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201
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

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

2949328501103 9

OMB No 1545-0047

2018

Open to Pubhic
inspection

A For the 2018 calendar year, or tax year beginning

and ending

B Check it
applicable

Address
change

Name
change

C Name of organization

Hennepin Healthcare Research Institute

Doing business as

D Employer identification number

41-1677920

tmtial
return

Final
return/

Number and street (or P O box if mail 1s not delivered to street address)
701 Park Avenue

Room/suite

E Telephone number

612-873-3386

termin-
ated

!:l Amended
O} return

City or town, state or province, country, and ZIP or foreign postal code

Minneapolis,

MN 55415

(G Grossreceipts $

38,201,893.

tion
pending

F Name and address of principal oficer Ajay Israni, M.D., M.S.
same as C above

Applica-

for subordinates?

| Tax-exempt status 501(c)(3) [ ] 501(c) (

a7
yed (nsertno) [ ] 4947(a)(1) or m @7

J Website:p https://www.hhrinstitute.org/

v/

H(a) Is this a group return

[:,Yes No

H(b} Are all subordinates ncluded? [: Yes |:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization [ X] Corporation [ ] Trust [ ] Association [ ] Other B>

Summary

|Partl

| L ear of formation_1 95 2] M State of legal domicile; MN
\

Py
Rl

ol 1 Briefly describe the organization’s mission or most significant actvities 1mprove patient care and the
e health of our community through research and education.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 _ 14
2 4 Number of independent voting members of the governing body (Part VI, line 1b 4 6
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) RECE‘VED o 5 267
gl ‘; 6 Total number of volunteers (estimate If necessary) %)7 2 '(7) 5
‘G| 7 a Total unrelated business revenue from Part VIII, column (C), iine 12 o)) .
:J;: <] b Net unrelated business taxable income from Form 990-T, line 38 S_R SEP 3 0 2013 @b 124,204.
= DmoriYear“" = Current Year
g o| 8 Contnbutions and grants (Part VIII, ine 1h) OGHB 55“9,3&7&!8 97 ‘ 35,380,575.
= g 9  Program service revenue (Part VIlI, ine 2g) 32,174. 22,867.
& 3| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 1,111,318. 1,170,990.
< c« 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) 0. 0.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 36,181,389, 36,574,432.
: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
—Q. 14 Benefits paid to or for members (Part IX, columin (A), line 4) 0. 0.
o @| 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5-10) 17,949,971. 19,423,547.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:-'. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 15,784,293. 16,165,112,
oy 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 33 , 73 4 , 2 64. 35,588 P 659.
= 19 Revenue less expenses Subtract line 18 from Iine 12 2,447,125, 985,773.
o~ S Beginning of Current Year End of Year
& § 20 Total assets (Part X, line 16) 46 ,285,986. 45,305,712.
@ 2T 21 Total labilties (Part X, line 26) 5,259,815.] 6,276,853.
F3 23 22 Net assets or fund balances_Subtract line 21 from line 20 41,026,171, 39,028,859.
(&) Signature Block

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

. ) Aaa N L LA Do, -
- Sign Signafurd 9t officer ~ \A~ Date "~ [1%]
'\ Here Kim Miller, Interim VP of Operations/COO
Type or print name and title
Print/Type preparer's name Preparer's signuce Date Creck ]} PTIN ‘
Paid Julie Boyer %w c‘“ ¥ ‘1 IsIeIl-emponeu P01278549
Preparer |Frm's pame _p RSM US LLP NS ! FrmsEINp 42-0714325
UseOnly |Frmsaddressy. 227 West First Street, Suite 700
Duluth, MN 55802-1926 Phoneno 218-727-5025
Q\_, May the IRS discuss this return with the preparer shown above? (see instructions @ Yes [:] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920 page2

[ Part lil | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il

Briefly descnbe the organization’s mission
Improve patient care and the health of our community through research
and education.

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

prior Form 990 or 990-E2? [ Jves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2 7 ’ 7 0 O 7 2 1 6 . including grants of $ ) (Revenue $ 1 ’ 7 1 1 . )
Clinical Research and Educational Activities:

Hennepin Healthcare Research Institute (HHRI) researchers are
practicing physicians, scientists, and other medical professionals
using their expertise to advance medical knowledge and improve the care
patients receive. HHRI's research subjects are diverse with a focus on
four areas: acute care/trauma, addiction, health services, and
infectious disease (HIV/AIDS). Participants in HHRI clinical research
studies (including traumatic brain injury, substance abuse, dementia,
and HIS/AIDS) have access to some of the latest medical treatment
available today. In addition to pursuing innovative new therapies, our
investigators are training the next generation of scientists and
medical professionals, inspiring them to carry out HHRI's mission of

4b

(Code ) (Expenses $ 4 7 7 7 1 ’ 9 3 8 . including grants of $ ) (Revenue $ 2 1 » 1 5 6 . )
Pre-clinical and Laboratory Research:

In the HHRI labs, we study the causes and treatments of disease. Our
research subjects are diverse with a focus on four areas: Acute
Care/Trauma, Addiction, Health Services, and Infectious Disease
(HIV/AIDS). At HHRI, we develop innovative new treatments to solve some
of our communities most challenging health problems. Researchers in our
labs are MDs, MD/PhDs, PhDs, PharmDs, and other medical and science
professionals working to improve the care patients receive. Qur
investigators also publish regularly in peer-reviewed journals.

See Schedule O - General Statement.

4c

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

4d

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

4e

Total program service expenses P 32,472,154.

Form 990 (2018)

832002 12-31-18 See Schedule O for Continuation(s)
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Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part i 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional 12| X
13 Is the organization a school described in section 170(b)(1}(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf *ves, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). Iine 1?7 jf "Yes " complete Scheduyle [, Parts / and i 21 X
832003 12-31-18 Form 990 (2018)



Form 990 {2018) Hennepin Healthcare Research Institute 41-1677920  Page4
[ Part IV | Checklist of Required Schedules on4nued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |
Part IX, column (A), hne 2? jf “Yes," complete Schedule |, Parts | and lil 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 J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part i . 26 X |
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial |
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member |
of any of these persons? Jf "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
c 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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? Jf "ves," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X ‘
31 Did the organization hquidate, terminate, or dissolve and cease operations? |
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 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 7701-37 Jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, lil, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018 Hennepin Healthcare Research Institute 41-1677920  Page 5
| Part Y | Statements Regarding Other IRS Filings and Tax Compliance continueq)
Yes | No
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 267
i b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions) j
‘ 3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
| b If "Yes,” has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
w a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter
a Imtation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041? 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 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O I
Form 990 (2018)

832005 12-31-18



Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920 _ Page 6

I Part Vi | Governance, Management, and Disclosure rorcach "ves® response to ines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? L 8a| X
b Each committee with authorty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf ! ZES Qmmdg the names and am§§gs i Scﬂﬁdﬂlﬁ 0 9 X
Section B. Policies s
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 "5 - I
12a Did the organization have a wntten conflict of interest policy? Jf “No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a wnitten 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) i
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available Check all that apply

Own website E] Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records P>
Mark Willmert - 612-873-3386

701 Park Avenue, Minneapolis, MN 55415

832006 12-31-18 Form 990 (2018)



Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920  Page?
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 orgamzations), regardless of amount of compensation
Enter O- 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 "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st 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 orgaruzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfe Sfr'}"oc;‘:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwrector/rustee) from from related other
(hst any g the organizations compensation
hours for '-'; - b organization (W-2/1099-MISC) from the
related g Z R g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.| 158 & organizations
me) |E|E|2|F|5E] =
(1) Ajay Israni, M.D., M.S. 37.60
Interim President/Investigator 2.40 | X X 0. 268 ’ 503. 47 ’ 352.
(2) Jason Baker, M.D, 30.20
Vice President/Investigator 9.801|X X 0. 224 ,657. 45,447.
(3) Anne Murray, M.D., M.S. 30.50
Secretary/Treasurer/Investigator 9.501I|X X 0. 205,137. 36,260.
(4) Richard King, M.D., PhD 0.20
Board Chair 0.00|X X 0. 0. 0.
(5) Janine Laird, J.D. 0.20
Board Vice Chair 0.00|X X 0. 0. 0.
(6) William Heegaard, M.D, 0.20
Director/CCO 39.80 | X 0. 582,843. 51,713.
(7) Derrick Hollings, CPA 0.30
Director/CFO 39.70 | X 0. 618,602. 51,713.
(8) Devdatt Kurdikar, PhD, MBA 0.10
Director 0.00|X 0. 0. 0.
(9) Mark Lesage, PhD 40.00
Director/Investigator 0.00|X 130,068. 0. 35,602.
(10) James R. Miner, M.D. 0.10
Director/Physician 39.90 X 0. 491,248. 48 ,413.
(11) Jayant Parthasarathy, PhD 0.10
Director 0.00 (X 0. 0. 0.
(12) Dean Rustad 0.10
Director 0.00 (X 0. 0. 0.
(13) Raymond Sailer 0.30
Director/Finance 39.70 |X 0. 162,645. 31,825.
(14) Mary Tambornino 0.10
Director 0.00|X 0. 0. 0.
(15) Mary Bergaas 40.00
VP of Operations & COO 0.00 X 190,031. 0.| 48,863.
(16) Mark Willmert 40.00
Chief Financial Officer 0.00 X 152,160. 0. 39,725.
(17) David Gilbertson 40.00
Program Co-Director 0.00 X 205,763. 0. 53,367.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920 Page 8
[Partw Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®8) (©) (D) (E) (F)
Name and title Average (o not Cf; Sksr':'o?gman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any g the organizations compensation
hours for 2 2 organization (W-2/1099 MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations{ £ | = g|e and related
below E|E), B gg 5 organizations
(18) Jiannong Liu 40.00
Principal Biostatistician 0.00 X 153, 568. 0. 41, 003.
(19) Jon Snyder 40.00
Director, Transplant Epidemiology 0.00 X 153 ; 468. 0. 39 ’ 058.
(20) Yi Peng 40.00
Director, Analytics 0.00 X 145,270. 0. 41,271.
(21) Rachel Nygaard 40.00
Surgery Research Director 0.00 X 143,671. 0. 39,214.
(22) Paul Pentel, M.D. 18.50
Former President/Investigator 1.50 X 0. 121 , 922. 20, 325.
1b Sub-total » | 1,273,999.] 2,675,557.} 671,151.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » [ 1,273,999.]2,675,557.4 671,151.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 24
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s 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 individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©
Name and business address Descniption of services Compensation
Monash University, Victoria 3800, Medicine, Nursing &
Melbourne, AUSTRALIA VIC 3004 Research 4,635,368,
Hennepin Healthcare System Physician
701 Park Avenue, Minneapolis, MN 55415 Professional Researc| 2,955,035.
HealthPartners Institute for Education & Re Physician
. Bloomington, MN 55425 Professional Researc| 1,064,440.
University of Minnesota Physician
200 Oak Street SE, Minneapolis, MN 55455 Professional Researc| 1,008,799.
Centers for Medicare & Medicaid Services Physician
7500 Security Blvd, Baltimore, MD 21244 Professional Researc 423,800.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 19
Form 990 (2018)
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Hennepin Healthcare Research Institute

41-1677920

Page 9

Form 990 (2018)
| Part EHI . Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 o 0 O o

ontributions, Gifts, Grants

=T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

2,308,452,

Government grants (contributions) 1e

23,656,942,

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

9,415,181,

Noncash contributions included in iines 1a-1f $

53,430,

Total. Add Iines 1a-1f

| 2

35,380,575,

Program Service
Bevenue

a
b
c
d
e
f

4
5

0O 00 oo

Other Revenue

10 a

[+]

Seminar and Registration Fees

Business Code

541900

22,867.

22,867,

All other program service revenue

_g_Total. Add hines 2a-2f

22,867,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3 Investment income (including dividends, interest, and

»
>
>

| <

748,737,

748 737,

1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (l0ss)

| 4

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

2,049,714,

Less cost or other basis
and sales expenses

1,627,461,

Gain or (loss)

422 253,

Net gain or {loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢c) See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

a
b

422,253,

422,253,

»

Net income or (loss) from sales of inventory
Miscellaneous Revenue

Business Code

11

o o 0 T o

12

All other revenue
Total. Add hines 11a-11d
Total revenue See instructions

\A4

36,574,432,

22,867.

1,170,990,

832009 12-31-18

Form 990 (2018)




Form 990 (2018)

Hennepin Healthcare Research Institute

41-1677920 Page 10

[ Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6, Total e()l(\genses Progra(n?)serwce Managég)ent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations e T
and domestic governments. See Part IV, hne 21 g v
2 Grants and other assistance to domestic
indwviduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 618,018. 272,851. 345,167.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 14,313,816.| 12,831,138. 1,482,678.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,061,544. 944,109. 117,435.
9 Other employee benefits 2,537,461, 2,263,807. 273,654.
10  Payroll taxes 892,708. 778,110. 114,598.
11 Fees for services (non-employees})
a Management
b Legal 28,392. 19,801. 8,591.
¢ Accounting 53,400. 53,400.
d Lobbying 1,000. 1,000.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesan Scho) | 11,715,788.] 11,607,128, 108,660.
12 Advertising and promotion
13 Office expenses 1,467,170. 1,336,561. 130,609.
14 Information technology 63,209. 63,209.
15 Royalties
16 Occupancy 1,121,301. 917,594. 203,707.
17 Travel 677,364. 674,149. 3,215,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 63,525, 60,772. 2,753.
20 Interest
21 Payments to affiates
22  Depreciation, depletion, and amortization 475,890. 377,789. 98,101.
23 Insurance 82,229. 82,229.
24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Subject Expenses 127,893. 127,893.
b Employee Development an 81,442. 78,038. 3.,404.
¢ Dues and Subscriptions 52,432, 46,781, 5,651.
d Meetings and Events 51,989. 44,868. 7,121.
e All other expenses 102,088. 89,765. 12,323.
25  Total functional expenses Add lines 1 through24e | 35,588,659.| 32,472,154. 3,116,505. 0.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

Hennepin Healthcare Research Institute

41-1677920

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

[]

(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 3,250,779.] 1 1,844,986.
2 Savings and temporary cash investments 525,809.| 2 577,687.
3 Pledges and grants receivable, net 5,479,446.| 3 6,390,600.
4  Accounts recevable, net 237,902.| 4 662,901.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 258,367.| 9o 300,338.
10a Land, buildings, and equipment cost or other .
basis Complete Part VI of Schedule D 10a 12,793,054.
b Less accumulated depreciation 10b 10,452,467- 1,980,737.] 10c 2,340,587,
11 Investments - publicly traded securities 34,552,946.] 11 33,188,613.
12  Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 15
___| 16 Total assets. Add hines 1 through 15 {must egual fine 34) 46,285,986.] 16 45,305,712,
17 Accounts payable and accrued expenses 3,863,939.} 17 4,471,931.
18 Grants payable 18
19 Deferred revenue 1,395,876.} 19 1,804,922,
20 Tax-exempt bond lhabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, R
é, key employees, highest compensated employees, and disqualifted persons
'-E Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 _ 5,259,815.( 26 6,276,853,
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted net assets 18,002,432.| 27 17,596,389.
S | 28 Temporarily restricted net assets 6,439,376.]| 28 6,578,206.
D 129  Permanently restricted net assets 16,584,363.[ 29 14,854,264.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds 30
¥ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 41,026,171.| 33 39,028,859.
46,285,986.( 34 45,305,712.

34  Total habiities and net assets/fund balances

832011 12-31-18

Form 990 (2018)




Form 990 (2018) Hennepin Healthcare Research Institute 41-1677920

Page 12

| Part Xl | Reconciliation of Net Assets

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

(]

36,574,432,

35,588,659.

985,773.

41,026,171.

<2,983,085.>

0.

1 Total revenue (must equal Part VI, column (A}, ine 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

39,028, 859.

[ Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990 |:] 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both -
D Separate basis [ consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant®
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
|:| Separate basis |:] Consolidated basis Both consolidated and separate basis
c If "Yes" to hne 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

832012 12-31-18

Yes | No
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Hennepin Healthcare Research Institute 41-1677920

[Partl] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 E] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7) ) O

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(1). Enter the hospital's name,

10

000 RO O

1 []
12 []

]

city, and state

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

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

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)}(v1). (Complete Part II)

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

An agricultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

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

university

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization
f Enter the number of supported organizations J
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {(m) Type of organization Imﬁ‘“gy‘;’[’mg {v) Amount of monetary {w1) Amount of other
organization ::)zi‘;"ts’zg f:mr;:::iflgnLg Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (F

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the orgamization
faills to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 34619393.[34191654.33962482./35037897.[35380575.[173192001
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 34619393.[34191654.|33962482.[35037897.|35380575.[173192001
5 The portion of total contnbutions
by each person (other than a .
governmental unit or publicly
supported organization) included .
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 14599136,
6 Public support. Subtract line 5 from hine 4 1585 9 2865
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 34619393.134191654.[33962482.135037897.[35380575.173192001
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 535,098.] 523,425.]| 620,990.{ 651,730.( 748,737.] 3079980.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 _ - 76271981
12 Gross receipts from related activities, etc (see instructions) 12 | 195,638.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 89.97 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 90.30 ¢

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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

832022 10-11-18
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g Hennepin Healthcare Research Institute 41-1677920 Page3

Schedule A (F
[Part 11 | or Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the orgayatuon fails to

qualfy under the tests listed below, please complete Part Il }
Section A. Public Support /

(a) 2014 {b) 2015 (c} 2016 {d) 2017 (e) 20,?’6

orm 990 or 890-EZ) 201

Calendar year (or fiscal year beginning in) p> (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /

merchandise sold or services per-
formed, or facihties furnished in

any activity that is related to the /
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. (subtract ing 7¢ from line 6} /
Section B. Total Support /

(a) 2014 {b) 2015

Calendar year (or fiscal year beginning in) > (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less sechion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include gain /

or loss from the sale of capital
assets (Explain in Part V1)
13 Total support (Add hines 9, 10c, 11, and 12} /

14 First five years. If the Form 990 1s for the orgamzétlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, cc{Iumn {f), divided by hne 13, column {f)) 15 %

16 __Public support percentage from 2017 Schedule A _Part lll, ine 15 16 %

Section D. Computation of Investmént Income Percentage
17 Investment income percentage for 2018/(I|ne 10c, column (f), divided by line 13, column (f)} 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2018. If the/organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

> ]

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

b 33 1/3% support tests - 2017. If

line 18 i1s not more than 33 1/3%,

thie organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
eck this box and stop here. The organization qualiftes as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

]

>
> ]
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[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing refationship, explain 1
2 D the organization have any supported organization that does not have an IRS determination of status ‘s‘if-"
under section 509(a)(1) or (2)? If "Yes, " explamn in Part VI how the organization determined that the supported o
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under sectron 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)

purposes? If "Yes," explamn m Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organtzation")? jf I
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's orgamzing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the orgamization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in

Part VL. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? I
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamizations descnbed

1N section 509(a)(1) or (2))? /f “Yes, " provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes," provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf “Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determupe whether the oroanization had excess business holdings.) 10b
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| Part IV | Supporting Organizations (continueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons descrnibed in {b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a_b. or . provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to “a
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? jf “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what condrtions or restrictions, if any, appled to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported orgaruization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
jzation 2

— supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descnbe in Part Vi how contro/

or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

__the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and i directing the use of the organization’s

income or assets at all imes during the tax year? Jf "Yes, " describe in Part VI the role the organization’s

—supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a r_—] The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below
c [ 1he organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the orgamization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
actiities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes " de Part VI d 3b
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[Part V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI)} See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

(SN P [/ 3 | S PN

o |d W IN |-

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

(-]

7 __ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionai)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 [T |w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-Y

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

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

5
6 Multiply line 5 by 035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 N[O | |

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

a|d W IN |[=

| |B |0 IN |-

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

6

~

instructions)

E] Check here if the current year i1s the organization's first as a non-functionally integrated Type I supporting organization (see
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supportcd organizations to accomplish exempt purposcs

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N[O |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

Distnibutable amount for 2018 from Section C, line 6

Line 8 amount divided by ine 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(n)
Underdistributions
Pre-2018

(m)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, If any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distnibutions carryover, if any, to 2018 L
a_From 2013 7%
" b_From 2014 - i =
c_From 2015
d _From 2016
e From 2017
f Total of lines 3a through e .
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j__Remainder Subtract ines 3g, 3h, and 31 from 3f
4  Distnbutions for 2018 from Section D,
Iine 7 3
a_Apphed to underdistributions of prior years
b _Applied to 2018 distributable amount
c¢_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract hnes 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2019. Add lines 3]
and 4c¢
8 Breakdown of line 7
a_Excess from 2014
b _Excess from 2015
c_Excess from 2016
d_Excess from 2017
e Excess from 2018
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|PartVI|

Supplemental Information. Provide the explanations required by Part I, ne 10, Part I, line 17a or 17b, Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c¢, 23, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions )
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SCHEDULE C
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization 1s described below.

P Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Open to Public
Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1 C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 || B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations _Complete Part Ill

Name of organization

Hennepin Healthcare Research Institute

Employer identification number

41-1677920

{PartI-A[  Complete if the organization is exempt under section 501(c) or Is a section 5

{ organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities
|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
| &)

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes " descnbe in Part IV

[:] Yes
C] Yes

[Parti-C|[ Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities »$
38 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
>3

line 17b

4 Dud the filing organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space i1s needed, provide information in Part IV

[:] Yes D No

(a) Name

(b) Address

{c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

(e) Amount of political
contrnibutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -O-

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

LHA
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Schedule C (Form 990 or 990-EZ) 2018 Henne L
omplete if the organization iIs exempt under section 501(c ana filed

section 501(h)).

pin Healthcare Research Institute

41-1677920 Page2
B (election under

A Check P |___] if the filng organization belongs to an affitated group (and list in Part |V each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the fiing organmization checked box A and "limited control" provisions apply

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

(a) Filing (b) Affiliated group
organization’s totals
totals

- 0 Q0 0 T o

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 ta and 1b)

Other exempt purpose expenditures

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

Lobbying nontaxable amount_Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b} 15" 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

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract line 1g from line 1a If zero or less, enter -O-

Subtract hine 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

:| Yes [ INo

4-Year Averaging Peniod 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1
(or fiscal year beginning ) (a) 2015 (b) 2016 (e)y2017

(d) 2018 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures
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iled Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1: below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 Dunng 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 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

bl b ibad b

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? X 1,000.
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

SQ -0 o 06 T o

> s

i Other activities?

j Total Add lines 1c through 1i 1,000.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b 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 4812

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
]Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

>

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Part l11-B

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year | 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, Part |I-A (affihated group list), Part II-A, ines 1 and 2 (see -
instructions), and Part |1 B, line 1 Also, complete this part for any additional information

Schedule C, Part II-B, Line 1f:

The Hennepin Healthcare Research Institute (HHRI) paid $2,500 in 2018 to

the National Association for Biomedical Research (NABR) for membership

dues. The NABR estimates 40% of the membership dues payment is

attributable to nondeductible lobbying expense. The NABR is a national,

non-partisan, non-profit organization dedicated solely to advocating sound
Schedule C (Form 990 or 990-EZ) 2018
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[Part IV [ Supplemental Information (ontinveq)

public policy that recognizes the vital role of humane animal use in

biomedical research, higher education, and product safety testing. The

NABR provides the unified voice for the scientific community on

legislative and regulatory matters affecting labratory animal research.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes" on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Internal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information.

Name of the orgamization

P Attach to Form 990.

OMB No 1545-0047

2018

Upen to Public
Inspection

Hennepin Healthcare Research Institute

Employer identification number

41-1677920

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

organization answered "Yes" on Form 990, Part IV, line 6

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N b WN

(a) Donor advised funds

(b) Funds and other accounts

are the organization's property, subject to the organization’s exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes [:] No

|:| Yes [:] No

[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e g, recreation or education)

:, Protection of natural habitat
D Preservation of open space

D Preservation of a historically important land area

[:] Preservation of a certified historic structure

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
Total number of conservation easements
Total acreage restricted by conservation easements

a o oo

listed in the National Register

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

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

violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B){1)?

[ Yes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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
(1) Revenue included on Form 990, Part VIil, line 1
{n) Assets included in Form 990, Part X

a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990, Part X

> 3
> 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

> $
»_$

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

832051 10-29-18
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Schedule D (Form 990) 2018

Hennepin Healthcare Research Institute

41-1677920 Page2

(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onunueq)

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

a
b
c

(check all that apply)

D Public exhibition

D Scholarly research

[:| Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Prowide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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?

[FaR1V] Escrow and Gustodial Arrangements.

[:| Yes

DNO

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

1a

- 0o Q0

2a
b

]PanV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part XlIl and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XIii
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10

[___l Yes

DNO

Amount

1c

id

1e

11

El Yes

[:]No
(]

1a

o o o6 T

-

¢ Temporarnly restricted endowment P>

3a

b If “Yes" on hine 3a(n), are the related organizations listed as required on Schedule R?

4

lPanVl

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as.

Board designated or quasi-endowment P>
Permanent endowment » 100.00

The percentages on lines 2a, 2b, and 2¢ should equal 100%

by
(1) unrelated organizations
(i) related organizations

16,584,363, 14,198,267, 14,622,634, 15,460,922, 15,472,283,
400,000,
<1,101,608,> 2,590,992, 1,118,361, <357,003.> 458,504,
423,573, 415,124, 419,587, 267,405, 253,278,
204,918, 189,772, 204,216, 213,880, 216,587,
14,854,264, 16,584,363, 15,117,192, 14,622,634, 15,460,922,
%
% ]
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
3ai)] X
3alin) X
3b

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

‘ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ne 10

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements 7,456,329. 6,743,926. 712,403.
d Equipment 5,336,725. 3,708,541. 1,628,184.
e Other

Jotal. Add lines 1a through Te (Colymn (0} must equal Form 990 Part X, column (B) line 10c.)

832052 10-29-18
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Schedule D (Form 990) 2018 Hennepin Healthcare Research Institute 41-1677920 Page3

I Part VII’ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category ncluding name of secunity) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

€)

D)

(E)

(F)

(G)

(H)

Investments - Program Related.

Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIii

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6}

(7}

{8)

{9)

Total (Col (b) must equal Form 990, Part X, col. (B) ine 13.) >
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption

{b) Book value

[
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

— 16

{7)

(8)

9

Total. (Column (b) must equal Form 990. Part X. col. (8} line 25.) >

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

832053 10-29-18
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Schedule D (Form 990) 2018 Hennepin Healthcare Research Institute __41-1677920 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1| 33,591,347.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gains {losses) on nvestments 2a |<2,983,085.>

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnibe in Part XIit ) 2d

e Add hnes 2a through 2d 2e |k2,983,085.>
3 Subtract Iine 2e from hne 1 3] 36,574,432.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe in Part XIil ) 4b

¢ Add lines 4a and 4b ac 0.

36,574,432,

n.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 | 35,588,659.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIli ) 2d
Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 3| 35,588,659.
4 Amounts included on Form 990, Part X, line 25, but not on line 1

Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . ine 18.) 5 | 35,588,659.
Part Xlll| Supplemental Information.

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

o a 0 T o

o

Part V, line 4:

All Hennepin Healthcare Research Institute (HHRI) endowments are

permanently restricted and are used in accordance with donor intent.

Part X, Line 2:

HHRI is exempt from income taxes as a nonprofit corporation under Internal

Revenue Service Code Section 501(c)(3) and is an organization that is not

a private foundation under the Internal Revenue Code. HHRI is annually

required to file a Return of Organization Exempt from Income Tax (Form

990) with the Internal Revenue Service (IRS). In addition, HHRI is subject

to income tax on net income that is derived from the business activities

that are unrelated to its exempt purpose. HHRI has determined in 2018 that
832054 10-29-18 Schedule D (Form 990) 2018
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[Part Xl [ Supplemental Information (ontnueq)

it is subject to unrelated business income tax and will be filing an

Exempt Organization Business Income Tax Return (Form 990-T) with the IRS.

HHRI believes that it has appropriate support for any tax positions that

are taken affecting its annual filing requirements, and as such, does not

have any uncertain tax positions that are material to the financial

statements. HHRI would recognize future accrued interest and penalties

related to unrecognized tax benefits and liabilities in income tax expense

if such interest and penalties are incurred. HHRI's 2015-2018 tax vears

are open for examination by federal and state taxing authorities. HHRI

files as a tax exempt organization, should that status be challenged in

the future, all vears since inception would be subject to review by the

IRS.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P> Attach to Form 990.

OMB No 1545-0047

e A—.

2018

Open to Public 4
Inspection = & *

Name of the organization

Hennepin Healthcare Research Institute

Employer identification number

41-1677920

[Part |1 General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the orgarization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? |:| Yes D No
2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity hsted in (d) (f) Total
offices employees, | hy type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
inthe region | |ndependent |gram services, investments, grants to descrbe specific type
contractors recipients located in the region) of service(s) in the region Investments
in_the reqion In the region
East Asia and the
Pacific 0 0 [Program Services See Part V 3,751,838,
Europe 0 0 [Program Services See Part V 55,829,
Sub-Saharan Africa 0 0 Program Services See Part V 143,879,
3 a Subtotal 0 0 3,951,546,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 3,951,546,

LHA

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

832071 10-31-18
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Schedule F (Form 990) 2018 ~Hennepin Healthcare Research Institute 41-1677920  Pages
[Part IV | Foreign Forms ,

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

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

Corporation (see Instructions for Form 926) D Yes No
2 Did the organization have an interest in a foreign trust dunng the tax year? if "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) D Yes No
3 Did the orgarization have an ownership interest in a foreign corporation durnng the tax year? /f "ves,"

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

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

qualified electing fund during the tax year? |f “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) (] Yes No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? jf "ves,"
the orgamization may be required to file Form 8865, Return of U S Persons With Respect to Certam
Foreign Partnerships (see Instructions for Form 8865) [ ves No

6 Did the organization have any operations In or related to any boycotting countnes during the tax year? jf
"Yes, " the organization may be required to separately file Form 5718, International Boycott Report (see
Instructions for Form 5713, don't file with Form 930) C] Yes No

Schedule F (Form 990) 2018

832074 10-31-18 N



Supplemental information

Provide the information required by Part I, line 2 (monitoning of funds), Part |, hne 3, column (f} {accounting method, amounts of
investments vs expenditures per region), Part |1, ine 1 (accounting method), Part Il {accounting method), and Part Iil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Schedule F (Form 990)2018 Hennepin Healthcare Research Institute 41-1677920 Ppages
[PartV]

Schedule F, Part 1, Line 1, Column E

Scientific Collaboration with Foreign Entity.

Schedule F, Part 1, Line 2, Column E

Scientific Collaboration with Foreign Entity.

Schedule F, Part 1, Line 3, Column E

Scientific Collaboration with Foreign Entity.

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c 2
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -«
Name of the orgamization Employer identification number
Hennepin Healthcare Research Institute 41-16773920
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
:] First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
:] Tax indemnification and gross up payments [:] Health or social club dues or initiation fees
:] Discretionary spending account C] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organizationto  __
establish compensation of the CEO/Executive Director, but explain in Part |1l
C] Compensation committee :] Wnitten employment contract
D Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations |___| Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related orgamzation
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hne 5a or 5b, descnibe in Part 11l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrnibe in Part ill
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VII, pad 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 in Part |l 8 X
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18 .
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SCHEDULE M
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public °
Inspection

Name of the organization

Employer identification number

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

W 0O ~NOOGO A WN -

Secunties - Publicly traded
Secunties - Closely held stock

- -,
- O

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

Hennepin Healthcare Research Institute 41-1677920
(a) (b) (c) (d)
Check If Number of Noncash contrnibution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, ine 1g
X 10,644 35,930.Fair Market Value
X 2 17,500.Fair Market Value

25 Other P ( Freezers

26 Other P

27 Other P (

)
)
)

28  Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a
contributions?
b If "Yes," describe in Part lI

33 If the organization didn't report an amount in column (c} for a type of property for which column (a) 1s checked,

describe in Part |

Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for

Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash

29 0
Yes | No
30a X
31| X
32a X

LHA

832141 10-18-18

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

Schedule M (Form 990) 2018




Schedule

M (Form 990) 2018 Hennepin Healthcare Research Institute 41-1677920 Page 2

|Part 1|

Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributtons, the number of items received, or a combination of both Also complete
thus part for any additional information

832142 10-18-18 Schedule M (Form 990) 2018



- OMB No_1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Hennepin Healthcare Research Institute 41-1677920

Form 990, Part III, Line 4a, Program Service Accomplishments:

improving patient care and the health of our community through research

and education. Our investigators also publish regularly in

peer-reviewed journals.

See schedule O - General Statement.

Form 990, Part III, Lines 4a and 4b:

At the Hennepin Healthcare Research Institute (HHRI), our investigators

have been translating scientific knowledge into discoveries that make a

difference since 1952. We have been actively investigating the causes

of and potential treatments for diseases, guided by our mission of

improving patient care and the health of our community through research

and education.

In August 2018, Minneapolis Medical Research Foundation (MMRF) changed

its name to HHRI to better align with our parent and affiliate

organizations.

HHRI is part of Hennepin Healthcare, an integrated system of care that

includes Hennepin County Medical Center (HCMC), a nationally recognized

Level 1 Adult and Pediatric Trauma Center and an essential teaching and

safety net hospital. HHRI supports and oversees the medical research

carried out at HCMC. The wide-range of medical specialties HCMC offers

and a diverse patient population enable HHRI investigators to establish

cross-functional collaborations to explore new and innovative ways to

understand and treat disease.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

HHRI is one of the largest nonprofit medical research organizations in

Minnesota. It supports the work of 204 investigators (MDs, MD/PhDs,

PhDs, and PharmDs). In 2018, HHRI received 178 new or renewing

sponsored awards for a total of $33.2 million, over 70% of which came

from the federal government. Funding also came from industry partners,

private foundations, and corporate and individual donations. HHRI

consistently ranks nationally in the top 10% of institutions receiving

funding from the National Institutes of Health (NIH).

HHRI researchers are experts in their fields. They conduct basic,

translational, clinical, and epidemiologic research with a focus on

four subject areas: Acute Care/Trauma, Addiction, Health Services, and

Infectious Disease (HIV/AIDS). In 2018, HHRI researchers made

significant contributions to the study and practice of medicine in the

following specialties:

ACUTE CARE/TRAUMA

* Cardiac Biomarkers

* Cardiopulmonary Resuscitation

* Emergency Medicine

* OQOrthopedics and Biomechanics

*  Trauma and Burn

* Traumatic Brain Injury

ADDICTION

* Addiction Medicine

* QOpioid Treatment Research

* Tobacco Treatment Research

HEALTH SERVICES
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

* (Clinical Outcomes Research

* Cancer

* Children's Issues

* Chronic Diseases

* Cognitive Issue in Aging/Geriatrics

* Diabetes and Obesity

* Gastrointestinal and Liver Disease

* Heart Disease and Heart Failure

* Kidney Disease

~* Organ Transplantation e o

* Sleep Disorders

INFECTIQUS DISEASE

* HIV / AIDS

The majority of our research projects are translational in nature.

Translational research seeks to take discoveries made in a laboratory

setting and translate them into therapies physicians can use in their

medical practice to improve the lives of patients locally and around

the globe. In an environment that emphasizes patient care, research and

teaching, HHRI is at the forefront of discovering solutions to complex

medical problems. The work of our investigators is advancing medicine

to ensure a healthier future for all members of our community. For more

information about HHRI, call 612-873-5300 or visit our website at

www.hhrinstitute.org.

Form 990, Part VI, Section A, line 1:

The Hennepin Healthcare Research Institute (HHRI) Executive Committee of
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

the Board is comprised of four HHRI directors: Richard King, M.D., Janine

Laird, J.D., Anne Murray, M.D., M.S., and Ajay Israni, M.D., M.S. The

committee is designated by the HHRI directors and shall have the authority

of the Board of Directors in the management of the business of the

organization in the interval between meetings of the Board of Directors,

and the Executive Committee shall at all times be subject to the control

and direction of the Board of Directors.

Form 990, Part VI, Section A, line 6:

Hennepin Healthcare System Inc. (HHS) is the sole member of the Hennepin

Healthcare Research Institute (HHRI). HHS is a public corporation and

subsidiary of Hennepin County, Minnesota, and operates and conducts

business as Hennepin County Medical Center (HCMC).

Form 990, Part VI, Section A, line 7a:

The Hennepin Healthcare Research Institute (HHRI) Board of Directors

includes when possible: one member of the Board of Directors of Hennepin

Healthcare System, Inc. (HHS) designated by the HHS Board; two directors

designated by the HHS CEO from among the executive employees of HHS; and

additional directors nominated by the HHRI Board and elected by the HHS

Board.

Form 990, Part VI, Section A, line 7b:

Pursuant to Section 3.1 of the Bylaws of the Hennepin Healthcare Research

Institute (HHRI), HHRI may not take any of the following actions without

receiving Hennepin Healthcare System, Inc. (HHS) approval in accordance

with procedures established by HHS's statutory charter and Bylaws: approval

of nominees and addition of members to corporation's Board of Directors;

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

adoption of annual or long-range financial plans; adoption of annual

operating budgets; adoption of annual capital budgets; adoption or

substantial modification of compensation or fringe benefit programs;

incurrence of debt; mortgage or encumbrance of any asset; sale, lease, or

other disposition of all, or substantially all, of corporation's property

and assets; amendment of corporation's Articles of Incorporation or Bylaws;

and merger or consolidation with any domestic or foreign organization and

voluntary dissolution of the corporation.

Form 990, Part VI, Section B, line 11b:

The process Hennepin Healthcare Research Institute (HHRI) uses for review

of the annual Form 990 before the form is sent to the IRS includes an

initial review by the Chief Financial Officer and Chief Operating Officer.

The Form is then sent to our audit firm for further review and analysis.

Prior to the Form 990 being sent to the IRS, the Form is reviewed and

approved by the Finance and Audit Committee and then sent either

electronically or in paper form to our Board members and is presented to

the Board at the next available meeting to discuss and approve the contents

of the Form.

Form 990, Part VI, Section B, Line 1l2c:

See below on Schedule O for Conflict of Interest Policy Statements.

Form 990, Part VI, Section B, Line 1lb5a:

The process for determining compensation for the Hennepin Healthcare

Research Institute (HHRI) Vice-President of Operations and Chief Operating

Officer, includes the Operations Committee reviewing performance and

compensation information for comparable positions at similar locations
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgamzation Employer identification number

Hennepin Healthcare Research Institute 41-1677920

including salary survey information from the University of Minnesota and

Minnesota Council of Nonprofits. Minutes of the Operations Committee and

subsequent budget approval by the full Board are on file. This process was

last undertaken in 2018. The compensation for the HHRI President and

Vice-President is paid by a related organization, Hennepin Healthcare

System Inc. (HHS), which is a public corporation and subsidiary of Hennepin

County, Minnesota, and operates and conducts business as Hennepin County

Medical Center (HCMC). HHS has an established policy and procedure for

determining compensation.

Form 990, Part VI, Section C, Line 19:

The Hennepin Healthcare Research Institute (HHRI) Articles of Incorporation

are available to the public through the Minnesota Secretary of State, the

HHRI Bylaws are not. The HHRI Conflict of Interest policy and the HHRI

Annual Report, which includes financial statements, are available on the

HHRI website.

Form 990, Part VI, Section B, Line 12c¢ (continued):

PURPOSE

The purpose of Hennepin Healthcare Research Institute's (HHRI) Conflict

of Interest (COI) policy is to enable and facilitate the research and

education missions of the HHRI by assuming their objectivity and

independence from competing financial interests. The stakeholders

considered in this policy are the public, our patients and research

subjects, the scientific community, the agencies who fund our

activities, and our faculty, staff and trainees. An equally compelling

purpose is to maintain compliance with all applicable federal and state
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018) Page 2
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Hennepin Healthcare Research Institute 41-1677920

laws and regulations related to conflicts of interests and with the

policies and requirements of the regulatory agencies which oversees our

activities, including but not limited to the USPHS and FDA (42CFR50 and

21CFR54.2).

Conflict of interest: The specific goal of this policy is to address

financial conflicts of interest. For this policy, financial conflict of

interest refers to competing financial interests of incentives.

Specifically, it is a situation in which a covered individual has

financial incentives that may compete with his/her academic or

professional interests or obligations. A conflict of interest does not

imply wrong-doing or improper relationships, but does require

disclosure, evaluation and sometimes mitigation.

Appearance of conflict of interest: Some situations fall outside the

definition of COI but may raise questions in the mind of a reasonable

observer which are best addressed in order to assure that the situation

has been considered. The COI committee reserves the right to include

such issues of appearance in its deliberations and approaches to

managing the financial relationships of investigators.

POLICY

This policy is applicable to: observer which are best addressed in

order to assure that the situation has been considered.

- all persons appointed, employed by or compensated by the HHRI;

- all persons engaged in the conduct of research activities under the

auspices of the HHRI who are in a position to influence the design,

conduct or reporting of research or other scholarly activity.

- all persons who have direct influence over purchasing decisions or
832212 10-10-18 Schedule O (Form 930 or 990-EZ) (2018)
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Hennepin Healthcare Research Institute 41-1677920

contracts made on behalf of HHRI;

- all holders of HHRI Research and Education accounts;

- all members of HHRI's Board of Directors, members of HHRI's COI

Committee, and members of regulatory committees including the IRB,

IACUC and the IBC.

- For purposes of reporting financial interests under this policy,

covered individuals also include a spouse or domestic partner,

dependent children and any other family member or member of a covered

individual's household whom knows the covered individual knows may

__personally benefit from actions taken by the covered individual. -

Covered individuals at HHRI must comply with HHRI's Policy on COI and

all applicable federal and state laws related to conflict of interest

shall not engage in activities that compromise their professional

judgement or compete with the fulfillment of their obligations to HHRI.

Relationships constituting a potential COI must be reported to the HHRI

COI Committee prior to their initiation. Changes in existing

relationships must also be reported before the changes take place. The

purpose of this requirement is to avoid COI when possible, or to make

all parties aware of the proposed relationship and any possible

mitigation requirements.

Covered individuals may not participate in relationships with business

entities that:

- result in payments to the covered individual which are intended to

influence how the covered individual conducts institutional activities;

- constitute ghost writing (having one's name and institutional

affiliation associated with a publication or other article where the

covered individual has no substantial input into the publication or
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Hennepin Healthcare Research Institute 41-1677920

article). Authorship should be restricted to those individuals who meet

the following criteria:

- - made a significant contribution to the conceptualization and/or

design or conduct of the project;

- - participated in the analysis and interpretation of the data, or

other substantial scholarly work;

- - participated in drafting, reviewing and/or revising the work; and

- - approved the final version of the publication.

- - involve the covered individual's endorsement of a product or

service developed and/or sold by a particular business. This applies to _

both written and oral endorsements when the product or service relates

to the covered individual's institution-related expertise and/or

institutional activities, whether or not the individual uses his or her

institutional title in making the endorsement;

- - involve acceptance of gifts of any amount or value from industry

doing business or seeking to do business with the HHRI. Examples

include but are not limited to pens, pads, other promotional items,

cash, food and drink, entertainment such as tickets to events, golf and

other sports outings, medical or research equipment, devices or other

products or services or discounts on same, use of company vehicles or

vacation facilities, hotels, transportation and other travel expenses,

stocks, equity, and other such financial offerings, group gifts,

textbooks, biological samples, software, computer hardware and

accessories, electronic devices such as cell phones, pagers, music and

video players, PDA's consulting, financial and other services and

office and research supplies.

- - It is recognized that there are circumstances when individuals

have no control over receipt of gifts and may inadvertently wviolate
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (20]8)
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Name of the orgamization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

this policy, such as attendance at Industry Sponsored professional

meetings where a mandatory lunch is provided and there is no practical

alternative.

Covered individuals must report all external relationships annually via

the Report of External Professional Activities (REPA). Annual reporting

(via the REPA) is intended to be inclusive of all financial

relationships and not confined to relationships relevant to specific

ongoing or proposed projects. In addition, when proposing or conducting

a specific research project, investigators must identify any financial

interests related to that specific research project (via the Compliance

Committee Standardized Reporting Form) to ensure that no arrangement

has been entered into whereby the value of an ownership interest will

be affected by the outcome of the research. This includes any financial

interests in the sponsor, product or service being tested, or in any

direct competitor of the sponsor, product or service being tested. This

reporting will be done via the Compliance Committee Standardized

Reporting Form found in application materials for the IRB, IACUC and

IBC and the Grant and Contract Application for External Support.

Substantial changes in a financial or business interest must be

reported within 30 days of occurrence.

In order to make conflict information available to colleagues,

collaborators, trainees and research subjects, certain information

regarding the conflict situation shall be made available via a publicly

accessible website or written response to any requestor within five

business days of a request. This shall include, at a minimum, the

following: the investigator's name; the investigator's title and role

with respect to the research project; the name of the entity in which

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgamization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

the significant financial interest is held; the nature of the

significant financial interest; and the approximate dollar value of the

interest, or a statement that the interest is one whose wvalue cannot be

readily determined through reference to public prices or other

reasonable measures of fair market value. This information shall be

made available prior to the expenditure of any federal funds and will

be updated at least annually or within 60 days of disclosure of a newly

identified financial conflict.

The information will remain available for at least three years from the

date that the information was most recently updated. Where a conflict

of interest is identified, the covered individual may be required to

follow an approved conflict mitigation plan which provides mechanisms

to manage, reduce or eliminate the conflict.

When covered individuals participate in sponsored research involving

sub-grantees, contractors or collaborators outside the institution,

HHRI will take reasonable steps to ensure that these outside associates

comply with appropriate conflict of interest reporting, disclosure

review and management plan requirements.

Form 990, Part VI, Section B, Line 12c¢ (continued):

Appropriate disciplinary action may be taken by the HHRI against

covered individuals who violate this policy. Steps will be taken to

review disclosures not made in a timely manner for financial conflicts

of interest within 120 days of a determination of non-compliance, and

management plans will be developed and implemented within 60 days of

the retrospective review. Disciplinary actions, in addition to

retraining and/or any legal penalty(ies), may include oral

admonishment, written reprimand, or reassignment, demotion, suspension,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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or termination. Investigators may also be prohibited from further grant

or contract proposal submission or participation in research

activities. Policy violations which involve PHS funded projects shall

be reported to a reasonable grantee official and shall specify the type

of administrative action taken including requesting disclosure

addendums to previously published papers if necessary. Policy

violations which involve other sponsored funds shall be reported to the

sponsor as directed by the terms and conditions of the award.

All financial conflict of interest records shall be maintained for at

~ least three years from the date a final expenditure report is submitted __ . _

for the project or from other dates as specified in the award document

or contract.

REPORTING AND EVALUATING A COVERED INDIVIDUAL'S RELATIONSHIPS WITH

EXTERNAL ENTITIES

On an annual basis, all covered individuals must complete a Report of

External Professional Activities covering current relationships, those

that occurred in the previous yvear, and those that can reasonably be

expected in the next 12 months. The covered individual must report:

- financial and/or business relationships and those of immediate

family members which relate to or compete with the covered individuals

institutional responsibilities including, but not limited to, salary or

other payments for services (e.g. consulting fees or honoraria);

- equity interests (e.g., stocks, whether publicly traded or not,

stock options, or other ownership interests);

- intellectual property rights (e.g., patents, copyrights and

royalties from such rights); and

- other arrangements under which financial benefits have been received
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Hennepin Healthcare Research Institute 41-1677920

(e.g., gifts, loans or services).

Reporting will consist of listing the entity with which the

relationship exists, or is anticipated in the next 12 months, and the

dollar amount. There is no minimum dollar threshold for reporting; all

covered financial relationships must be reported. The dollar amount may

be reported as a range: up to $4,999; $5,000-$9,999; $10,000-$19,999;

$20,000-$99,999 by increments of $20k; $100,000-$250,000 by increments

of $50k; and over $250k. If needed to adequately evaluate or manage a

conflict, the COI Committee may ask for more detailed information,

including information going back as far as three years.

Relationships that fall outside HHRI's reporting guidelines, such as

those of a non-business or non-financial nature (e.g., close friend,

immediate or extended family member), that may create a conflict of

interest or that might influence the way a covered individual allocates

institutional resources, must be reported and may require consideration

by the COI Committee.

The COI Committee reserves the right to make further inquiries into the

nature of the covered individual's report should additional information

be required.

The following activities are exempt from these reporting requirements:

- Salary, rovalties or other remuneration from the covered

individual's institution;

- Income from activities sponsored by governmental agencies and

entities;

- Income for serving as special reviewer or on a review panel for

governmental agencies or entities;

- Travel expenses paid as part of a research project;

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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- Equity interest in mutual funds, pension or other institutional

funds whose investment practices are beyvond the control of the

individual. Covered individuals who are temporarily on a leave of

absence, sabbatical or reduced appointment must also report these

external relationships. The COI Committee will take into consideration

the covered individual's status when reviewing reported information.

THE CONFLICT OF INTEREST COMMITTEE

The HHRI will maintain a COI Committee to deal with issues concerning

this policy. This committee shall be chaired by the President of the

Foundation, and shall have the following principle functions:

- to assist in the implementation of this policy;

- to answer questions concerning this policy (the identity of

personnel asking questions and the specific facts of questions shall be

kept private to the extent allowed by law);

- to review disclosures of conflict of interest;

- to develop and approve any plans to manage, reduce or eliminate

conflicts;

- to recommend to the HHRI Executive Committee of the Board any

disciplinary action to be taken under this policy; disciplinary actions

to be approved by the HHRI Board of Directors;

- upon the request of affected personnel, to review a decision by an

administration official that a disclosed situation constitutes an

actual conflict of interest;

- to periodically review this policy, including the set financial

thresholds; and

- to work in cooperation with campus compliance officers.

This Committee shall be comprised of: the HHRI Executive Committee of

the Board (composed of at least four directors including the three

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Officers of the Board), HCMC's Chief of Clinical Operations, the Chair

of Institutional Review Board (IRB) and the Chair of the Institutional

Animal Care and Use Committee (IACUC) and a community member to be

appointed by the President of the HHRI. Should the Committee require

additional expertise, including legal counsel, ad hoc members may be

asked to participate as non-voting members.

Under certain circumstances, the COI Committee may delegate the review

of a conflict of interest disclosure to at least two members of the

full COI Committee (the President and/or the Vice President of

_ Operations or another member). This executive review may be used when

one or more of the following criteria are met: the financial disclosure

is less than §$5k; the disclosure involves an anticipated conflict; the

proposed project involves minimal risk to humans; the proposed project

requires minimal involvement of the conflicted person; the disclosed

conflict involves minimal risk to study integrity (study design,

generation of data, analysis of data, or presentation of results).

Details of the conflict and any necessary mitigation will be documented

and a summary or the review and any actions taken will be presented as

part of a consent agenda at the next meeting of the full COI Committee.

DETERMINING WHETHER A CONFLICT OF INTEREST REQUIRES MANAGEMENT OR

ELIMINATION

The COI Committee's criteria for evaluating disclosures will include

but not limited to 1) risks to research subjects; 2) risks to the

scientific integrity of study design, data collection, analysis and

reporting; and 3) expected benefits of activity. Whenever a covered

individual's activities or relationships are under review by the COI

Committee, the covered individual will have an opportunity to provide
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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information to the committee either in person or by submission of a

written statement and/or the provision of other written information.

MANAGING CONFLICT OF INTEREST

When the COI Committee determines that a conflict of interest exists,

the committee will evaluate the conflict situation considering factors

including: the nature of the activity; the nature of the financial

interest; and the potential for the conflict to influence the activity

in guestion. Where research is involved, the committee will evaluate

the risk the research poses to research subjects and the degree to

!

which the outcome of the research may be affected by any financial

interest.

Form 990, Part VI, Section B, Line 12c¢ (continued):

The committee will determine whether the conflict situation 1) can be

effectively managed through development and implementation of a

conflict mitigation plan; 2) can be managed by changing the covered

individual's terms of participation in an institutional activity; or 3)

needs to be eliminated. Possible recommendations include approval of

the activity as proposed if it is concluded that the potential for

conflict is so remote or inconsequential that there is minimal

probability for biasing the objectivity of the activity. Other possible

recommendations are to require periodic peer review of the activity

(oversight) by individuals independent of the employee, outside

monitors for the activity, divestiture of the financial or business

interest, modification of the plan of work, or assignment of different

emplovees without a financial or business interest to control the

activity, or limiting the individual's role and responsibilitijes in the
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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| project. To the extent possible and reasonable under the circumstance,

| and in light of the importance of the activity, the review committees

and responsible administrators will work with employvees to develop

means for the activity to take place while protecting the integrity and

reputation of the employees and the HHRI.

If the COI Committee determines that a conflict mitigation plan can

effectively manage the conflict situation, the committee will work with

the covered individual to develop a conflict mitigation plan that will:

- describe the circumstances that give rise to the conflict of

interest under the institutional policy;

- set forth specific mandatory mitigation mechanisms;

- set forth a plan for monitoring and follow-up;

- address any disclosures required;

- require a written confirmation of consent from the covered

individual to all requirements of the management plan;

- comply with the requirements of any applicable sponsor regulations.

When personnel participate in sponsored research involving

sub-grantees, contractors or collaborators outside the HHRI, reasonable

steps will be taken to ensure that investigators working for these

outside entities comply with appropriate conflict of interest

disclosure, review, and management requirements. These steps may

include requiring the investigators to comply with HHRI's policy or

obtaining written assurances from the outside entity that it complies

with applicable federal regulations or sponsor policies on COI. The

outcome of the COI Committee deliberations and any mitigation plan(s)

will be shared with the covered individual's supervisor/department
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedute O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

Hennepin Healthcare Research Institute 41-1677920

head.

DISCLOSURE OUTSIDE THE INSTITUTION

Covered individuals must disclose their conflicts of interest when

submitting research reports, reviews, opinion pieces, and letters to

the editor or other types of communications for publication. Such

disclosures must be made to the audience for educational presentations,

and to the responsible reporter or editor for news articles, interviews

or press releases. Journal articles and research reports may follow

individual journal or funding agency reporting formats. e

INSTITUTIONAL CONFLICT OF INTEREST

Institutions such as the HHRI may have financial conflicts of interest

independent of those of specific individuals. Examples include gifts or

royalties accruing to the institution rather than to an individual or

specific labor department, or support of institutional educational

conferences. Institutional COI raises issues similar to those raised by

individual COI, and should be subject to the same scrutiny, disclosure

and management procedures.

Educational activities - When an educational activity is conducted by

HHRI as the sole organizer, these activities may not be supported by

funds from vendors doing business with HHRI. When educational

activities are co-sponsored by HHRI and other institutions (e.g.

Hennepin Health System) which do not have a similar prohibition, the

criteria of the Accreditation Council for Continuing Medical Education

(ACCME) for COI in continuing medical education must be adhered to by

all organizations involved.

Gifts - The HHRI may not accept gifts or contributions from vendors
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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with which it conducts business or when the donor has an interest in

the research being supported, such as purchasing of common equipment,

on an institutional level. This policy would not apply to vendors

providing goods or services to individual faculty or staff or

laboratories (in which HHRI as an institution does not influence the

choice of vendor other than by guaranteeing competitive bidding when

required) but would apply to vendors in the case that the HHRI makes

purchasing decisions as an institution, e.g. common equipment,

biohazard disposal services.

~__An Institutional Conflict Committee consisting of the HHRI COI

Committee plus 2 additional external non-institutional members will

review all institutional conflicts of interest. The HHRI COO will

report all institutional financial conflicts of any amount to the

committee for review.

Form 990, Part IX, Line 1llg, Other Fees:

Subcontract Payments:

Program service expenses 9,251,381.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 9,251,381.

Purchased Services:

Program service expenses 2,348,858.
Management and general expenses 107,888.
Fundraising expenses 0.
Total expenses 2,456 ,746.

832212 10-10-18 Schedule O (Form 9380 or 990-EZ) (2018}
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Consulting:
Program service expenses 6,889.
Management and general expenses 772.
Fundraising expenses 0.
Total expenses 7,661,
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 11,715,788.

832212 10-10-18
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF HENNEPIN HEALTHCARE RESEARCH INSTITUTE

ARTICLE 1
The name of this corporalion shall be:

HENNEPIN HEALTHCARE RESEARCH INSTITUTE

ARTICLE II

This corporation is organized and shall be operated exclusively for charitable, scientific and
educational purposes, and in connection therewith exclusively for the benefit of, to support the
functions of, and to assist in carrying out the purposes, programs and activities of Hennepin
Healthcare System, Inc., a public corporation and subsidiary of Hennepin County d/b/a Hennepin
County Mcdical Center, in the pursuit of ils research and educational missions by providing
rescarch facilities and support and administrative services.

In furtherance of its purposes, this corporation may engage in, advance, promote and
administer charitable, scientific and educational activities and projects of every kind and nature
whatsoever in its own behalf or as the agent, trustee or representative of others, and may aid, assist
and contribute to the support of corporations, associations and institutions which are orgamzed and
operated exclusively for such purposes and which are described in Section 501(c)(3) of the Internal
Revenue Code.

This corporation shall have only such powers as are required by and are consistent with the
foregoing purposes, including the power to acquire and receive funds and property of cvery kind
and naturc whatsoever, whether by purchase, conveyance, lease, gift, grant, bequest, legacy, devise,
or otherwise, and to own, hold, expend, make gifts, grants, and contributions of, and to convey,
transfer, and dispose of any funds and property and the income therefrom for the furtherance of the
purposes of this corporation hereinabove set forth, or any of them, and to lease, mortgage,
encumber, and use the same, and such other powers which are consistent with the foregoing
purposes and which are afforded to this corporation by the Minnesota Nonprofit Corporation Act, as
now enacted or as hereafter amended. All the powers of this corporation shall be exercised only so
that this corporation’s operations shall be exclusively within the contemplation of Section 501(c)(3)
of the Internal Revenue Code.

All references in these Articles of Incorporation to sections of the Internal Revenuc Code are
to the Internal Revenue Code of 1986 and include any provisions thereof adopted by future
amendments thereto and any cognate provisions in future internal Revenue Codes to the extent such
provisions are applicable to this corporation.




ARTICLE III

This corporation shall not afford pecuniary gain, incidentally or otherwise, to its members, if
any, other than to members described in Section 501(c)(3) of the Internal Revenuc Code or
subdivisions, units, or agencies of the United States or a state or local government. No part of the
nct income or net carnings of this corporation shall inure to the benefit of any member, private
shareholder or individual No substantial part of the activities of this corporation shall consist of
carrying on propaganda or otherwise attempting to influence legislation. This corporation shall not
participate in or intervene in (including the publishing or distributing of stalements) any political
campaign on behalf of (or in opposition 10) any candidate for public office.

Except as permitied by Minnesota Statutes, Section 317A.501, this' corporation shall not
lend any of its assets to or guarantee the obligation of any officer, director, or employee of this

corporation, or a member of the family of such a person.

Nothing hercin shall be construed to establish or prohibit the payment of reasonable

— — .. .compensation {o_any. person.for.services actually rendered by such person to this corporation.

ARTICLE IV

The period of duration of this corporation's corporate existence shall be perpetual.

ARTICLE YV

The registered office of this corporation shall be located at 701 Park Avenue, Minneapolis,
Minnesota 55415.

ARTICLE VI

Hennepin Healthcare System, Inc. shall be the sole voting member of this corporation. The
sole voting member may establish a class or classes of non-voting membecrs upon such conditions
and terms as it from time to time deems appropriate.

ARTICLE VII

The management and direction of the business of this corporation shall be vested in its
Board of Directors. The number, terms of office, powers, authorities and duties of the directors of
this corporation, the time and place of their meetings, and such other regulations with respect to
them as are not inconsistent with the express provisions of these Articles of Incorporation shall be
as specified from time to time in the Bylaws of this corporation. Any action, other than an action
requiring membership approval, may be taken by the Board of Directors by written action signed, or
consented to by authenticated electronic communication, by the number of directors that would be



required to take the same action at a meeting of the Board of Directors at which all directors were
present; provided that all directors shall be notified of the text of the wrilten action prior to the
signing by any of the directors. All directors shall be notificd immediately of the text and effective
date of any such written action that is duly taken.

ARTICLE VIII

This corporation shall have no capital stock.

ARTICLE IX

The directors and officers of this corporation shall not be personally liable for the debts or
obligations of this corporation of any nature whatsoever, nor shall any of the property of the
directors or officers be subject to the payment of the debts or obligations of this corporation to any
extent whatsoever.

ARTICLE X

These Articles of Incorporation may be amended from time to time in the manner provided
by law.

ARTICLE X1

This corporation may be dissolved in accordance with the laws of the State of Minnesota.
Upon dissolution of this corporation any surplus property remaining after the payment of its debts
shall be disposed of by transfer 1o one or more corporations, associations, institutions, trusts, or
foundations organized and operated for one or more of the purposes of this corporation, and
described in Section 501(c)(3) of the Internal Revenue Code, or to the State of Minnesota or any
political subdivision or agency thereof for exclusively public purposes, in such proportions as the
Board of Directors of this corporation shall determine. Notwithstanding any provision herein to the
contrary, nothing herein shall be construed to affect the disposition of property and assets held by
this corporation upon trust or other condition, or subject to any c¢xecutory or special limitation, and
such property, upon dissolution of this corporation, shall be transferred in accordance with the trust,
condition or limitation imposed with respect to it.



HENNEPIN HEALTHCARE RESEARCH INSTITUTE

Articles of Amendment of Articles of Incorporation

The undersigned, being the VP Operations/COO of Hennepin Healthcare Research Institute,
a Minnesota nonprofit corporation subject to the provisions of Minnesota Statutes, Chapter 317A,
does hereby cerlify that the Amended and Restated Articles of Incorporation of Hennepin
Healthcare Research Institute attached hereto were duly adopted under and in accordance with the
provisions of Minnesota Statutes, Chapter 317A, and the Articles of Incorporation and Byalws of
Hennepin Healthcare Research Institute, and shall supersede and replace the existing Articles of

Incorporation of this corporation. The Amended and Restated Articles of Incorporation shall be
effective on August 1, 2018,

Dated: 7,44 A/

By: %ﬁ/q%j{,{qﬁ% Gl et

Its: V’”//’/);?




Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Minnesota Statutes, Chapter 3024 or 3174

THIE S7z
gﬁ%
LN < :

2
D4
i, Bh

A6, SRS )
Read the instructions before completing this form. ‘%%}a 1
Filing Fee: $55 for expedited service in-person and online filings, $35 for mail pRa Lt

t. Corporale Name: (Requited)
Minneapolis Medical Research Foundation 1
List the name of the company prior to any desired name change

2 This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State. 08/01/2018

Format (mm/dd/yyyy)
3. The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not
fit 1n the space provided, attach additional pages.

ARTICLE ||

Amended and Restated Articles of Incorporation of Hennepin Healthcare Research Institute Article |
"The name of this corporation shall be: Hennepin Healthcare Research Institute”

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. I, the undersigned, certify that I am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. I further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. 1 understand that by signing this document
I am subject to the penalties of perjury as set forth in Section 609.48 as if I had signed this document under oath.

Mary E Bergass ] IJuly 20,2018
Signature of Authorized Person or Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secrctary of State can forward official notices required by law and other notices.

Imbergass@mmrf org

E Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phone number of a person who can be contacted about this form:
|Mary E. Bergass | [612-873-5301

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture's Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes[O] Nofs)
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