood pressure, coronary
heart disease, stroke, congestive heart failure, and other
conditions, and

WHEREAS, 25 percent of males and 38 percent of females who
experience a heart attack die within 1 year, and

WHEREAS, 50 percent of men and 63 percent of women who die
of sudden cardiac death experience no previous symptoms of
coronary heart disease, and _

WHEREAS, cardiovascular disease takes an astonishing toll
on the economy through health care costs, lost work days, and
lowered productivity, which costs are estimated to reach $330

billion in 2002, and

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 980-£Z, Cat No. 51056 Schedule O (Form 980 or $86-E7} (2012)




Pago 2*'

Sehodule O (Fom D o BUN-EZ) (01
Wit of o organizatlnn Employor identification numbot
Florids Hoont Research Foundation, Inc 510674502

F LOR1 DA H O U S E O F R EPRESENTATI! V E S

AN EnroLLED

HB (0789, Engrossed 1 2003 Legislature
WHEREAS, atmost X0 percenl of all Social Secuarily
cdisability payment s are made to disabled Americans with heart

disease, and

WHEREAS, men and women are at cgual raisk for cardiovascularxr
disease and are also affecred as husbands, wives, fathers,
mothers, brothers, sisteirs, children, and friends of people
suffering from cardiovascular disease, and

WHEREAS, in Florida, there will be over 65,000 deaths per
vear from cardiovascular disease, and hospitalization costs to
care for Floridians with cardiovascular disease will top $4.4
billivun per year, and

WHEREAS, the only hope of ending this disease 1s through
research aimed at discovering its cause, its cure, and, most
importantktly, its prevention, and

WHIEREAS, the Florida Heart Research PFoundation, Inc., was
developed for cardiovascular research, education, and prevention

programs throughout the State of Florida, NOW, THEREFORE,
Be It Enacted by the Legislature of the State of Florida:

Section 1. Paragraph (mm) is added to subsection (4) of
section 320.08056, Florida Statutes, to read:

320.08056 Specialty license plates.--

(4) The following license plate annual use fees shall be
collected for the appropriate specialty license plates:

(mm) Stop Heart Disease license plate, $25.

Section 2. Subsection (39) is added to section 320.08058,

Florida Statutes, to read:

Schadule O (fFoom 980 or 990-E2} (2012



Setedutt O (Form 990 o8 900-§2) (21312) 'ngo 3
Employor idontification numbor

Namwe of the argantzatlon

Florida Heant Resoarch Foundation, Inc 51-0474502
F L ORI DA H O U S E O F R EPRES ENTATI V E S

@
NC enroueo
HB 0784, Engrossed 1 2003 Legislature

320.00058  Specialty lhicense plaktes.--

(.34) STOD HEART DISEASE T.IJCENSE PLATES. --

{a) The department shall develop a Stop Heart Disease

Jicense plale as provided in this seckbion. Stop Heart Disease

Jicense plates must bear the colors and design approved by the

department.. The plate shall be designed to 1nclude a red, white,

and blue background with a slanted hearxt shape in the middle of

the plate. 'The word "Florida" shall appear at the top of the

plate in yellow outlined in black, and the words "Stop Heart

Discase”™ shall appear at the bottom of the plate in vyellow.

(lbr) 'The department shall remit the proceeds of the annual

use [ee Lo the Florida Heaxt Research Foundation, Inc. The first

$80,000 of the use fee given to the Florida Heart Research

Foundat.ion, JInc., shall be used to pay startup costs, including

costs incurred developing and issuing the plates. Thereafter,

the Florida Heart Research Foundation, Inc., shall provide for a

peer review grant solicitation and award process to distribute

fees for cardiovascular disease research, education, and

prevention within the state and shall make the funds available

for any one or more of the following:

1. Quality research to pursue top quality cardiovascular

research that will further understanding of heart disease and

its cause, treatment, cure, and prevention. Accepted projects

must conform to the highest standards of scientific research, be

efficiently organized, and report updates continually to ensure

research credibility and excellence.

2. Heart disease prevention programs to provide

cardiovascular screenings to state residents.

Schedule D (Form 690 or 980-EZ) (2012)




Schodulo O (Fonm 990 o1 99D-L7) (2017) ’ngu </

Namnt of the organsation Empoyar idontification mauho
Florida Hearnt Rosearch Foundation, inc 51-0474502

F LOR LI DA H O U S E O F R EPRESENTATIVE S
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3. Educational programs to offer educational programs,

literature, seminars, or speakers for both clinicians and lay

people s0 that the Jatesl risk factors, technologies,

treatments, methodologies, protocols, and preventive measures

are well known and used in the state.

(c) 1In the farst year in which the plate is issued, no

more than 25 percent of the fees collected may be used for

administrative costs directly associated with the operation of

the Florida Hearlt Research Foundation, Inc., and marketing and

promotion of the Stop Heart Disease license plate. In the second

and subsecquent years in which the plate is sold, no more than 20

percent of the fees collected may be used for administrative

costs directly associated with the operation of the Florida

Heart Research Foundation, Inc., and marketing and promotion of

the Stop Heart Disease license plate.

Section 3. This act shall take effect July 1, 2003.
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2012 Stop Heart Disease
Specialty License Plate Summary
From the Florida Heart Research Foundation

The Stop Heart Disease specialty license plate was enacted on July 1, 2003 by the Florida
State Legislature. $25 from each plate sold or renewed goes to the Florida Heart
Research Foundation (FHRF) and is legislatively mandated to go toward heart disease
research, education and prevention programs in Florida. FHRF is permitted to allocate
20% of the funds raised toward administration and marketing of the plate. FHRF is a
wholly owned subsidiary of the Florida Heart Research Institute — an independent, not-for-
profit 501(c)(3) organization with the mission to stop heart disease through research,
education and prevention.

2012 marks the ninth year of sales of the Stop Heart Disease license plate for the Florida
Heart Research Institute. In the last year, the license plate has sold over 1,043 new
piates and over 8,115 renewals raising $249,425 in total net revenue.

" Year New Issues Renewals | Total # Sold Net Total % Change
Sales

2003 Enacted June 25"
2004 3,497 $91,012
2005 6,611 $165,211 82%
2006 3,064 5,948 9,012 $219,595 33%
2007 2,715 7,864 10,579 $257,890 17%
2008 2,359 9,585 11,944 $287,140 11%
2009 2,074 9,810 11,884 $290,935 1%
2010 1133 9237 10,370 $281,956 -3%
2011 847 8506 9353 $282,594 1%
2012 1043 9115 10,158 $246,064 -13%

Schedule O (Form 990 or 990-E7) (2012}
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In 2012 there has been a 13% decrease in sales. Compared to the.decrease in sales of
other specialty plates, however, the Stop Hearl Disease specialty license plate has had the
LOWEST rate of decrease of afl other specially plates. We believe this stronghold is due
to three key reasons: people are strong supporters of the cause, people love the design,
and we consistently devote time into marketing the plate.

In spite of this lag in sales, we are well over the state’s minimum requirement of 1,000 sold
in one year.

Most of the highly populated counties continue to lead in license plate sales largely due to
our marketing efforts (plates sold per county/per month):

Miami-Dade County
Broward County
Palm Beach County
Hilisborough
Pinellas

ORrON~

FHRI works closely with the county tax collectors offices across the state in promotion and
marketing of the license plate. They recognize the value and importance of the Stop Heart
Disease license plate and the Florida Heart Research Institute’s mission and have been
very supportive of both our cause and our marketing efforts.

Where the Money Goes: License plate revenue is expended on a fiscal year basis from
July 1 to June 30. Therefore, from July 1, 2011 to June 30, 2012, the Stop Heart Disease
specialty license plate funded the following Research, Education and Prevention

programs:
Amount Area Project Description
Research 60,000.00 Adams cell model study i mice
Research 50,000.00 U of M Shehadel Smooth Muscle
Research 42 500.00 U of M Bishopric
Research 25,000.00 2012 Stop Heart Disease Researcher of the Year
Administrative 55,248.24 20% Administrative costs for the year ($)

Schadule O (Form 990 or 990-EZ) (2012}
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per Flonda statute

Prevention and Education Cost associated with Community Screemings for uninsured

43,495 38 and under insured residents of Flonda and education
276,243 .62

License plate revenue for the period of July 1, 2012 through December 31, 2012 in the
amount of $142,995.49 will be expended in 2013.

Schedule O (Form 990 or 990-E7) (2012}
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The following is a summary of some of our 2012 license plate marketing efforts and
achievements:

v Gubernatorial Proclamation — Governor Crist proclaimed the week of February 6
~ 13, 2010 to be Stop Heart Disease Week in order for us to wage a public
awareness campaign. Several publications prnnted the announcement of the
proclamation; which highly publicized Flonda Heart Reseasch Institute and the work
we continue to do.

v Corporate Outreach Program — Through our Corporate Screening and Education
Program, we are able to promote the license plate to corporations and organizations
throughout South Florida.

v Stop Heart Disease Researcher of the Year Award - This was the seventh award
given for cardiovascular research at the annual conference of the Florida Chapter of
the American College of Cardiology. This year, the $25,000 award was given to Dr.
Lina Shehadeh, from the University of Miami. She has been awarded this
prestigious award for her innovative work on the molecular biology of
atherosclerosis

v Screening Outreach - We continue o travel throughout the state to screen Florida
residents and simullaneously promote the license plate. Of special interest was the
Annual Tax Collector's Conference held in Orlando this year that was attended by
over 500 tax collectors and their top managers. Since most motorists purchase
their license plates from their local tax collector, this is an extremely important
marketing effort because they see firsthand what we do for the general public. In
addition, each February we are selected by both Hillsborough and Pinellas County
Tax Collectors to do a month long campaign highlighting the Stop Heart Disease
License Plate. We provide them with posters, buttons, etc to bring awateness to
their patrons so that they can recognize and purchase the plate. In addition, we are
also able to provide them with our Educational Awareness Brochures so that they
can provide them to their patrons. We also offer a free cardiovascular screening out
of their offices during the month of February.

¥ Heart Smart Tag Art Award ~ FHRI has partnered with Polk County through the
tax collector’s office to participate in their Kids Tag Art program. We created the
“Heart Smart Tag Art Award” {0 encourage youth to be mindful of being heart smart
by creating a creative Kids Tag Art design. This year three 5" graders were

Schadule O (Form 990 or 990-£7) (2012}
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recognized and honored for thewr creative “Heart Smart Tag Art” in Polk County at
the Polk County Tax collector's office

v County Promotion- Several counties across the state collaborated with FHRI in the
month of February to promote the Stop Heart Disease license plate as well as bring
awareness to this cause.

v Insert Renewal program- this past year we were given permission by
approximately 18 counties to include our “PUSHCPR” educational insert that
accompanied license plate renewal forms sent to the February birthday renewals.
This year we sent close to 400,000 inserts statewide. This year we increased
inserts by 100,000 from last year and had 4 additional counties agree to allow the
educational inserts compared to 2011. The insert allowed us to provide valuable
educational information about the sudden cardiac arrest and learning of PUSHCPR.

Schoduls O (Form 980 or 590-E2) (2012}




/0

Sehidulo O (Form 990 or 990-1'7) (2012) Pago
Nime of (he organizafinn Employer idontification number
Florida Heart Research Foundation, inc 51-0474502

AMERICAN
COLLEGE of
CARDIOLOGY

Florida florida heart kad

CHAPTER Lo
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March 15, 2012

REQUEST FOR CANDIDATES - Stop Heart Disease Researcher of the Year Award

My Dear Colleague:

in order to promote and support excellence in cardiovascular research in the State of Florida, the
Flonda Heart Research Institute (FHRI) announces the tenth annual Stop Heart Disease
Researcher of the Year Award. This prestigious $25,000 award is given annually to the Flonda
researcher who is felt to have the broadest impacl on the advancement of knowledge in the
diagnosis and/or treatment of cardiovascular disease.

Will you be Florida’s next Stop Heart Disease Researcher of the Year?

Last year, the Flonda Heart Research institute honored its ninth
annual award to Dr. Mauricio Cohen from the University of
Miami Miller School of Medicine. Dr. Cohen s an interventional
cardiologist and Associate Professor of Medicine at the University
of Miami Miller School of Medicine. He is currently the Director of
the Cardiac Catheterization Laboratory at University of Miami
Hospital. His major clinical and research interests include novel
antithrombotic sirategies, transradial cardiac catheterization and
intervention, and health disparities

The Florida Heart Research Institute will be assigning the next award in close collaboration with
the Florida Chapter of the American College of Cardiology. The actual award presentation will
be made at the annual meeting at Disney’s Yacht Club in Lake Buena Vista on Saturday,
August 25, 2012. For more information on the meeting or to register online, please visit

www.accfl.org.

in order to qualify for the award, the researcher must:
v Be active in the arena of clinical and/or basic cardiovascular research
v Have reported the results of his work in the peer review arena of scientific meetings
and/or publications
v Be recommended for the award by a colleague(s)
v Be a resident of and conduct research in the State of Florida

Schedule O Form 990 or 990-E2) (2012)
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v Be available and willing to accept the award at the annual meeting of the FCACC
{expenses {oi attending the dinner 1s not included in the award)

Special consideration will be given to those areas of research that:
v Are lelt to be particularly innovative
v Ase unlikely o recewe commercial support
v Al applicants are gwven sevious consideration, even d previously applied and did nol
1ecewe the award
v Preference will be given to researchers n the early portion of therr career in order to
encourage advancement in the field

Piease submil the researcher’s name and curriculum vitae po fater than June 21, 2012 to:
Or. Paul Kurlansky
Director of Research
Flonda Heart Research Institute
4770 Biscayne Blvd., Suite 500
Miami, FL 33137

Please note that this award and the ability of the Flonda Heart Research Institute to promote
education and research is possible only through charitable donations. You can help directly
through the purchase and promotion of the STOP HEART DISEASE specialty license plate.
Please refer to the enclosed nformation or go to www.stophearidisease.org and purchase your
plate today.

if you can help promote the license plate through your office or by other means, piease
contact us at: staci@floridaheart.org for materials. Your help in marketing this license
plate will allow us to continue worthy programs such as this award!

Please feel free to contact me directly should you have any questions on this request. | can be
reached al (305) 674-3154 or doctorwu18@aol.com. Thank you for your interest in stopping
heart disease through research, education and prevention.

Sincerely,

Paul Kurlansky, MD
Director of Research

Schadufo O (Form 990 or Y90-£2) (2012}
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=E1sd'll] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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. 3868 Application for Extension of Time To File an
Exempt Organization Return

(Huv. Janunsy 2013) OMHB No 1545- 1709

Daprirtmont of the Trenzuy » File o sepoarate application for each return.
Intemal Rovonue Smvice
» If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . .o > |7}

s if you are Niing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (0n page 2 of this form).
Do not complete Part Il unless you havet alreacly heen granted an aulomatic 3-month extension on a previousty filed Form 8868.

Electronic filing (e-fife). You can electioncally ile Form 8868 if you need a 3-month automalic extenston of time o file (6 months for
a corporation requied 1o hle Forrn 990-T), or an addiional (not autornatic) 3-month extension of bme. You can electromcally file Form
8668 10 1equesl an exignsion of ime 1o lile any of the forms listed in Pan 1 or Part I wath the exceptton of Foun 8870, Informahon
Return for Transters, Assocated With Certain Personal Benelt Contracts, which must be sent 1o the IRS in paper formal (see
insiructions) For more delails on the electronic. filing of this form, vist www.irs gov/efile and click on e-tile for Charities & Nonprofits

YN Automatic 3-Month Extension of Time. Only submit original {ro copies needed). -

A corpoiation required 10 tile Form 990-1 and requesting an automalic 6-month extension—check this box and complete
Part | only . .o . .o . . . . . . A
All other corporations (including 1120-C hlers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of ime
io file income fax retuns.

Enter filer's identifying number, see instructions

Type or Name of exomipt organization or other filer, sea instructions. Employer identification number (EIN} or
print Flonda Hearn Research Foundauion, inc. 51-0474502

Fila by the Number, street, and room or suite no. if a P O box, see instructions Socal secunty number (SSN)

duo dato for {4770 Biscayne Bivd Suite 500

:""':‘!3':/0(‘;‘;“ Ctly, town or post office, state, and Zif* code For a foreign addrass, see instructions

[H e

mnstruchons Miam, Fi 33137 —

f-nter the Return code for the return that this application s for (file a separate application for each return) e [ o1 ]
Application Return |Application T T T T Retum
Is For Code }Is For Code
Form 990 or Form 990-EZ ] Form 990-T (corporation) __:_» o7
Form 990-BL D2 BForm 1041-A .

_Form 4720 (individual) 03 fForm4720 L 09
Form 980-PF ) | __04 §Form5227 10
Form 990-T (sec_401(a) o1 408(a) trust) =~ 05 Form 6069 1

) Form 990-T (trust other than above) 06 jFom8870 L 12

TelephoneNo » 1 305-674-3020 FAXNo.» 305-535-3642
o if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . L]
o If this is for a Group Retuin, enter the orgamzation’s four digit Group Exemption Number (GEN) . If this1s
for the whole group, check thisbox . . . » [].!f itis for part of the group, check thisbox . . . . P [Jandattach

a hst with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August15 20 , {0 file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/l calendar year 20 12 or

» []tax year beginning ,20 , and ending , 20

2 if the tax year entered in line 111s for less than 12 months, check reason' [JInitial return [ Final return
[ Change in accounting period

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 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. 3b ($

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ i1$

Caution. If 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 B868 (Rev 1-2013)




