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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Oepartment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning s 2010, and ending
€ Name of organization \Yj D Employer Identification number
B ewcnwmiote | HE HOPE HEART INSTITUTE 4/(1 m @ \ ( 91-1138000
C prasbo Doing Business As \\1 N=) =
Name change Number and street (or P.O. box if mail is not delivered 1o streot address) Room/suite E Telephone number
- 1380 - 112TH AVENUE NE, SUITE 200 (425) 456-8700
| Terminated City or town, state or country, and ZIP + 4
|| Amendea BELLEVUE, WA 98004 G Gross recsipts $ 3,138,622,
j :ff:f:;hn F Name and address of principal officer. MARK NUDELMAN H(a) Lsﬂms Q?QMP retum for Yes No
1380 - 112TH AVE NE, SUITE 200 BELLEVUE, WA 98004 H(b) Are all affiliates induded? Yes - No
|__Taxexemptstatus: | X [so1c)s) | |so1(e)( ) 4 (ineen no) | [asar@ryor | Iser H "No" aitach a lst (see instnuctions)
J  Website: p WWW. HOPEHEART. ORG H({c) Group examption number P
K__Form of organization: | X [ Corporation | ] Trust] [ Association | [other » [ L Year of formation: 1 959 M state of legal domicle: WA
a Summary
1 Briefly describe the organization's mission S o Stnlicont acthities: _ . ____
g| O-o-NASCULAR RESEARCH AND EDUCATION 777777~ 77TTTTTToooooomomeeoeee
E _______________________________________________________________________________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. T
%| 3 Number of voting members of the governing body (Part VI, iine 18) i = o x v . N G e ¥ B B B 3 18.
ﬁ 4 Number of independent voting members of the governing body (Part VI, iine ) GRS W v R RS o 4 18,
E 5 Total number of individuals employed in calendar year 2010 (Part V, line @ © REEE T 5 24,
<| 6 Total number of voiunteers (estimate if necessary) =~ = == e e ... .le 214,
7a Total gross unrelated business revenue from Part Vill, column {C), line 12 CH R EEIEEE R G 8 eeaany o .. .|7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . et e eae I I 4
Prior Year Current Year
ol 8 ComﬂMmeandgmmsGhnvaMe1m'._. e L. 919, 470. 1,440,218.
g 9 Program service revenue (Part VIll, tine 2) e e . 1,158,180. 974,018.
é 10 Investment income (Part VINI, column (A), lines 3,4, and70) e -630. 157,180.
11 Other revenue (Part ViII, column (A), lines 8, 6d, 8¢, 9¢, 10¢, and L . 53, 606. -195, 415,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12), , , . . . . 2,130,626, 2,376,001,
13 GmMsmWsmmmammm&pﬁd?mﬂ&cdwmﬂMJm%14) _____ e 87,000. 44,061,
14 Benefits paid to or for members (Part IX, column (A), line 4) e e ... 0. 0.
@] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ R 1,492,957, 1,670,998,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) e . 0. 0.
%! b Total fundraising expenses (Part IX, column (D).lne25)p 454,29 ..
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) =~ e 1,031,227, 1,024,762,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 2,611,184, 2,739,821,
19 Revenue less expenses. Subtract line 18 from line 12, . . . . . e e, -480, 558, -363,820.
5 § Beginning of Current Year End of Year
f20 Tommsseacwers o mpsmmel  mede
<3121 Tolalllabilities(PartX.line26)__._.__“_”_“._'_”__“_.“__ 192,250. 787,414.
2522 Net assets or fund balances. Subtract line 21 fromline 20. . . . . . . . . e 4,309, 430. 4,069, 469.
WSignature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign | ), (AN Y \VY/
Here Signature of officer \ \ U ' ~ U Date
SN A4 L
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
P wer |BRADLEY A. BERG AUG O 5 201 Stioved » [ P00938284
Use Only | Firmsname p BADER MARTIN, P.S. Fim's EIN p 91-1501421
Fim's address P> 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 7 Phone no. 206-621-1900
May the IRS discuss this return with the preparer shown above? (see instructions) , , , ., . ., .. R l X ] Yes l lNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Ferm 38368 Application for Extension of Time To F ile an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> Flie a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . > | X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-m onth 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 original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

O > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print THE HOPE HEART INSTITUTE 91-1138000

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 1380 - 112TH AVENUE NE, SUITE 200

::'t:?ny‘;‘e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. BELLEVUE, WA 98004

Enter the Return code for the return that this application is for (file a separate application foreach return) .~ E
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
QForm 990-BL 02 |Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » JULIE FOLSOM

Telephone No. » 425 456-8738 FAX No. p
e If the organization does not have an office or place of business in the United States, check thisbox , _ . >
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . | . . » I:] - If it is for part of the group, check this box . _ . > I__rand attach

a list with the names and EINs of all members the extension is for.
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 10 or
> . tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.
¢ 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. 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for

payment instructions.
For Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2011)

54 4.000
roenae 57433K K378 5/4/2011 4:36:46 PM V 10-6 24585/BAB PAGFE 1




Form 990 (2010) 91-1138000

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . ..............

1 Briefly describe the organization's mission:
CARDIOVASCULAR RESEARCH AND EDUCATION

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

the prior Form 990 or 990-EZ?

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

services?

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of th
Section 501(c)(3) and 501(c)(4) organizations and section

allocations to others, the total expenses, and revenue, if any, for each program service reported.

--------------------------------------------

[:]Yes IZINO
................................ DYes No

€ organization’s three largest program services by expenses.
4947(a)(1) trusts are required to report the amount of grants and

4a (Code:

RESEARCH: DEVELOPING FUTURE TREATMENT WITH A FOCUS ON THE

) (Expenses $ 1,039, 562. including grants of $ 44,061. )(Revenue $

496,423. )

BENCH-TO-BEDSIDE APPROACH. THE HOPE HEART PROGRAM AT THE BENAROYA

RESEARCH INSTITUTE WORKS AT THE CELLULAR LEVEL, AND IN 2010 MADE

BREAKTHROUGHS THAT IMPACTED THE TREATMENT OF CADIOVASCULAR

DISEASE, DIABETES, AND CANCER. OUR CLINICAL RESEARCH TRANSLATES

BASIC SCIENCE DISCOVERIES INTO BEST PRACTICES FOR NEW THERAPIES

AND DEVICES. THE HOPE HEART CLINICAL RESEARCH PROGRAM IS

CONDUCTED BY PRIVATE PRACTICE CARDIOLOGISTS, AND SPONSORED MAJOR

MEDICAL, INDUSTRY, AND GOVERNMENT GROUPS. OVER 180 PATIENTS

PARTICIPATED IN 2010.

4b (Code:

EDUCATION: SCHOOL-BASED CURRICULUM AND COMMUNITY BASED OUTREACH

) (Expenses $ 1,029,842. including grants of $ ) (Revenue $

477,595. )

PROVIDE TOOLS FOR DISEASE PREVENTION TO AT-RISK COMMUNITIES.

ACCOMPLISHMENTS INCLUDE 2,185 KIDS TAKE HEART STUDENTS, 3,300

YOUTH TAKE HEART STUDENTS, 12,000 COMMUNITY OUTREACH PARTICIPANTS,

AND 800,000 HOPE HEALTH NEWSLETTERS DISTRIBUTED.

4¢ (Code:

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 2,069,404,
SA Form 990 (2010)
£1020 1.000

57433K K378 8/1/2011 1:03:28 PM V 10-7.1 24585/BAB

PAGE 4




10

1

12a

13

14a

16

16

17

18

19

20a
b

Form 990 (2010) 91-1138000 Page 3
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 SCREAUIB A .« « v v v o i e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . v v v v i i v i i ittt et oot e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . o v o v v v v v v v e v v e n 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T 3 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . .+ « v v v v v v it e s e it e e ettt et et e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, Part ll « . v v v v v v i e e e e e et e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; 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 . . v . v v v i o it it e i e it et e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V. . . . . . . . . . . v i, 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . e e 11a] X
Did the organization report an amount for investmenis—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ., . . . . . .. ... ... ... 11b| X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , , . . . . .. ... ... ... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | | . . . . . . . .. . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . ., . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . « v v v v v v v i i e it e et et et et e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes,* and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlilisoptional « . . « « « v « v v+ . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land V- - |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partslifand V . . . . . ... ... 16 X
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) . . . . . . . . ... 17 X
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 . . . v v v v v v v v i et e b e e e oo e o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If"Yes,"complete Schedule G, Part ll . . . v v v v v v vt i e e et e et et et e e e e, 19 X
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . v v v v v v ... 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA
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Form 990 (2010) 91-1138000 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . . . .. .. ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . @ ittt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IF"NO,"Q0 0 line 25. . . . v v v v i i i v it e ettt ns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. . i i e e e e e i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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? /f “Yes," complete Schedule L, Part! . . . .. ... ... ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part [, . . . . . v v i v i v it e et e et e tn oot e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part il . . . . . . . . v i it it ittt e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
SChEUIB L, Part IV . « o v v o v e et et e et et ettt e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part vV . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i i it et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . v v v i i i i i it it e et ta o e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts li, Il],
Y YA - 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . . . ... ....... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
PartV,line 2 | | . .. e e e e e e e ‘:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . .. .. i i v it eeeennann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
PartVl o ot e e e e N I Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v e v v v v e v o o o o o o v s 38 X
Form 990 (2010)
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Form 990 (2010) 91-1138000 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ...................... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . . ... .. 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to
reportable gaming (gambling) winnings to prize winners?, , . ., , ., ... ... .00 e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ... .... 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . . ... ... .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? L L\ vttt e e e e ot et et e e e e e 4a X

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.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 , . . . . . . . v i i v it v vt et v e o en e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? , . . . .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... .. L. e et e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? , ., . . . . . .. ... e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM B2B27 . v v v« v v vt it et e et ot e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ........... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , .| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quaiified inteliectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds 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 atany time duringtheyear? , , . ., ... ... .. ... ....... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49667?, , , . . . ... . ... .. vttt 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , , , ., . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 , , ., . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . v v v v i e i e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , , . . . . .. .. ... i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , , | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... ........ 13b
¢ Enterthe amountofreserves on hand . . . . . . . . . . i i i i it i e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .., .... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ., . .. . 14b

Form 990 (2010)
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Form 990 (2010) 91-1138000

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVl ................

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 1§
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . .. ........ . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . .. ... ... ... .. ... ... . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? .. .. ........ .o o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 Thegoverningbody?. .. ... 8a_ | X
b Each committee with authority to act on behalf of the governingbody? . ...................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O , . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . ... ..., ..., ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. ....... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
OMMP . . ev v e 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . .. ... ....... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts? . . ... ... 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . .......... ... . . 0 L 12¢| X
13 Does the organization have a written Whistleblower policy?. . . ... .. L. L 13 | X
14 Does the organization have a written document retention and destruction policy?. . . .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and 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] X
b Other officers or key employees of the organization . . ... ... 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . ., ... .. ... ... s, 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respecttosucharrangements? . . . . .................... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ E’f\i _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website Upon request
19  Describe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name.Jphﬁ/sical address, and telephone number of the person who possesses the books and records of the
organization: » JULTE_FOLSOM 1380 - 112TH AVE _NE, SUITE 200 _BELLEVUE, _wA 98004
425-456-8754
lE1O.-'1§ALOOO Form 990 (2010)
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Form 990 (2010) 91-1138000 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii. . . . ................. r_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.

¢ 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.

® 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.

(A) (8) ©) (D) () F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 8 g § g FS g C_:,:_ by compensation compensation amount of
week &= gl=123(13 from from related other
m‘sﬂ: gg g 53 ~§ g 2 ttipe , v\;:rzg?tslggtm\;c corppensatlon
SZle ] organizatio -2/ - rom the
oot | 25| |3 3 wezft 099-MISC) ( ) organization
in Schedule ] 2 2 and related
0) o g organizations
--(1)THOMAS AMIDON, MD ~— —
DIRECTOR 1.50f X 8,418 0 0.
_-(KRISTIN BLACK _
DIRECTOR 1.50] X 0, 0 0.
--(G)JON BROCK
DIRECTOR 1.50] X 0. 0 0.
~(4)PATRICIA BUCHSEL, RN, MSN, FAAN
DIRECTOR 1.50f x 0, 0 0.
_(5)CORDON COHEN, MD, PHD ~—
DIRECTOR 1.50] X 0. 0 0.
--(6)TRACEY CONWAY =~~~
DIRECTOR 1.50; X 0 0 0
_(7)STEPHEN HOLLOMON _ |
DIRECTOR/SECRETARY 1.50f X 0 0 0.
_-@MARC LILLY ___ _  —
DIRECTOR 1.50f X 0 0 0.
_(9)CARRIE MIDDLEMISS _
DIRECTOR 1.50{ X 0 0 0
_{1QCRAIG PHILIPS
DIRECTOR/CHAIR-ELECT 1.50] X 0 0 0.
_(1)BRIAN PIERSON ____
DIRECTOR/TREASURER 1.50] X 0 0 0.
_(12)5COTT _RABINOWITZ |
DIRECTOR/CHAIR 1.50] X 0 0 0.
_{13)BUDDY RATNER, PHD |
DIRECTOR 1.50| X 0 0 0
_(14MICHAEL SANDOVAL _ |
DIRECTOR 1.50] X 0 0 0
_(15)SCOTT SUMMERS __~  —
DIRECTOR 1.50; X 04 0 0.
_(16)BRAD VANCOUR __
DIRECTOR 1.50] X 0 0 0.
1SA Form 990 (2010)
JE1041 1.000
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Form 990 (2010) 91-1138000 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q MEH Q é‘ S&| 3| compensation compensation amount of
week 1SS lgH o |23 |3 from from related other
(describe | § & (@& S 2is2]% the organizations compensation
s o f3| 8 gl®8 organization | (W-2/1099-MISC) org:m:ﬁzn
related @ o - |
organizations § ® % (W-2/1089 MISC) and related
in Schedule 0) § organizations
Qa
U7KRISTINE WRIGHT, MPH |
DIRECTOR 1.50( x 0. 0. 0.
(18)DONALD WYATT
DIRECTOR 1.50( X 0. 0, 0.
(19)JAMES LEGGETT, MD
EX-OFFICIO/MEDICAL DIRECTOR 1.50] X 45,521, 0. 0.
(20)LESTER SAUVAGE, MD
EX-OFFICIO 1.50( X 0. 0, 0.
(2n)TOM WIGHT, PHD
EX-OFFICIO 1.50( X 0. 0, 0.
(22)MARK NUDELMAN ___ ~
PRESIDENT/CEO/EX-QOFFICIO 40.00 X 251,879. 0. 34,684.
(23)LISA GRISSOM
VP OF PHILANTHROPY 40.00 X 100,410. 0. 0.
e
)
L
en
)
1bsub-t°tal ------------------------------------- > 406,228. 0‘ 34’684.
¢ Total from continuation sheets to Part Vi, SectionA , ... 4
d Total (add fines fbandtc). . . .. ... ... ....... .. ... """ > 406,228 0 34,684,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
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 suchindividual . . .. .. .. .., . . . 0, . .. 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

moVIgUal - . - e T T ST Seneduls  for such 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the 2 organization? If “Yes," complete Schedule J for such person . ............... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

SA Form 990 (2010)
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Form 990 (2010) 91-1138000 Page 9
Stat
e ) (8) ©) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Jg,tg 1a Federated campaigns . . . . . . 2 5 ._:
£8| b Membershipdues . ........|1b e Ry
g.% ¢ Fundraisingevents . . .......[1c 588,802, |-o= qonTey
®8| d Related organizations . . . . ... .| 1d I o)
g% e Government grants (contributions) . . |_1e S ATATRE 4 5 i;:
= f Al other contributions, gifts, grants, “’ 52 'i% bkl
g% and simitar amounts not included above . |_1f 851,416. loirenrbieiie)
SE g Noncash contributions included in lines 1a-1f $ 4 3 57 ¢
O%| b Towml.Addlinestatf. ... .......... cee. Pl 1,440,218 [0
,ﬂé,’ Business Code %@ﬁm@ g RS
%’ 2a HOPE PUBLICATIONS 511120 470,540, 470,540
% b CLINICAL STUDIES 541700 496,423, 496,423,
$ | ¢ OmHER REvEwve 900099 7,055. 7,055.
A d
E| o
é" f  All other program service revenue . . . . . - = : — -
& ] 9 TotalAddlines2a-2f. .. ................» 974,019. | 3 Pt g e ]
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1. .. N ¢ 121,180. 121,180.
4 Income from investment of tax-exempt bond proceeds . . . P 0.
§ Royalties « « « « ¢ v v o it i i D
(i) Real (il) Personal
6a GrossRents. . ......
b Less: rentai expenses . . . o
¢ Rental income or (loss) . . b g
d Netrentallncomeor(loss).................Tl
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 483, 456,
b Less: cost or other basis
and sales expenses . ., . . 447, 456.
¢ Gainorloss) . ...... 36, 000. ¢
dNetgainor(loss).....................>
g 8a Gross income from fundraising
B events (not including § ____ 588,802, ATCH 2
5 of contributions reported on line 1c). s
f SeePartlV,ine18 . .. ........ a 119,750./"
S| b Less:directexpenses . . ........ b 315,165.f-
o ¢ Netincome or (loss) from fundraising events . ATCH, 3. p
8a Gross income from gaming activities. :
See PartIV,iine19 , , , | | e .. a
b Less:directexpenses . ... ...... b
¢ Netincome or (ioss) from gaming activities. . . . .. ... P
10a Gross sales of inventory, less
returns and aliowances , , , | . c .. a
b Less:costofgoodssold. . . ..... . b 3
¢ Net income or (loss) from sales of inentory. ., ......p
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue + . .. .........,. :
e Total. Addfines11a-11d . . .. ........,.....p 0. e
12 Total revenue. See instructions . . . . . .. ... A 2,376,001. 974,018. 157,180.
Form 990 (2010)
JsA
DE1051 2.000
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Form 990 (2010)

91-1138000

Page"o

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column

(A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 90, and 10b of Parg VIl Total gt ey et Spimich = e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 44,061, 44,061.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartV, lines15and16 , . . 0.
4 Benefits paid to or for members , , , , , . . .. 0.
§ Compensation of current officers, directors,
trustees_andkeyemployees _________ 262,285. 209, 827. 26, 229, 26,229.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
Other salariesandwages . . , . ... ... .. 1,059,561. 794,533, 49,120. 215,908.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . , , 37,150. 28,227. 2,118. 6,805,
9 Other employeebenefits . . . . ........ 180,425. 137,090. 10, 285. 33,050.
10 Payrolitaxes . . . . ... ... ... ..... 131,577, 99,975. 7,500. 24,102.
11 Fees for services (non-employees):
a Management . ... .......... . . 232,570. 166,345. 27,966. 38,259,
blegal ..................... 6,398. 4,580. 1,143. 675,
cAccounting . ... ..., 34,500. 27,612. 1,716. 5,172,
dilobbying . .o oovvi ..., 19,779. 15,830, 984. 2,965.
@ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ., , .. ... . 23,291. 18,642, 3,491. 1,158.
gOther . .. .................. 0.
12 Advertising and promotion . . . . . ... ... 101,442. 62,738. 9,164, 29,540.
13 Officeexpenses . .. ............. 67,156. 53,984. 1,199. 11,973.
14 Information technology. . . .......... 0.
15 Royalies, . . ... .............. 0.
16 Occupancy . . ..o v v vt e a s ... 183,836. 148,025. 25,772, 10,039,
17 Travel . . .o e 31,142, 21,579. 251, 9,312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 50,846, 37,399. 4,670. 8,7717.
20 Interest . .. ................. 16,916. 16,916,
21 Paymentstoaffilates . .. ..,........ 0.
22 Depreciation, depletion, and amortization . . 36,177. 28,955, 1,799. 5,423,
23 Insurance . ., ..., .., ........ 36,244, 30,808. 1,812, 3,624,
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of iine 25, column
(A) amount, list line 24f expenses on Schedule 0)
aBUSINESS TAX 17,454, 17,402, 52.
b FLE__E_S_,__L_I__C_E_N_S_E_S_,___P_E_R_l\ﬂ_I_.T_S~_&__D_U_ 102, 698. 76,687. 18,147. 7,864.
c&E_QIA_I_IR_S_AN_D__l\d:l\_I_N_'I‘_E_NAN_C_Q _____ 33,902, 15,784, 4,912, 13, 206.
¢ EDUCATION EVENTS _____ = 29,531. 29,321. 210.
eQTHER ________ 880. 880.
f Allotherexpenses _ _ . ______________
25 Total functional exp Add lines 1 through 24t 2/ 739r 821. 21 0691 404, 216: 126. 4541 291,
26 Joint Costs. Check here p Lx_' if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitatlon , , , . . .

JSA
JE1052 1.000

57433K K378 8/1/2011 1:03:28 PM V 10-7.1

24585/BAB

Form 990 (2010)
PAGE 12




Form 990 (2010) 91~1138000 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . ... 242,419 1 109, 350.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net , ., ..., . . .. 507,218, 3 863,000.
4 Accounts receivable, net . . T 285,094 4 192,813.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(8), and contributing empioyers and sponsoring organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seeinstructions) = = 6
"é 7 Notes and loans receivable, net, ,, ... .. ., . . . . " 1,298,095 7 1,285,3009.
<| 8 Inventoriesforsaleoruse, ., ., . . . . 0t 8
9  Prepaid expenses and deferred charges , , ... ... 07 59,140, 9 118,470,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 128,557.
Less: accumulated depreciation, , , . , . .. . . 10b 66,098, 80,394 .J10¢ 62,459.
11 Investments - publicly traded securities. . . . . . . .. ... . ATCH 4 1,559,106 11 1,733,148.
12 Investments - other securities. See Part IV, line 11. . , . . ... ... . 299,953 12 322,073.
3 Investments - program-related. See PartV, fine 11 ., ., ... ... . .. . 13
14 Intangbleassets. .. ...................... ... .. 14
15 Otherassets. SeePartIV,line 1. ., .. ... ........ .. ... 170,261 [ 15 170,261.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 4,501,680 16 4,856,883.
17 Accounts payable and accrued expenses., . . . . ... ... . . ... .. .. 148,725.f 17 137,414.
18 Grantspayable. . ............................ " 18
19 Deferredrevenue ............... ... ... ... .. 0 43,525, 19 0.
20 Tax-exemptbond liabilties .. ............. ... ... .. .. . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons.
~ Complete Partll of Schedule L .. .. ................... .. 22
23  Secured mortgages and notes payable to unrelated third parties . , .. ... 0. 23 650, 000.
24 Unsecured notes and loans payable to unrelated third parties, , . . . .. .. 24
25  Other liabilities. Complete Part X of ScheduleD ., .............. 25
26 Total liabilities. Add lines 17 through 25, , . . . . .. .. . ... ... .. . 192,250.] 26 787,414,
Organizations that follow SFAS 117, check here » LX_I and complete
2 lines 27 through 29, and lines 33 and 34.
§|27 Unrestrcted netassets . ... .. ... ... . . . . 2,674,048, 27 2,812,531,
g 28 Temporarly restricted netassets . . ..., .. ........... . .. 822,359, 28 443,915,
B|29 Permanently restricted netassets. . ... ... ..... .. .. .. .. 813,023, 29 813,023.
g Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capﬂalﬂockorvustpﬁndpahorcunentmnds ,,,,,,,,,,,,,,,, 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund , , , . . . . . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | . .. 32
2133  Total net assetsorfundbalances , . , . ................. ... 4,309,430, 33 4,069,469,
34 _Total liabilities and net assets/fund balances, , . . . ... . ..... ... . 4,501,680 34 4,856,883,
Form 990 (2010)
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91-1138000

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . ...................
1 Total revenue (must equal Part VIl column (A) line 12). . . ... .. .o oo 1 2,376, 001.
2 Total expenses (must equal Part IX, column (A), line25). . . . . ... ... ... .. 2 2,739,821,
3 Revenue less expenses. Subtract line 2 fromline 1 . .. .................. ... . 3 ~363,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . ....., 4 4,309, 430.
5 Other changes in net assets or fund balances (explain in Schedule O v e, 5 123,859,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... T 6 4,069, 469,
EESEN  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . .. ................... ,_"l
Yes | No
1 Accounting method used to prepare the Form 990:; D Cash Accrual D 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 X
b Were the organization's financial statements audited by an independent accountant? T 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[_] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
pomgle Audit Act and OMB Ciroular A38? .~~~ 0 T TR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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0E1054 1.000

57433K K378 8/1/2011 1:03:28 PM V 10-7.1 24585/BAB

PAGE 14




| omB No. 1545-0047

3‘5&559‘;&,?9’;0_52, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Départmaat ofthe Trsaaiy 4947(a)(1) nonexempt charitable trust. Open to Pgblic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HOPE HEART INSTITUTE 91-1138000

iclidl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

F

BN

D section 170(b)(1){(A)(iv). (Complete Part Il.)
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Wl - Other
l:] 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 it is a Type |, Type Il, or Type NI supporting
organization, check thisbox
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. ... . 11g()
(i) A family member of a person described in (above? . . ... ... ... ... ... . Hg(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... ... . . Mg(il)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lity Type of organization (iv)isthe | ({v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section co‘t'l'r(’)gf;me"i In In col. (jof | col. (i) organized
(see instructions)) y doc?,mm,—,"g your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

91-1138000

Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do nol
include any “unusual grants.”) . . . . . . 1,247,641. 1,040,178, 848,297, 919,470. 940,218. 4,995,804,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... ...,..,.....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . o
4  Total. Add lines 1 through3. . . . . . . 1,247,641, 1,040,178, 848,297, 919, 470. 940,218, 4,995,804,
5 The portion of total contributions by each ; : 3 BT : :
person (other than a governmental unit or =y AL
publicly supported organization) Included X
on line 1 that exceeds 2% of the amount ;i
shown on line 11, column(f), . , . . , . z 56, 875.
6__ Public support. Subtract line 5 from line 4. 4,938,929,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromtined . ......... 1,247,641, 1,040,178, 846,297, 919,470, 940,218. 4,995,804 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , . . .. ... e ] 92,492, 100,828, 159, 923, 126, 636. 121, 180, 601,059,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH 1. .. .. 106, 695, 149, 300. 82,985, 53, 606. 119,750, 512,336.
11 Total support. Add lines 7 through 10 . . 6,209,199.
12 Gross receipts from related activities, etc. (seeinstructions) . . . . .. ... ..... e e e e e e e 12' 6,864,722
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ................... C e e e C e e e e St e e e e i s ae 4 »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 80.84¢
15 Public support percentage from 2009 Schedule A, Part I, line 14 e 15 74.47y,

16a 331/3% support test - 2040.
this box and stop here. The organization qualifies as a publicly supported organization . e e

b 331/3% support test - 2009.
check this box and stop here, The organization qualifies as a publicly supported organization , .

17a
or more, and if the organization meets the "facts-and-circumstances”

If the organization did not check the box on line 13, and line 14 is 33113

10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a or 16b, and |
test, check this box and stop here. Explain in

ine 14 is 10%

% or more, check

. »[X]

If the organization did not check a box on line 13 or 16a, and line 15 is 334/13% or more,

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, . , ., .,

----- . e e 0 e . R T T

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
Supported organization. . ., . ..., .. ... ..., . ... . e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .............. e e e . PP
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Scheduie A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

91-1138000

Page 3

(Complete only if you checked the box on line 9 of Part|
If the organization fails to qualify under the tests listed bel

or if the organization failed to qualify under Part II.
ow, please complete Part II.)

Section A. Public Support

Catendar year (or fiscal year beginning In) p>

1

7a

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

Gross receipts from admissions, merchandise
sold or senvices performed, or facillties
fumished 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
ftsbehalf | . e

The value of services or facilities
furnished by a governmental unit to the
organlzation 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 disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . .. .. .

Add lines7aand7b. . . ... ... ..

Public support (Subtract line 7¢ fro
line6,) . . . ......... s e s s

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10a

11

12

13

14 First five years. If the Form 990 Is for the organization’s first, second, th
organization, check this box and stop here, ., , .

(a) 2006 (b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

Amounts from line6. , ., , .. ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources., . ... ... ..., e e e

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

Add lines 10aand 10b , , , , . . .

Net Income from unrelated busines
activities not included in line 10b,
whether or not the business is regularly

carried onN « ¢ ¢ ¢ 4 h b b e e e e e
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy , , . . ...

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

ird, fourth, or fifth tax year as a section 501(c)(3)

P e s b e 5 4 s

.. >

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column (f) divided b

16

Public support percentage from 2009 Schedule A, Partlll, line15. , ., .

y line 13, column (f)) .

¢ e 5 2 s s s 8 s

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (tine 10c, column (f) divided by fine 13, column ()]
Investment income percentage from 2009 Schedule A, Part lll, line 17
331/3% support tests - 2010. If the organization did not check t
17 is not more than 331/3%, check this box and stop here. The organization
331/3% support tests - 2009. If the organization did not check a box on line 14

............... .

he box on line 14, and line 15 is more than 331/3%, and line
qualifies as a publicly supported organization P
or line 19a, and line 16 is more than 331/3%, and

17

%

18

%

line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,:q

Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instru

ctions P

JSA
JE1221 1000
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91-1138000

Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12, Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART IT - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

FMV OF FUNDRAISING ADMISSION 106,695, 149,300, 82,985. 53,606. 119, 750. 512, 336.

TOTALS 106,695 149,300, 82,985, 53,606, 119,750, 512,336,

8A Schedule A (Form 990 or 990-E2) 2010

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0
Department of the Treasury

Intemal Revenue Senvice

Name of the organization Employer identification number

THE HOPE HEART INSTITUTE
91-1138000

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributer, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land ll.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | ]

.............................................

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (201 0)

JSA
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Scheduie B (Form 990, 990-E2, or 990-PF) (2010)

Page of of Part|

Name of organization THE HOPE HEART INSTITUTE

Employer identification number

91-1138000
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| MS. SUSIE MORGANTI Person
Payroll
€/0_GARY BYLUND, 12501 NE 36TH PL $________300,000. | Noncash
BELLEVUE, WA 98005 (Complete Part Il if there is
e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
_.2_| ESTATE OF JAMES V. AND INA M. HENRY Person
Payroll
HENDRICKS-BENNETT PLLC, 402 FIFTH AVE S |g ~751395. | Noncash
EDMONDS, WA 98020 {Complete Part Il if there is
e a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
— - _3 - y_R_'_ .LP_E_ _YAI‘I_I_& ____________________________ Person
Payroli
6020 34THAVENE $ o .___35:8600. | Noncash
SEATTLE, WA 98107 {Complete Part Il if there is
S e L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__%_| COMPETITION SPECIALTIES, INC., Person
Payroll
2402 W VALLEY WWYN ___ $ __--_____50,000. | Noncash
AUBURN, WA 98001 (Complete Part Il if there is
S e L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § - y_R_'_ _l‘i_I_C_H_A_E_L_ _S_A_N_D_O_V_]-ili _____________________ Person
Payroll
10220 NE 60THST $___._____38,050. | Noncash
KIRKLAND, WA 98033 (Complete Part Il if there is
S e . a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-- § - 5?.1_(;_]39 ____________________________________ Person
Payroll
500 BELLEVUE WAY NE, STE 600 $ 30,000. | Noncash
BELLEVUE, WA 98004 (Complete Part Il if there is
T e e e el a noncash contribution.)
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)
JE1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545.0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section §01(c) and section 527

P> Complete if the organization is described below. .
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ.  pSee separate instructions e 19 Fulbife
Intemal Revenue Senvice o m or . P . Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 5§01(c)(3)) organizatlons: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organizatlon answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part Il
Name of organization Employer identification number

THE HOPE HEART INSTITUTE 91-1138000

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.
2 Polticalexpenditures .. .. ... ... ... . 0L > $
3 Velumteerhours ... .. ... T

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , . . . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ]
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . B Yes B No
4 Wasagomeconmade? . L Yes No
b 1f"Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
otVIties . . L L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , ., . ... ..., .. . . L >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b . . oo T > 35
4 Did the filing organization file Form 1120-POL forthisyear? . . . ... D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

a1

@ ]

1

@

s

®

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 91-1138000 Page 2
momplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| |[if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) , . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . , .. ...
Total lobbying expenditures (add lines 1a and 1 )
Other exempt purpose expenditures . . . . ., ... ... ..... .. .. ... .|
Total exempt purpose expenditures (addlines 1cand 1d), , ., .. ... ........ .
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter25%ofline 1f) ., . . ... ... . . .. ... ..
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

-0 ao0uoo

Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 911 taxforthis year? . . ...\ utv it [1ves [ ]no

...................

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2010

JSA
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Schedule C (Form 990 or 990-E2) 2010 91-1138000 Page 3

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

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1 i)?.

----------------------------------------

---------------------------

------------------------

=
®
o
&
o
2
@
=
]
3
®
3
@
-~
bR T -

Direct contact with legislators, their staffs, government officials, or a legislative body? X 19,779,

------

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes," describe in Part IV

-----------------------------

Total. Add lines 1¢ through 1i 19,779.

....................................

I

Did the activities in line 1 cause the organization to be not described in section 501(c)3)? | | , X
If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ..
d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . .. .
m—cg;ng;mte if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

2

a
b
c
d
e
f Grants to other organizations for lobbying puposes? Tt
g
h
i
i
a
b

----------------

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,0000rkess? T 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? .., . ...... 3

g8z ] Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lI-A, lines 1 and 2 are answered "No" OR if Part Il-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members T 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

D GaMenlEA. ...\ 2a
o poryoverflom Iastyear . . ... ...l 2b
BT 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. L3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
Tosconi aronpandlire N VGBI . L 4

§  Taxable amount of lobbying and political expenditures (see instructions) . . . ........ . . . 17" 5
Supplemental Information

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

™ Schedule € (Form 990 or 990-E2) 2010
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91-1138000

Schedule C (Form 990 or 990-E2) 2010 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2Z) 2010
DE1500 1.000
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: . . OMB No. 1545-0047
(S:”ED;’Q';; D Supplemental Financial Statements |owe o
orm
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
,‘3,‘:2,‘:,';{";;‘;‘,’,",‘2"3:{321“” > Attach to Form 990. B See separate instructions. Inspection
Name of the organlzation Employer identification number
THE HOPE HEART INSTITUTE 91-1138000

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

1 Total number atend ofyear . ..........

2 Aggregate contributions to (during year) . ...

3 Aggregate grants from (duringyear) ......

4  Aggregate value at end of year .........

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ......... D Yes D 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
graosc conferring impermissible private benefit? . . . . . .. ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Year
a  Total number of conservationeasements . . . . .................. ... . 2a
b Total acreage restricted by conservation easements . ... .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included in (@...... 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a
historic structure listed in the National Register. . . ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____________

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

violations, and enforcement of the conservation easementsitholds? . ... ............... . ... D Yes D 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 POMMANBNI? . .. ...\ ves [_Ino

9 In Part XIV, 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 orcf;anizati_on elected, as permitted under SFAS 116 (;:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

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, PartVili,line 1 . ... ... L. » S
(ii) Assets included in Form 990,PartX .. ... | 25 T

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

2 Revenues included in Form 990, Part Vil fine 1 . . ... ............ .. .. ... . . . | g F
b_Assets included in Form 990, PartX . . . ... ... ....... ... Lol >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
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0E 1268 1.000
57433K K378 8/1/2011 1:03:28 PM V 10-7.1 24585/BAB PAGE 25




Schedule D (Form 990) 2010 91~1138000

Page 2

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and
collection items (check all that apply):

a Public exhibition d

b Scholarly research e
c Preservation for future generations

Loan or exchange programs
Other

-

other records, check any of the following that are a significant use of its

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

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

r—IYes I_—INo

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 intermediary for contributions or other assets not
included on Form 990, PartX?. . .. .. .. ... ... ...

................ D Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ............ ... ... ... ... . ... 1c
d Addiions duringtheyear ... .................... .. ... .. 1d
e Distributionsduringtheyear. . ... .................... .. .. 1e
f Endingbalance . .......... ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 . . . . ., . ... ... ... l_] Yes [__, No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, 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 . . . 813,023. 813,023, 813,023,
b Contributions . . .........
¢ Net investment earnings, gains,
andlosses. . . .......... 54,350. 57,983. 16,580.
d Grants or scholarships . . . . . .
e Other expenditures for facilities .
and programs . . . ... ..... 54,350. 57,983, 16,580.
f Administrative expenses . . . . .
9 End of yearbalance. . ... ... 813,023. 813,023, 813, 023.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment >

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations. . . . ... ... L 3a(i) X
(i) refated organizations . . .. ........... . o o o L 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . .. ............. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa tand. .. ... ............. .
b Buildings ..................
¢ Leasehold improvements. . . . ... ... 0 16,519 10,869} 5,650.
d Equipment . ................ 0/ 112,038 55,229] 56,809.
e Other . . ... ... i,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).). . . . .. » 62,459,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 91-1138000 Page 3
Investments - Other Securities. 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
(1) Financial derivatives , ., . . .. . ...... ...
(2) Closely-held equity interests , , . , .. ... .. .. 60,000. ATTACHMENT 1
®Oother________________
- {A)TRUST FUNDS RECEIVABLE ~~ ~ " "~ 262,073. FMV
e
S
o
S
S
e T
S
(0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> 322,073,

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation;

Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 90 Part X CoLB)Me15) . o .+ v\ v e >

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

1. (a) Description of liability {b) Amount
_{1) Federal income taxes

(2)

(3)
{4
(5
_(6)
_(8) 5
9
(10)
(11 i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » R
2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
g@nization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 91-1138000 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
! Totalrevenue (Form 990, Part VIl column (A), ne 12) . ... .. . . . 1 2,376,001.
2 Total expenses (Form 990, Part IX, column (A), line 25) . .~ ' 'ttt 2 2,739,821,
3 Excess or (defici) for the year. Subtract ine 2 fromfine 1 .~ ' TTTTUCe 3 -363,820.
4 Netunrealized gains (losses) on investments ., , ., .. . . . . . . Tt 4 101,970,
5 Donated services and use of facities . . . .., . . .. . . . Tttt 5
§ [lnvestmentexpenses. .. . .. .. .. . . .., .. . ... . .. ... .ot 6
7' Priorperied adjustments , , DL 7
8 Other(DescibeinPartXIV.) , . ... ., . . . . . . oottt 8 21,889.
9  Total adjustments (net). Add lines 4 through8 .~ . Tttt 9 123,859.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ..... 10 -239,961.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
! Totalrevenue, gains, and other support per audited financial statements , . . . . .. . .. 1 2,482,276.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments ., .., . . . .. . 2a 101,970,
b Donated services and use of faciites , , .. ., . . .. ... . . 2b 5,707,
¢ Recoveries ofprior yeargrants, , ., . .. . ... ., . .. ... . " 2¢
d Other (DescribeinPartXiv.) .. . ., . .. .. . .. .. '~ 2d 21,889
e Addlines 2athrough2d . T T 2e 129, 566.
3 Subtractline 2e fromfine ... ..., .. .. .. ..., ., . .. o TTirr 3 2,352,710.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b e . 4a 23,291
b Other (DescrbeinPartXiv) .., ., ., . . . . . . .. .. . " 4b
© Addlinesdaanddb .. ... .. ... ... . ... .. ... .. T T T 4c 23,291,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12.) . . ............ 5 2,376,001,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolalexpenses and losses per audited financia statements 1 2,722,237.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciites 2a 5,707
b Prior year adjustments | Tt 2b
c Other 'osses ------------------------------------ zc
d Other (Describe in PartX\v.) =~~~ = Tttt 2d
© Addlnes2athroughad - - Tt T 2e 5,707.
3 Subtractline 2e fromline1 ... . ..., . 00l ]Il ll 3 2,716,530.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill line 76 4a 23,291
b Other (Describe inPartXiv.) - o Tt 4b
¢ Add lines AN i 4c 23’ 291 °
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18). . .. .......... 5 2,739,821,

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X|, line 8, Part X1, lines 2d and 4b; and Part XN, lines 2d and 4b. Also complete this part to provide

any additional information.

A e
Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
ENDOWMENT FUNDS
THE INSTITUTE'S ENDOWMENT CONSISTS OF THREE FUNDS ESTABLISHED FOR

CARDIOVASCULAR RESEARCH WHICH ARE DONOR-RESTRICTED ENDOWMENT FUNDS.

SCHEDULE D, PART XI, LINE 8 AND PART XII, LINE 2D
FINANCIAL STATEMENT AND FORM 990 RECONCILIATION

CHANGE IN VALUE OF SPLIT INTEREST.

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN SUBSIDIARY 60, 000. CosT

TOTALS 60, 000,

Schedule D (Form 990) 2010
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org d "Yes™ to Form 990, Part IV, ilnes 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form $90-EZ, line 6a. .
Intemnal Revenue Service P> Attach to Form 890 or Form 990-E2. P> See separate Instructions, Inspection
Name of the organization Employer identification number
THE HOPE HEART INSTITUTE 91-1138000

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d in-person solicitations

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

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

(v) Amount paid to .
(iit) Did fundraiser have (iv) Gross receipts (or retained by) (vl) Amount paid to

(i) Name and address of individual N
(i) Activity custody or control of ! (or retained by)
or entity (fundraiser) contributions? from activity fundracl‘s)'er(:l)sted in organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

91-1138000

Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA GOLF CLASSIC 2.| (add col. (a) through
(event type) {event type) {total number) col. (c)
Q
3
§ 1 Grossreceipts . ., ., ... ... . 515,047. 146,337. 47,168. 708,552,
@ | 2 Less: Charitable
contributions . .. ... ... . 461,247, 88,087. 39,468, 588,802,
3 Gross income (line 1 minus
line2). . . ....ouuvuun.. 53,800. 58,250. 7,700, 119,750.
4 Cashprizes . .. . 3,000. 3,000.
§ Noncashprizes = = . . . . .
7]
g 6 Rent/facilitycosts ., . . .. .. 115,409, 20,382, 10,785, 146,576,
[
Q.
@ | 7 Food andbeverages | . ., . . . . 19,729. 45,880. 15,440 81,049,
°
(0]
5|8 Entertainment | 30,000. 3,000, 33,000.
9 Other directexpenses , |, . . 28,554. 18,763, 4,223 51,540.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) | . . ... . ... . > | 315,165,
11_Net income summary. Combine line 3, column (d), and line 10. . . . . ........... ... " > -195,415,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gami dd
g (a) Bingo bh‘\gz:alp:ograessic: girr‘\go (c) Other gaming c(ol.) (a) thr%ughngof.a (c))
3
« 1 Grossrevenue . . .. ........
$| 2 Cashprizes ... . .
8
u% 3 Noncashprizes ...........
° -
2 4 Rentffacilitycosts . . . .
=
5§ Otherdirectexpenses . . .... ..
Yes %l |Yes % Yes %
6 Volunteerlabor =~ = No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . ., . ... . ... ... > | )
8 Net gaming income summary. Combine line 1, column dandline? . . ................ »

9 Enter the state(s) in which the organization operates gaming actvites: _____ e
a Is the organization licensed to operate gaming activiies in each of these states? . .. . ... . DYes D No
b If "No," explain:

.....

Schedule G (Form 990 or 990-E2) 2010
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Scheduls G (Form 990 or 990-E2) 2010 Page 3
1 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaMING? . L L e e DYes l:l No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . .. ........ ... .. 0 13a %
b Anoutsidefacility . .. ... ... .. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:;

15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVEMUEY . . o e e e e e e DYes L__] No

amount of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer l:l Employee I:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . ... DYES D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $§
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE J Compensation Information | OM8 No. 1545-0047
(Form 990) For certain Officers, l:():l;emct:erz,s :;::t;;s;g;‘yw Esmployees. and Highest
»- Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part iV, fine 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate Instructions. Inspection
Name of the organization Employer identification number
THE HOPE HEART INSTITUTE 91-1138000
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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
BXPIAIN . L L L L e 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ , , , . . . . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee m Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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 from the organization or a related organization? .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, ... . 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? , .. ... ... 5a X
b Anyrelated organzation? . .. .. ..., ... ..., ..., ... 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
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 Theorganzation? , ., ... 6a X
b Anyrelated organization? . ., ., . ... ..., L 6b X
If "Yes" to line 6a or 6b, describe in Part ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartll, . . ... . .. . ... . . . . 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
Partlll . ... 8 X
9 If"Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . » . v o . oot et 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
JSA
0E1290 1.000

57433K K378 8/1/2011 1:03:28 PM V 10-7.1 24585/BAB PAGE 35




9¢ F9Vd a¥4/585h2 T°L-0T A Wd 82:£0:7T TT0Z/1/8 8LEN Mecp¥® aNM”

0102 (066 uLoJ) r anpayog

() 9L
|||||||||||||||||||||||||||||||||||||||| n.n:nuannn;ncun|||||||||u|||=||||||||||||-||||||||||u||zv

) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)

() vl
|||||||| S et St SRR SN TTTTTTTTTTT

) €1
||||||||| 1T T S i Bttt S B S ()]

() Zl
uuuuuuuuuuuu N e Rttty S S TTTTTTTTTTTT

() Py
I et Bt e S (O W TTTTTTTTTTo T

(0] 0L
||||||| N e (et B T T T ()]

W 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| | T ()]

() 8
|||||||||||||||||||||||||||| i Rttt SR S ()]

(0] L
||||||||||||||||||||||||||||||||||||||| I R it St b b Dt ST U]

() 9
||||||||||||||||||||||||||||||||||||| S i it R S S E S S (1))

() S
. A I T 1T N T R I T ()]

() ¥
||||||||||||||||||||||||| R I ittt Rt LS o

(] [
TTTTTTTTTTTT s B SR TR R 1Tt i

) 3
|||||||||||||||||||||| N A s e e E ST T TTTTTTTTTTTT
.............. 0] PV ET Y it S N A - [ NYWTIAON MUK b
‘$18°'692 "£96’98¢ "8L2'p2 907 ‘0T "6TL L £60 ‘%S "L90°061 0

U
hNom%mmwm “t:”u uonesuadwon cohmwtﬂﬂﬁ_oo uopesuadwos uonesuadwos
soud u papiodas (@-0@ swousq paweep s8y10 4210 (W SnRusoul g snuog (1) esea (v auweN (v)
uonesuaduiod (4) suwInies Jo ejoy (3) aiqexejuoN {(g) pue juswamay (9) uopesuadwoo SSIN-6601 JO/PUE Z-w, Jo UMOPYERIg (@)

8u3 ur paquosep ‘suoneziuebio pajejas woyy pue (1) moy uo uoyeziuebio ay; woiy uonesu

"Bl aull ‘JIA Hed 066 wio4 uo sjunowe (3) uwnjo 10 (@) uwnjod sjqeoydde sy} enbe Isnw (n)-(

066 uuo4 uo pajsi| Jou ale Je
oda. ‘r ajnpayog Ul papods

liABed
adwoo py

1)(8) suwnjoo jo wns ay] ‘sjoN

Uyl sienpiaiput Aue 3syj Jou o (1) mos uo ‘suojonisut
1 8Q Isnw uonesuadwod asoym [enpiaipur yoes jo4

_P3paau si adeds |euoippe ji sa1dod ayedldnp asn

‘sdaiojdwiz pajesuaduwior 1sayBiq pue ‘saskojdwizy Aoy

2 efieg

0008ETTI~16

‘seajsni] ‘si030041q .m..onE

0102 (066 Wwio4) f sinpaysg



LE IOV¥d gvd/589%2 T°L-0T A W4 82:£0:T TT02/1/8 8LEM MEEWLS
000°L 05430

vsr
0102 (066 uuo) r ejnpaysg

‘uonewlojul [euoiippe Aue
Jo} Led s)y3 eyeidwoo Osly '8 pue ‘7 '‘qg ‘eg ‘qq ‘eg ‘op ‘ql ‘e saul| ‘| yed Joj paainbas suonduosap 10 ‘'uonjeue|dxa ‘uoneussojul ay} apinosd 0} Med siy; a)o[dwon

uonew.oju| _E:wEo_nn:WE
€ ofed 0008ETT-T6 0102 (066 Wio4) r ainpayag




| _om8 No. 1545.0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

ﬁ?g.f,ﬁf“p?mu‘é‘%l‘n';";““’ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
THE HOPE HEART INSTITUTE 91-1138000

DOCUMENTING MEETINGS

PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT, #8A & 8B

MINUTES OF THE MEETINGS ARE TAKEN AND APPROVED BY THE TRUSTEES AT THE

FOLLOWING MEETING.

PROCESS FOR REVIEWING THE FORM 990

PART VI, SECTION B. POLICIES, #11B

990 IS PREPARED BY MANAGEMENT AND AN EXTERNAL AUDIT FIRM, REVIEWED BY THE
FINANCE COMMITTEE AND RESULTS REPORTED TO THE BOARD OF TRUSTEES. WE WILL

EMAIL THE 990 TO THE BOARD MEMBERS PRIOR TO FILING THE RETURN.

CONFLICT OF INTEREST POLICY
PART VI, SECTION B. POLICIES, #12C

INTERNAL MANAGEMENT MONITORS EMPLOYEES' ACTIVITIES. POLICY IS REVIEWED

WITH EVERY NEW HIRE.

COMPENSATION

PART VI, SECTION B. POLICIES, #15A & 15B

CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL: PROCESS DONE BY THE
BOARD'S EXECUTIVE COMMITTEE AND THEY USE SURVEYS AND OTHER INFORMATION
FROM THE COMMUNITY.

OTHER OFFICERS OR KEY EMPLOYEES: INTERNAL MANAGEMENT IN CONCERT WITH THE

BOARD'S PERSONNEL COMMITTEE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) {2010)

JSA
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Schedule O (Form 980 or 990-E2) 2010

Page 2

Name of the organization
THE HOPE HEART INSTITUTE

Employer identification number
91-1138000

RECONCILIATION OF NET ASSETS

PART XI, #5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 101,970
CHANGE IN VALUE OF SPLIT INTEREST 21,889
TOTAL 123,859
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INTEREST & DIVIDENDS 120,467, 120,467,
INTEREST INCOME - BANK/OPERATIONS 713. 713.
TOTALS 123,180. 121,180.
ATTACHMENT 2
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SAUVAGE HEALING HEART GUILD 34,808.
HOPE HEART GOLF CLASSIC 88,087.
GREGORIOS GOLF/AUCTION 4,660.
ON WINGS OF HOPE GALA 461,247,
TOTAL 588,802,

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

THE HOPE HEART INSTITUTE

Employer Identification number
91-1138000

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SAUVAGE HEALING HEART GUILD 7,700. 23,427, =-15,727.
HOPE HEART GOLF CLASSIC 58,250. 88,025. -29,7175.
GREGORIOS GOLF/AUCTION 0. 10,022, -10,022.
ON WINGS OF HOPE GALA 53,800. 193,691, -139,891.
TOTALS 119,750. 315,165, ~-195,415,

ATTACHMENT 4

FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE STOCKS

U.S. GOVERNMENT BONDS

TOTALS

ENDING COST
BOOK VALUE OR FMV
1,126,086. FMV

607,062, FMV
1,733,148,

JSA

JE1228 2.000
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91-1138000

Schedule R (Form 990) 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5

Schedule R (Form 990) 2010
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Name: THE HOPE HEART INSTITUTE

Identification Number; 91-1138000
Tax year ending: 12/31/2010

ELECTION OUT of 30%, 50% and 100% BONUS DEPRECIATION of CODE SECTION 168(k)

Pursuant to IRC Section 168(k)(2)(D)(iii), taxpayer hereby elects out of the special depreciation allowance
of Code Section 168(k) for all property placed in service by the taxpayer during the taxable year which
would otherwise qualify for the special depreciation allowance under Code Section 168(k) and which is in
the class(es) indicated (with an "X") below:

E Property in the 3-year MACRS class

| X | Property in the 5-year MACRS class

|___| Property in the 7-year MACRS class

|| Property in the 10-year MACRS class

Property in the 15-year MACRS class

Property in the 20-year MACRS class

Property in the 25-year MACRS class (Water Utility)

Property in the 39-year MACRS class (Qualified Leasehold Improvements)

L) Computer software (as defined in Code Section 167(f)(1)(B)) for which a deduction is allowable under

Section 167(a)

JSA
0X8099 2.000
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IRS e-file Signature Authorization
- . . OMB No, 1545-1878
rom 8879-EO for an Exempt Organization °
For calendar year 2010, or fiscal yearbeginning _ _ _ _ _ _ _ _ ., 2010, andending _ _ _ _ _ __ _ . 20 _ _ _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 0
Intemal Revenue Senvice » See instructions on back.
Name of exempt organization Employer identification number
THE HOPE HEART INSTITUTE 91-1138000

Name and title of officer

MARK NUDELMAN, CEO
Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here B [X| b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12). . . 1b 2,376,001,
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . . ........ 2b
3a Form 1120-POL check here b b Totaltax (Form 1120-POL,line22) . . . ... ..., 3b
4a Form 990-PF check here » Eb_ b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
§a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢c), , , . . §b

BT Deciaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, ! authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financia!l institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize BADER MARTIN, P.S. to enter my PIN 9{2[2]2]6 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
- @ @ D
Officer's signature P> | . Date P>

Part [l

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 9]1(1|0]2]2]|9(1]1{5]0

3 1=

do not enter all zeros

entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

le Praviders for Business Retums. _
8«4
Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2010)

I certify that the above nu
indicated above. | confir
(MeF) Information for Auth

ERO's signature P> -

JSA
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