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| OMB No 1545-0047

Form 990 Retu_rn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub“C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 2013, and ending , 20
B Checkif applicable JC Name of organization Florida Heart Research Foundation, Inc D Employer identification number
|:] Address change Doing Business As 51-0474502
O Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intal return 4770 Biscayne Blvd. 500 (305)674-3020
I:] Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return Mi, Fl 33137 G Gross receipts $ 276,364.57
U Application pending | F Name and address of principal officer  Kathleen T. DuCasse Hia} s this a group retun for subordinates? [_] Yes No
same as above H(b) Are all subordinates included? D Yes D No
| Tax-exempt status [ 501(0)(3) [(Jso1g( 3 )« gnsertno) [ 4947y or [ 527 If “No," attach a Iist (see instructions)
J Website: »  The mission is to Stop Heart Disease through H(c) Group exemption number »
Form of orgamization E Corporation |:| Trust E] Association D Other » | L Year of formation 2003 | 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.
L]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the governing body (Part VI, line 1a} . o . 3 4
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . 4 4
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) e e e e e 6 20
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 274,020 49 276,364.57
§ 9 Program service revenue (Part Vill, ine2g) . . . e 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 0 0
& 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 274,020.49 276,364.57
13  Grants and similar amounts paid (Part IX, col 1=3) 220.995.38 217,916.39
14  Benefits paid to or for members (Part IX, column (A) Esi& !; {‘E .
2 15  Salanes, other compensation, employee benefitls (P, Qub) 12,014.81 15,198.06
2 [ 16a Professional fundraising fees (Part 1X, colum line 11e)
é’ b Total fundraising expenses (Part IX, column ( %I e éd)’ 4 Z.% 307 ?2 l
W47  Other expenses (Part IX, column (A), ines 113-11d, 11f—24e L. Z_’f 30.473.13 30,109.06
18 Total expenses. Add lines 13-17 (must equal Part I@@DE Ilntjfﬁ' 263,483.32 263,223.51
19  Revenue less expenses. Subtract line 18 fron} ine 10,537.17 13,141.06
5 § Beginming of Current Year End of Year
85120 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 143,010.78 147,297.15
- g; 21 Total liabilities (Part X, line26) . . . . e 284,618.10 146,964.57
— =& Net assets or fund balances. Subtract line 21 from Ilne 20 e (141,607.32) 332.58

[ e ]
~ Signature Block

S Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
= true, correct, and complete D}clarahon of preparer (other than officer) « /l\ased on all information of which preparer has any knowledge

o TS Cagel < | /?//3/5;20/%
% Sign Slgnature of officer Date / /
L
GHere Qﬂ“\"&er\ ) . ®u Cmme QJE O
T Type or print name and title Jj
ZPai d Print/Type preparer’'s name Preparer’s signature Date Check D p PTIN
2z self-employed
<Preparer ploy
CUse Only Firm’s name __ » Firm's EIN >
@w Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . . .« . . . . [OYesNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
N Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . .

1  Bnefly describe the organization’s mission:

The mission s to Stop Heart Disease through Research, Education and Prevention

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990o0r990-E2Z? . . . . . . . . . . . . . . . . . . . . . . .. .. . [OYes [“INo
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? . . . . . . . . . . . . . . . . . . . . . . ... . . ... ... OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $§ - 166,663.00 including grantsof § 166,663 00) (Revenue$ )
Research See Attachment O

4b (Code: )(Expenses $ 51,263.39including grantsof §  51,253.39) (Revenue$ )
Cardiac Screenings- See Attachment O

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 217,916.39

Form 990 (2013)




Form 990 (2013)

1

10

11

12a

13
14a

15
16
17
18
19

20 3

Did the organization, directly or through a related organization, hold assets in temporarly 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,
VII, VIHI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments — other securities In Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete 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 167 If “Yes,” complete Schedule D, Part IX . .. . ..
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions 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 Xl

Was the organization included in consolldated lndependent audrted flnanC|aI 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 described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? /If “Yes,” complete Schedule F, Parts Ill and IV.

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 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 VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtnes" If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page3
- [FXIM Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. L. . e e 1|V
Is the organization required to complete Schedu/e B, Schedule of Contributors (see Instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 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,” comp/ete Schedule C,
Partlll . s v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili .o e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

11d

11e

11f

12a

12b

13

14a

AN

14b

15

16

17

18

19

20a

N U N b N b N b N N

20b

Form 990 (2013)




Form 990 (2013) Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Ii 29 | v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il . e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ... .o .o 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co. C e e e e e 24¢ v
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
25a 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 | S 253 v
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il - e .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. 28b v
¢ 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, PartlV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons’7 If "Yes ” complete Schedu/e N,
Part | . .. . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” /f "Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part 1, II/
orlV,and PartV, Iine 1 Ce e e ; . 34| v
35a Did the organization have a controlied entlty within the meaning of section 512(b)(13) . 35a v
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Ddd the organlzatlon complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990 (2013) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 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 ine 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
1 reportable gaming (gambling) winnings to prize winners? . 1c | v
| 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
‘ 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” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a 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 organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld '(he
organization solicit any contributions that were not tax deductible as chartabie 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 deductlble contrlbutlons 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? . Lo . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . - e . .. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _,_J
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter: 4
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlltles . 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 paud to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu|e O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which ‘
the organization 1s licensed to i1ssue qualified health plans e e e e 13b '
¢ Enter the amount of reservesonhand . . . . . 13¢c |
14a D(d the organization receive any payments for mdoor tannmg services durlng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)




Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

UNO ”

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

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Q0N |d|W

Did the organization have members or stockholders?

N b

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a

S ONIKNINIS S

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . 7b

8 Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

a The governing body? . . . . e e e e 8a

b Each committee with authority to act on behalf of the governing body’7 e 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e, 12¢

13  Did the organization haveawrlttenwhlstleblowerpollcy’7. .o e e e e . 13

SIS KNS S

14  Did the organization have a written document retention and destructlon pohcy’? .. 14

15 D 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?

«

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . Ce e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . oo 0o, 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

_

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Florida

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website [ Another's website Upon request (] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® yathleen T DuCasse, CEO, 770 Biscayne Blvd, Suite 500, Miami, FI 33137 305-674-3020

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any ineinthisPart VIl . . . . . . . . . . . . [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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 reportable compensation from the organization and any related organizations.

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

List persons in the following order: 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
*) ® (do not check more than one © (€ ®
Name and Title Average box, unless person 1s both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any prguy gy py gy g from related other
hours for aé‘ @ g 21382 the organizations compensation
related 51218 ¢ %§ 3] orgamzation | (W-2/1099-MISC) from the
organizations| 25 | o - g ?‘B o | 7 |(W-2/1099-MISC) organization
below dotted| S | 3 g2 3 and related
line) S| = 2 S organizations
gla z
[
§ g
(1) michael Weintraub
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 0 v
(2) Richard A Elias, MD
4770 Biscayne Blvd, Suite 500,Miami, F| 33137 0 v
(3) Joe Anne Batcheller
4770 Biscayne Blvd, Suite 500,Miamu, Fi 33137 0 v
(4) Ronald Scheib, MD
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 0 v
(5) Kathleen T DuCasse 5
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 v v 179,338 41 32,269.88
(6) Paul Kurlansky, MD 1
4770 Biscayne Blvd, Suite 500,Miami, Fl1 33137 v 152,611.71 22,445.54
(7) Nancy cavalie
4770 Biscayne Blvd, Suite 500,Miami, Fl 33137 1 v 84,184.01 19,602.80
8) . B
9 .
(10) -
(L) B
(12)
(13) )
(4)

Form 990 (2013)
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Page 8

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

(€)
Position
A ®) (do not check more than one © ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (list any os]slol =gz < from related other
housfor | 28 |3 | 2|&| 35| ¢ the organizations compensation
related 3 ‘51 '_E: 8l g—g ‘31, organization (W-2/1099-MISC) from the
organizations| 25 | & 12 “:‘3 = | 7 |w-2/1099-MISC) organization
below dotted| < 5 [ 8 2|7 and related
line) & 3 2 2 organizations
4
(15)
(16) ]
.
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . N 416,134.13 74,318.22
¢ Total from continuation sheets to Part VII Sectlon A A
d Total(addlinesiband1c). . . . . . .. 416,134 13 74,318.22
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e c . 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatnons greater than $150,000? If “Yes,” complete Schedule J for such L
individual . 4 |V
5 Did any person listed on Inne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdua| . |
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.

A) (B) )
Name and business address Descnption 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 b 0

Form 990 (2013)




Form 990 (2013) Page 9
- ZIYI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VII . e ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
#5| c© Fundrasingevents . . . . [dc
g &| d Related organizatons . . . | 1d
g E e Government grants (contributions) | 1e
8P| £ Al other contnbutions, gifts, grants,
__'.f :g’ and similar amounts not included above | qf 276,364.57
£ 3 g Noncash contributions included in lines 1a-1f § B
88| h Total.Addlinesta—1f. . . . . . . T m 276,364.57
8 Business Code
§ 2a
-3 b
8 c
&1 d
(72}
E e
§, f All other program service revenue .
a 9 Total. Addlnes2a-2f . . . . . . . > 0
3 Investment income (including dividends, nterest,
and other similaramounts) . . . . . . . b
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltkes . . . . . . . . ... . . W
(1) Real (n) Personal
6a Grossrents
b Less' rental expenses .
¢ Rental income or (loss) !
d Netrentalincomeor(oss) . . . . . . . » 0
7a  Gross amount from sales of () Securities (w) Other [
assets other than inventory [
b Less cost or other basis
and sales expenses
¢ Gainor {loss) .
d Netganor(loss) . . . . . . . . . . W» 0
% 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c)
5 SeePartiV,lne18 . . . . . g
L
o b Less. direct expenses . . . b
¢ Netincome or {loss) from fundraising events . b 0
9a Gross income from gaming activities
See Part IV,line19 . . . . a
b Less. directexpenses . . . . b . I
¢ Netincome or (loss) from gaming activites . . » 0 T
10a Gross sales of Inventory, less I
returns and allowances . . . g !
b Less.costofgoodssold . . . b B I 1 |
¢ Netincome or (loss) from sales of inventory . . » - 0 - R
Miscellaneous Revenue Business Code . B |
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. » 276,364.57

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthisPart IX . . . . . . . . . . . >d
Do not include amounts reported on lines 6b, 7b, Total (A) Prograg?)se ce M (C) {and . csD)
) expenses Vi anagement an: naraisin
8b! 9b’ and 10b Of Part VI”' expenses genergl expenses :xpenlsesg

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 217,916.39 217,916.39

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, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ..

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

7  Other salaries and wages . . . 14,145.75 14,145.75

8 Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 215.72 215.72

10 Payrolltaxes . . . o 836.59 836.59
11 Fees for services (non- employees)
Management e e e
Legal . . . . . . . . . O L. 950.00 950.00
Accountng . . . . . . . . . . . 5,000.00 5,000.00
Lobbying .

Professional fundransmg services See Part IV hne 17
Investment management fees

Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12  Advertising and promotion .o
13 Officeexpenses . . . . . . . . . 2,171.35 2,171.35

Quepaoo0oocoo

14  Information technology

15 Royalties . e e e e e

16 Occupancy . e e e e e 2,180.36 2,180.36
17 Travel . . . . 460.53 460.53

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

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflhates . .

22  Depreciation, depletion, and amortlzatlon . 28.81 28.81

23 Insurance . e e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

|
|
i
|
i

a Prnnting & Publications 12,313.54 12,313 54

b

c ______

d .

e All other expenses 7,004.47 7,004.47
25 Total functional expenses. Add lines 1 through 24e 263,223.51 217,916.39 5,000.00 40,307.12

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) ..

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X .. O
(A 8
Beginning of year End of year
1 Cash—non-interest-bearing . 142,995.49{ 1 146,964.57
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions} Complete Part il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation . . . . 10b 15.29| 10¢c 332.58
11 Investments —publicly traded secunties 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 143,010.78| 16 147,297.15
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D. 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"-t'a disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 284,618.10| 25 146,964.57
26 Total liabilities. Add lines 17 through 25 284,618.10| 26 146,964.57
" Organizations that follow SFAS 117 (ASC 958), check here > O and
9 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . (141,607.32)| 27 332.58
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and
5 complete lines 30 through 34. .
2130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . (141,607.32)| 33 332.58
34  Total hiabilities and net assets/fund balances . 143,010.78| 34 147,297.15

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation. of Net:Assets
Check if Schedule O contains a response or note to any hine in this Part XI| .. O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 276,364.57
2 Total expenses (must equal Part IX, column (A), line 25) 2 263,223.51
3 Revenue less expenses. Subtract line 2 from line 1 . 3 13,141.06
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 (141,607.32)
5 Net unrealized gains (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 (explaln in Schedule O) . 9 128,798.84
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . 10 332.58
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 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:
[]Separate basts [ Consotidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a |
separate basis, consolidated basis, or both:
(] Separate basis [ ] Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 33 v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A ~ Public Charity Status and Public Support
(Form 990 or 990-E2) . o . o . 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury . » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Florida Heart Reseach Foundation, Inc. 1-0474502
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organtzation described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1}{A)(vi). (Complete Part Il.)

1 A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [] Typel b [J Typell ¢ [ Type Hi-Functionally integrated d [] Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization is 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 written determination from the IRS that 1t 1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . N

g Since August 17, 2006, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?

3]

®

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described In () above? . . . e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (i) above” e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | () Is the organization {v) Did you notfy {vi) Is the (vi)) Amount of monetary
organization (descnbed on ines 1-8 | ncol (i} hsted in your | the organization in organization in col support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 295,500 281,956 282,593 274,020 276,365 1,410,434
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add ines 1 through 3. 295,500 281,956 282,593 274,020 276,365 1,410,434
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Itne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5§ from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 295,500 281,956 282,593 274,020 276,365 1,410,434
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
IS regularly cammed on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 1,410,434
12  Gross recelpts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth 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 2013 (line 6, column (f) divided by line 11, column({f)) . . . . 14 100 %
15  Public support percentage from 2012 Schedule A, Part Ii, line14 . . . 15 100 %
16a 331/3% support test—2013. If the organization did not check the box on llne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. >
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 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 . . . . . . . . . . . . . . . . . . ... 0 ... PO
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 e > O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013
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:

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 II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

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 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.)

First five years. If the Form 990 1S 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 .

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

() Total

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » J
b 331% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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- Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 980-EZ) 2013




SCHEDULE D | omBNo 1545-0047

(Form 990) , . Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to Form990. . Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification 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 advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Ah ON =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . ... L. [J Yes ] No

Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 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
[J Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c

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 extlngmshed or termlnated 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 wrntten policy regarding the periodic monitoring, inspection, handling 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 satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)Ym? . . . . . . . . . . . . . . .. e e e e {1 Yes [] No

9 In Part Xlll, 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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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) Revenues included in Form 990, Part VIil, lnet1 . . . . . . . . . .. > $
(ii) Assets included in Form 990, Part X . . . L. > $

2 If the organization received or held works of art hlstoncal treasures or other sumnlar 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, Part Vlll, linet . . . . . . . . . . . . . . . . .p» §

b Assetsincluded in Form990,Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Page 2

Organizations. Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No
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 |ntermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - - - -+« . . . . . . . . . O Yes [No

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . e e e e 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions during theyear . . . . . . . . . . . . o . . . .. 1e

f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 9°O Part X I|ne 21’7 Coe e [J Yes [ No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prov1ded inPart XWl . . . . ]

Endowment Funds.
Compilete if the organization answered “Yes” to Form 930, 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 Contributions .
¢ Net investment earnings, galns and
losses

d Grants or scholarships
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 » %

The percentages in lines 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 organmizations . . . . . . . . L L L L L L L 0oL s e e e 3alfi)
(i) related organizations . . e e e e 3a(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e .o .. 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 3,33283 3,000.25 332.58
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .M

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013
. I investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Page 3

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

)
B
(€
D)
(B
(A
(G)
H
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12.) » i
Investments —Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()
)
©)]
@)
)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » |
Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Descniption (b) Book value

(1
2)
@3)
4
(O]
(6)
)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

IZREY Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value {
(1) Federal income taxes [
() due to Miami Heart Research Institte, Inc 145,964.57 ;
(3)

4
5)
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 276,000.00
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealzedgamnsoninvestments . . . . . . . . . . . . | 2a

b Donated services and use of facllites . . . . . . . . . . 2b

c Recoveriesof prioryeargrants . . . . . . . . . . . . . . 2c

d Other (DescribeinPartXxil)y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXxuly. . . . . . . . . . . . . . . |4b 364.57

¢ Addlines 4a and 4b 4c 364.57
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 276,364.57

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 263,000.00
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°

a Donated services and use of facilites . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e LS

d Other (Describe in Part XIII ) e N e |

e Add Ines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, llne 25 but not on lme 1.

a Investment expenses not included on Form 890, Part VI, ine7b . . | 4a

b Other (Describe nPartXity . . . . . . . . . . . . . . | 4b 223.51

¢ Add lines 4a and 4b 4c 223.51
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18) 5 263,223.51

RERS AU Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information.

rounding to 1,000's- 364.57

!'_qt_,mding to 1,000's-223.51

Schedule D (Form 990) 2013
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P art Xl Supplemental Information (continued)
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. P See separate mstructlons
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs. gov/forrn990.

Inspection

2013

Open to Public

Name of the orgarnization Employer identification number
Florida Heart Research Foundation, Inc 51-0474502
Questions Regarding Compensation
Yes | No
ta 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, line 1a. Complete Part I!l to provide any relevant information regarding these items.
[] First-class or charter travel [1 Housing allowance or residence for personal use
] Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[J Discretionary spending account ] 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 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/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 CEO/Executive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part il
[] Compensation committee [J written employment contract
(7] Independent compensation consultant {J Compensation survey or study
[J Form 990 of other organizations [J Approval by the board or compensation committee
4 During the year, did any person listed 1n Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change -of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 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.
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? ba v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 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 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe in Part lil e e e 7 v
8  Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the inithial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047 -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990. BT spection
Name of the orgamzation Employer identification number
51-0474502

florida Heart Research Foundation, Inc

A bill to be entitled
An act relating to specialty license plates; amending ss.
320.08056 and 320.08058, F.S.; creating the Stop Heart
Disease license plate; providing for distribution to the
Florida Heart Research Foundation, Inc., of annual use
fees received from the sale of such plates; providing an

effective date.

WHEREAS, heart disease is the leading cause of death and
disability in this country and in the State of Florida, claiming
the lives of more than 2,600 Americans every 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
exXperience a heart attack die within 1 year, and

WHEREAS, 50 percent of men and 63 percent of women who die
of sSudden 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 Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013)
. Name of the organization

Page -
. f Employer identification number
Florida Heart Research Foundation, inc. 51-0474502

WHEREAS, almost 20 percent of all Social Security
disability payments are made to disabled Americans with heart
disease, and

WHEREAS, men and women are at equal risk for cardiovascular
disease and are also affected as husbands, wives, fathers,
mothers, brothers, sisters, children, and friends of people
suffering from cardiovascular disease, and

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

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

WHEREAS, the Florida Heart Research Foundation, 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:

Schedule O (Form 990 or 990-EZ) (2013)
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Page -
Name of the organization

Employer identification number

Florida Heart Research Foundation, Inc.

51-0474502
320.08058 Specialty license plates.--

(39) STOP HEART DISEASE LICENSE PLATES.--

{a) The department shall develop a Stop Heart Disease

license plate as provided in this section. Stop Heart Disease

license plates must bear the colors and design approved by the

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

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

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

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

Disease” shall appear at the bottom of the plate in yellow.

{b) The department shall remit the proceeds of the annual

use fee to the Florida Heart Research Foundation, Inc. The first

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

Foundation, Inc., 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 O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page -
_Name of the organization . , Employer identification number
Florida Heart Research Foundation, Inc. 51-0474502
3. Educational programs to offer educational programs,

literature, seminars, or speakers for both clinicians and lay

people so that the latest risk factors, technologies,

treatments, methodologies, protocols, and preventive measures

are well known and used in the state.

{c) In the first 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 Heart Research Foundation, Inc., and marketing and

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

and subsequent 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
plates and over 9,115 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%
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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 Heart Disease specialty license plate has had the
LOWEST rate of decrease of all other specialty 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
Hillsborough
Pinellas

oD~

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, 2012 to December 31, 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 in mice
Research 50,000.00 U of M Shehadel Smooth Muscle
Research 42,500.00 U of M Bishopric
Research 25,000.00 2013 Stop Heart Disease Researcher of the Year
Administrative 55,248.24 20% Administrative costs for the year (3$)

per Florida statute
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Prevention and Education Cost associated with Community Screenings for uninsured
43,495.38 and under insured residents of Florida and education
276,243.62

License plate revenue for the period of July 1, 2012 through December 31, 2013 in the
amount of $142,995.49 will be expended in 2013.
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The following is a summary of some of our 2012 license plate marketing efforts and
achievements:

A4

Gubernatorial Proclamation — Governor Crist proclaimed the week of February 6
- 13, 2013 to be Stop Heart Disease Week in order for us to wage a public
awareness campaign. Several publications printed the announcement of the
proclamation; which highly publicized Florida Heart Research Institute and the work
we continue to do.

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.

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

Screening Outreach — We continue to travel throughout the state to screen Florida
residents and simultaneously 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 awareness 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” to encourage youth to be mindful of being heart smart
by creating a creative Kids Tag Art design. This year three 5™ graders were
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recognized and honored for their 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.
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research institute

February 15, 2013

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
Florida Heart Research Institute (FHRI) announces the eleventh annual Stop Heart Disease
Researcher of the Year Award. This prestigious $25,000 award is given annually to the Florida
researcher who is felt to have the broadest impact 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 Florida Heart Research Institute presented its tenth annual E i ' Driven to Stop
award to Dr. Lina Shehadeh from the University of Miami Miller - - e
School of Medicine. Dr. Shehadeh was given this prestigious award for
her innovative work on the molecular biology of atherosclerosis. She

currently serves as an integral part of the interdisciplinary Stem Cell 1 2"“‘;:‘
Institute where she has made some very compelling discoveries . . prevention

regarding vascular smooth muscle cellular plasticity, atherosclerosis and B~ S
the use of aptamirs for the delivery of microRNA'’s. ) P

The Flonda 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 Contemporary Hotel on Saturday, August 17,
2013. 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:

¢ Be active in the arena of clinical and/or basic cardiovascular research

v Have reported the resuits 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

v Be available and willing to accept the award at the annual meeting of the FCACC
(expenses for attending the dinner is not included in the award)
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Special consideration will be given to those areas of research that:
© Are felt to be particularly innovative
v Are unlikely to receive commercial support
v All applicants are given serious consideration, even if previously applied and did not
receive the award
v Preference will be given to researchers in the early portion of their career in order to
encourage advancement in the field

Please submit the researcher’s name and curriculum vitae no later than April 1 to:
Or. Paul Kurlansky
Director of Research
Florida Heart Research Institute
4770 Biscayne Bivd., Suite 500
Miami, FL 33137

Please note that this award and the ability of the Florida 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 information or go to www.stopheartdisease.org and purchase your
plate today.

If you can help promote the license plate through your office or by other means, please
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 at (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
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CONTACT: Staci Ehrenkrantz
Email: staci@floridaheart.org
Mobile: (305)586-7025

EMBARGOED: FOR RELEASE
9:00 PM, AUGUST 17, 2013

Florida State University Researcher
Wins Prestigious Cardiology Research Award

Kissimmee, Florida, August 17, 2013—The Florida Heart Research Institute has named Dr. Jose Pinto
its eleventh “Stop Heart Disease Researcher of the Year” at the annual meeting of the Florida Chapter of the
American College of Cardiology (FCACC) at Disney's Contemporary Hotel in Kissimmee, Florida on Saturday
evening. “The future in cardiovascular medicine relies on the highest quality of innovative scientific research,” said
Kathleen DuCasse, Chief Executive Officer of the Florida Heart Research Institute, in presenting the award.

After receiving his doctorate from the Federal University of Rio de Janeiro, Dr. Pinto applied his knowledge of
muscular biochemistry to a fascinating project during his post-doctoral years with the Department of Molecular and
Cellular Pharmacology at the University of Miami. Focusing on two genetically-determined but somewhat opposite
manifestations of heart disease—hypertrophic cardiomyopathy and dilated cardiomyopathy, Dr. Pinto arrived at a
unifying concept of muscle function related to calcium sensitivity that is broadly applicable both to cardiac disease and
potentially to muscular dystrophies as well. As Assistant Professor of Biomedical Sciences at the recently created
Florida State University College of Medicine, Dr. Pinto is applying his prodigious talents and expertise in muscle
biochemistry to numerous projects further exploring the mechanisms of this muscular function. Heart failure currently
afflicts 6 million Americans and is the leading cause of heart death. Dr. Pinto is emerging as a leader in our scientific
understanding of the underlying mechanism of disease, and new potential avenues for its cure.

Tori Gabriel, MBA-HA, FHRI’s Director of Education & Prevention, hailed Dr. Pinto for his innovative approach to the
study of heart muscle biochemistry when presenting the award. “Dr. Pinto is paving the way to novel approaches to
our understanding and treatment of heart muscle dysfunction, a major component of congestive heart failure.”

This prestigious award is granted to the individual within the State of Florida whose research is felt to have had the
broadest impact on the advancement of knowledge in the diagnosis and/or treatment of cardiovascular disease. To
be considered for the award, the researcher must be nominated by a colleague, conduct research within and be a
resident of Florida, be active in the arena of clinical and/or basic science, and have reported the results of his or her
work in the peer review arena of scientific meetings and/or publications. For his achievements in cardiovascular
research, Dr. Pinto received $25,000 from the Florida Heart Research Institute to be applied toward future cardiac
research in Florida.

The award is given in conjunction with the Florida Heart Research Foundation, a subsidiary of l' fellEsdrsanl
FHRI, to promote Florida’s Stop Heart Disease license plate that is now available to Florida PHE - VNI
residents. Proceeds from the sale of the specialty license plate are used for heart disease xm
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research, education and prevention programs throughout the state. Since its inception in 2002, the license plate has
funded this prestigious award to recognize and encourage leading edge cardiovascular research within the state of
Florida. It has also funded life saving screenings for Floridians throughout the state.

Heart disease is the number one cause of death and disability in the U.S. In Florida, there will be more than 50,000
deaths per year from cardiovascular disease, and hospitalization costs to care for Floridians with this disease will top
$18.6 billion per year.

FHRI was founded more than 65 years ago as Miami Heart Research Institute, an international leader with a mission
to Stop Heart Disease through cardiovascular research, education, and prevention. For more information, go to

www.stopheartdisease.orqg and www.floridaheart.org.
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Provide additional information for responses to questions on Schedule R (see instructions).
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, ‘Form 8868 ‘ Application for Extension of Time To File an

y Exempt Organization Return
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» File a separate application for each return.

Department of the T
,mgma:n;:v;weze::;zuw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N & J&

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 990-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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit oniginal (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 N
All other corporations (i ncludlng 1 120 C l//ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

print Florida Heart Research Foundation, Inc. 51-0474502

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

duedatefor (4770 Biscayne Blvd Suite 500

:glt[:ﬁnyo;ée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Miami, FL 33137

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . @:{]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 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

¢ The books are in the care of » Kathleen T. DuCasse, Chief Executive Officer

Telephone No.» 305-674-3020 B Fax No. » 305-535-3642
¢ If the organization does not have an office or place of busmess in the United States, checkthisbox . . . . . . . . . »LJ
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check tisbox . . . » [].Ifit1s for part of the group, check thisbox . . . . P [Jand attach

a hist 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 tim

until August 15 ,20 14 | to file the exempt organization return{for th abovg The extension is
for i rgarnaation's o fo: RECEIVED
» (4] calendaryear20 _13_or 2
S| AUG 1 4 20% |9
» []tax yearbegnrng 20 ,and € Adi q g ______ 20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ ] In'nf@r@ ENnnmm=-
(] Change in accounting pernod l@ 5
3a If this apphcation i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter The tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b |If this application is for Forms 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 line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Catuhotn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




