990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B g;gﬁgag o P‘e?;es C Name of organization D Employer identification number
use
e’ |mme Minneapolis Medical Research Foundation
change | ¥P* | Doing Business As 41-1677920
fatur See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [ l914 South 8th Street 600 612-347-5130
rennced] tons oy or town, state or country, and ZIP + 4 G Gross receipts § 26,412,215.
[ 1fgptica: Minneapolis, MN 55404-1204 H(a) Is this a group return
Pending e Name and address of principal office:Paul Pentel, M.D. for affiliates? [ Ives [XINo
same as C above Hib) Are all affiliates included? _ves [_INo
I Tax-exempt status: LX] 501 (c) ( 3 )4 (insert no.) | 4947(a)(1) or L__|s27 If "No," attach a list. (see instructions)
J Website: > www.mmrf .org H{c) Group exemption number P

of organization: | X | Corporation | | Trust | | Association | | Other > [ L Year of formation: 195 2] m State of legal domicile: MIN
Summary

o | 1 Briefly describe the organization’'s mission or most significant activities: Improve pat ient care and the
% health of our community through research and education.
:,'E, 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ne1a) . 3 12
2 4 Number of independent voting members of the governing body (Part Vi, linetb) ... ...~ 4 5
81 5 Totalnumber of employees (Part V, lINe 2a) . 5 275
£ | 6 Total number of volunteers (estimate if necessary) ... 6 5
B | 7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 ... 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 ... .. ... . 7b 0.
Prior Year Current Year
o| 8 22,182,704.] 24,723,370.
2| o 278, 446. 364,964.
3|10 552,494. 505,585.
=11 1,022. ~6,489.
12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 23,014,666.] 25,587,430.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), lined4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 11,530,456. 11,751,678.
2 | 16a Professional fundraising fees (Part IX, column (A), line 1)
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 248,542, | = T \
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11249 13,592,608.] 14,836,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 25,123,064.] 26,588,242,
19 Revenue less expenses. Subtract line 18 fromline12 ... -2,108,398. -1,000,812.
‘2§ Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line16) 28,027,268. 29,728,455.
<3| 21 Totalliabilities (Part X, line26) 2,525,095. 1,912,935.
22 Net assets or fund balances. Subtract line 21 fromiine20 ....................................... 25,502,173. 27,815,520.

fart Il | Signature Block

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

sign } mgm | %ﬁ//b
ignature of officer 7 Da

Here
Mary E. Bergaas, VP of Operations/CO00

Type or print name and tifle
Paid P'reparer's ’ - Date ggl?-(:k i (Z@eé);rg"_‘s‘légzgg;ylng number
Preparer's slgnaturs Kim Hunwardsen, CPA 08/09/10|employed » {]
Firm s name (or Eide Bailly LLP EIN >

Use Only | yoursit

self-employed), 5601 Green Valley Drive, Ste 700

address, and

ZP + 4 Minneapolis, MN 55437-1145 Phoneno. » (952) 944-6166

May the IRS discuss this return with the preparer shown above? (see inStructions) ... .. .. [X] Yes |___| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) Minneapolis Medical Research Foundation 41-1677920 Page2
Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
Improve patient care and the health of our community through research

and education.

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

the prior Form 890 or 980-EZ7 | | et [Ives [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 20 , 254,757 . including grants of $ ) (Revenue $ 147,529.)
Clinical Research and Educational Activities:
Participants 1n the Minneapolis Medical Research Foundation (MMRF)
clinical research studies have access to some of the newest medical
treatments available. Our scientists are testing treatments for heart
failure, studylng ways to manage kidney disease and asthma, and are
helping to train the next generation of scientists and medical
professionals. Our scientists also publish regularly in peer reviewed
journals. See Schedule O - General Statement.

4b (Code: ) (Expenses $ 3,959,076. including grants of $ ) (Revenue $ 210,644, )
Basic Laboratory Research:
In the MMRF labs, we study the causes and treatments of disease. We
developed new ways to help people quit smoking and are searching for
ways to regenerate liver tissue 1n people with chronic liver disease.
Researchers 1n our labs 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> $ 24,213,833,

Form 990 (2009)
932002
02-04-10



Form 990 (2009) Minneapolis Medical Research Foundation 41-1677920 Ppage3

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)?
I "Yes," cOmplete SCREUUIB A || || || || | . et 11X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? ... 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? If "Yes," complete Schedule C, Partlil | 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 historic structures? If "Yes," complete Schedule D, Part!l . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCheOUIe D, PArt Hl ||| e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10] X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
BSBEPNCABIE || || | e e
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . . . . . [12A
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete SchequleE 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . 14b | X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partif . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partii 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete Schedule G, Part I 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
complete Schedule G, Part lll | || e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. . 20 X
Form 980 (2009)
932003
02-04-10



Form 990 (2009) Minneapolis Medical Research Foundation 41-1677920 paged
P ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partstandit .~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Partsland it 22 X

23 Did the organization answer "Yes" to Part VII, 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
SCREUUIE J | | oottt 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO", QOTOIINE 25 | | et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAS? | et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘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? If "Yes," complete

SChedUle L, Part ] || et 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCHEOUIE Ly PAIt Il ||| ... \\\ooooooooeoe e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, PAIt Il _____\\ oo\ eeeeee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, line 1 344 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. . e 35 X
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 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... .. . . . 38 | X
Form 990 (2009)
932004

02-04-10




