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rom 990

Department of the Treasury
Internat Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2008

— Opento FuEch !
-« Inspection .

A For the 2008 calendar year, or tax year beginning and ending
B ac::?( wg'a ::::g C Name of organization O Employer identification number
[(XJaddess | 5 [IHPBA KENNETH WARREN FOUNDATION INC
[J%0% | " | Doing Business As 26-0147496
C]m See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [SPe (341 N MAITLAND AVE 130 407-647-8839
Amended| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 85,917.
[ Jhggtiea- MAITLAND, FL 32751 H(a) Is this a group return
pendind I'F Name and address of pnncipal oficecHENRY A. PITT for affillates? [ ves (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [_]Yes [__INo
| Tax-exempt status: (XJ 501(c) ( 3 ) (insert no.) L_J 4947(a)(1) or [_J]se7 If *No," attach a list. (see instructions)
J Website:p IHPBA .ORG H(c) Group exemption number P>

K Type of organization: [ X | Corporation || Trust |__| Association [ __] Other >

| L Year of formation: 200 6] M State of legal domicile; FLs

[Part 1] Summary

o| 1 Brefly descrbe the organization’s mission or most significant activites: PROVIDE F ELLOWSHIPS FOR RESEARCH
§ INTO THE FACTORS THAT LEAD TO DISEASE OFMHE ORGANS AND THEIR
g 2 Checkthis box P D if the organization discontinued its operations or dlSposéa f more than 25% of its assets.

- 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
e g 4 Number of independent voting members of the govering body (Part VISl 4 7
= 2|5 Total number of employees (Part V, line 2a) : 5 0
o g 6 Total number of volunteers (estimate if necessary) d 6 0
- E) 7a Total gross unrelated business revenue from Part VIII, line 12, co'um C) : 7a 0.
6z b Net unrelated business taxable income from Form 990-T, line Sﬁ Q‘*\ﬁ 7b 0.
% fh\/f” e Prior Year Current Year

o | 8 Contributions and grants (Part Vil line 1h) 55,117. 85,300.
QO g Program service reven Tline 2g) . £ o
I:IZJ é W@a@colu A, Ilness4 e { o 433, 617.
3 column (A)lines 5, 6d, 8¢, Sc, 11¢e) .
%_ 1(mustm%‘%dumn(A) I|ne12) 55.550. 85,917.
O '{\IXcdmrﬁ(A)l ) 10,000. 10,000.
(¢2] 14 Bgrelits paid too embers (Part IX, co ling'ay .
2|15 Salaries, @gﬁ@ﬁ}a&ﬁ ployee be:;?t% gt. 7 column (A) lines 510) .
g 16a sienrat-fundraising fees (Part IX, column (A), Ilne- 1e)
2 b Total fundraising expenses (Part IX, column (D), line 25) P> i UL ) ST J
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) 1,393. 1,947.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,393. 11,947.
19 Revenue less expenses. Subtract line 18 from line 12 44,157. 73,970.
‘g‘é Beginning of Year End of Year
S| 20 Total assets (Part X, line 16) 44,157. 109,927.
%.‘2 21 Total liabilities (Part X, line 26) o
25| 22 Net assets or fund balances. Subtract line 21 from line 20 44,157. 109,927.
Part.ll: ] Signature Block
Under penalties of perjury, | declare that | "axamined this return, including panying schedules and statements, and to the best of my knowledge and beligf, it s true, coect,
and complete Declaration of ‘p:pgmr othgr'than officer) is baseld/ 0 ﬁ% ich preparer has any knowiedge /
Sign } Lttt 4
Here Signature of officér” ~ 7 Date
HENRY A. PITT, PRESIDENT
Type or print name and title
Paid Preparer's } vate s ooy metraciiongy "0 MmO
Preparer's :lgnlature 03/08/10| employed » [
Use Only yousd for SCHAFER, TSCHOPP ET AL EIN >
Self-empioyed). 541 S. ORLANDO AVE., STE. 300
P4 MAITLAND, FL 32751 Phoneno. > 407-839-3330
May the IRS discuss this retum with the preparer shown above? (see instructions) [X‘_]Yes L_INo
saz001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page2
['Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission:

TO PROVIDE FELLOWSHIPS IN SUPPORT OF CLINICAL AND LABORATORY RESEARCH

2 Did the organmization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? L. . . o [ves m No
If *Yes"®, describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes®, descnbe these changes on Schedule O.

4 Descnbe 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 $ 10,000 . mncluding grants of $ 10,000. )Revenue $ )
FELLOWSHIP AWARDS WERE MADE TO SUPPORT THE RECIPIENT'S OWN SALARY IN
THE CONDUCTION OF CLINICAL OR LABORATORY RESEARCH.

4b (Code: ) (Expenses $ ) (Revenue $ )
S
G, N
Ay B
NN AT
N
Ny
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 10,000. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
RS
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page3
| Part.lV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c}(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes,* complete Schedule A B . B 111 X
2 Is the organization required to compiete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage In direct or indirect polttical campaign activities on behalf of or in opposrtlon to candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? lf ‘Yes," complete Schedule C, Part 1 4 X
& Section 501(c){4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, * complete Schedule C, Part ill = . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or iInvestment 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, histonc land areas, or histonic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Partlll . = . 8 X
9 Did the orgamzation report an amount n Part X ine 21 serve as a custodlan for amounts not Ilsted n Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold asssts in term, permanent, or quasi-endowments? /f “Yes, * plete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vi, VIl, IX, or X as applicable o 11 X
12 Did the organization receive an audited financial statement for the year for whit i mg this retum that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XIA I, and Xill . . SRR I - X
13 Is the organization a school as described in section 170(b)(1){(A)(W)? /f *Ye f gmgk?e Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the S '2\ . 14a X
b Did the organization have aggregate revenues or expenses of more thm 510 000{0/m grantmaklng, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes,” complete’'Sc edule / 14b X
15 Did the organization report on Part IX, column (A), line 3, more than %QS 00 o(g‘f?ﬂnts or assistance to any organization or entity]
located outside the United States? If *Yes, " complete Sched e F> art‘% 15 X
16 Did the organization report on Part IX, column (A), line 3, m $500 faggregate grants or assistance to mdlvxduals
located outside the United States? If *Yes, " complete S Jl;’ . 16| X
17 Did the organization report more than $15,000 on Part I ( c if ¥ line 11e? If “Yes," complete Schedule G Part | . 17 X
18 Did the organization report more than $15,000 to _ on-Rart ‘lqg 1c and 8a? If “Yes," complete Schedule G, Partll . | 18 X
19 Did the organization report more than $15,000 ing 9a? If "Yes,® complete Schedule G, Part il L. . 19 X
20 Did the organization operate one or more hospita A complete Schedule H . i 20 X
21 D the organization report more than $5,000 on Part. pltimn (A), line 172 If “Yes," complete Schedulel Parts | and II 121 X
22 Did the organization report more than $5,000 on Part IX, €olumn (A), fine 27 If “Yes," complete Schedule I, Parts land lil 22 X
23 Did the organization answer "Yes" to Part V1I, Section A, questions 3, 4, or 5? If *Yes, " complete Schedule J _ 123 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 questions 24b-24d and complete Schedule K.
If *No*, go to question 25 . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary pencd exceptlon? o . . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? » L 24c
d Did the organization act as an "on behalf of‘ issuer tor bonds outstandlng at any tlme dunng the year? L L. 24d
25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes,* complete Schedule L, Parti 25a X
b Did the organization become aware that it had engaged in an excess benefit transact:on wrth a dlsqualrﬁed person from a
prior year? If "Yes, " complete Schedule L, Part | X 25b X
Was a loan to or by a cuirent or former officer, director, trustee, key employes, highly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part I 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indvidual? /f "Yes, " complete Schedule L, Part Il .. 27 X
Form 990 (2008)
RN
3
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Paged

[Part IV] Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a cument or former officer, director, trustee, or key employee: [ O N Lo
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an Vel
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other ' ' r )
person(s) listed in Part VIl, Section A)? If “Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon’?
If °Yes, " complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professnonal
corporatton) doing business with the organization? If “Yes, " complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If *Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of or transfer more than 25% of lts net assets? If "Yes complete
Schedule N, Part I . 32 X
Did the organization own 1 00% of an entrty disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 __ | 34 X
Is any related organization a controlled entity within the meaning of section 5
If °Yes, " complete Schedule R, Part V, line 2 o 54 % 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfe "ftoran Aempt non-chantable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 W ..... 36 X
37 Did the orgamization conduct more than 5% of its actxvmes throug ‘;“\bot a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? eu)%?i‘?&omplete Schedule R, Part VI 37 X
Form 990 (2008)
LRI
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Form 990 (2008) ITHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page5
IPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .,71_ ) K I
U.S. Information Retumns. Enter -0- if not applicable X R B 1a 0l i 1 ,
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not apphcable L. 1b 0 : “
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N A
(gambling) winnings to pnze winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax Statements, 1 r; @ 4. ’; A
filed for the calendar year ending with or within the year covered by this retum =~ 2a 1] S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | L2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) e S ’]
Did the organization have unrelated busmess gross income of $1,000 or more dunng the year covered by this retum? 3a X
3b

If "Yes," has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O

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> R

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

#u&’

Financial Accounts.

Was the organization a party to a prohibrted tax shelter transaction at any time during'the tax year? .

Did any taxable party notify the organization that it was oris a party toa prohlbrtedéx shelter transaction? B

( ‘mpt Entity Regardlng Prohlblted

oo f

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dlsclosurew

Tax Sheiter Transaction?

6a Did the organization solicit any contnbutions that were not tax deductlble? ég,? .
b If “Yes," did the organization include with every solicitation an express stéte! entﬁ at such contnbutlons or glfts

were not tax deductible? . AN

7 Organizations that may receive deductlble contnbutions under cuon 1‘;%(}~ R W | b Zz]
a Did the organization provide goods or services in exchange for an)g:n rcontnbution of more than $757 7a X
b If "Yes,” did the organization notify the donor of the value of the good qbr/s lces provided? = . i 7b

"'Eible pe%al property for which it was requnred

g%
o

¢ Did the organization sell, exchange, or otherwise dispose oft

to file Form 82827 .
d If "Yes,” indicate the number of Forms 8282 filed durin - 7a] i
e Did the organization, during the year, receive any funds dlr Hy’o |nd|rect|y to pay premiums on a personal x
benefit contract? e L X
f Did the organization, dunng the year. pay pre u dlrect ol mdnrectly, ona personal beneﬁt contract? . X
g For all contributions of qualified intellectual prop anization file Form 8899 as required? . . . X
h For contributions of cars, boats, airplanes, and othe %ﬂc , did the organization file a Form 1098-C as reqwred? . 7h X
8 Section 501(cK3) and other sponsoring organizations e aintaining donor advised funds and section 509(a)3) :;i{r‘ AR R
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have N P Lo
excess business holdings at any time dunng the year? _ i 8
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R R I
a Did the organization make any taxable distributions under section 49667 = s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o L Sb
10 Section 501(c}{7) organizations. Enter N/A < G O
a Intiation fees and capital contributions included on Part Vill, line 12 ... ... |t0a . ‘ L
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facﬂmes X 10b S R
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders L . . .. ]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 i
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁllng Forrn 990 in lieu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . N/A | 12b ] Bl P )
Form 990 (2008)
s
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page6
I Part El‘l Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Govemning Body and Management

1a

4]

7a

9a
b

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances, _—
processes, or changes in Schedule O. See instructions. R RS A
Enter the number of voting members of the governing body i 1a 7t % o \,"l. .
Enter the number of voting members that are independent 1b 7 S % S
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other .
officer, director, trustes, or key employee? .= ... . . . 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was ﬁled? . 4

5

6

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

Does the organization have members or stockholders? i R
Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . o 7a
Are any decisions of the govemmg body sub;ect to approval by members, stockholders or other persons? L 7b
Dd the orgaruzation contemporaneously document the meetings held or written actiohs undertaken during the year IR B¢ “., o
by the following: % ’
The govermning body? = . 3 7‘_ 4
Each committee with authority to act on behalf of the govemmg body” ?“V

N o X £ B N PTE

-3

Does the organization have local chapters, branches, or affiliates? SN e e e
If "Yes," does the organization have written policies and procedures gov n ﬁvacuvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organ jon? i X 9b
Was a copy of the Form 990 provided to the organization's govemip b:%re,lt as filed? All orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to; c;e”\“newthezF 990 L 10| X
Is there any officer, director or trustee, or key employee listed in Part \Sec{;c‘:ﬁg\',n who cannot be reached at the

organization's mailing address? /f “Yes, * provide the names aff“éddresm_ln ScheduleO . .. . .. . R 11 X

Section B. Policies l,é}’%‘@-’

12a
b

13
14
15

16a

‘ Yes | No

),q?, gotohne13 . . .. 12a] X

Are officers, directors or trustees, and key employ i e ¥ %t’b@sclose annually lnterests that could glve rise
3

to conflicts?
Does the organization regulany and consistentl e
in Schedule O how thisisdone .= .. .. ... .
Does the organization have a written WhlSﬂéb'OWGf pohc\ o s,
Does the organization have a written document retention and destructlon pollcyf? . L. 14| X
Did the process for determining compensation of the following persons include a review and approva.l by |ndependent '1‘},\5‘ A Pl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: 3
The organization's CEO, Executive Director, or top management official? . . .. I 15a X

X

) Coo . . e
senforce compliance with the policy? If *Yes, " descnbe

Other officers or key employees of the organzation? R i R R R L. 15b
Describe the process in Schedule O. (see instructions) 1 o ’

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a . 1 s
taxable entity dunng the year? . . 1 16a X
If *Yes,® has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon =
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s b 5
exempt status with respect to such arrangements? i L. . . L. 16b

Section C. Disclosure

17
18

19

12-18-08

List the states with which a copy of this Form 990 Is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website Upon request
Describe tn Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CROW-SEGAL MANAGEMENT COMPANY - 407-647-8839

341 N MAITLAND AVE., STE 130, MAITLAND, FL 32751

Form 990 (2008)
6
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page?

|Part-Yl[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® 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.

® Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
er = from from related other
v?eek _§ 2 the organizations compensation
5|z g %4, organization (W-2/1099-MISC) from the
2] [c 12 é AW 241099-MISC) organization
= g _2: 2 @ GRS and related
E|Z2 | Bz |28E | organizations
E|E | 8|2 gs,, 2 ¢ ?
THOMAS T. WARREN Lo
DIRECTOR X /«%\l\\ 0. 0. 0.
JOHN L CAMERON, M.D. \t]g}v
DIRECTOR X " ™ 0. 0. 0.
GLENN D. STEELE, JR., M. @";‘ \>
DIRECTOR iﬁz dete | 0. 0. 0.
TJARDA VAN HEEK, M.D. JN AR
DIRECTOR RAENN 0. 0. 0.
HENRY A. PITT, M.D. RV
PRESIDENT Nl (X 0. 0. 0.
MARKUS W BUCHLER ; /
VICE PRESIDENT 2 X 0. 0. 0.
W. SCOTT HELTON, M.D. 7
SECRETARY-TREASURER X 0. 0. 0.
PHILIP PYSTER
EXECUTIVE SECY, IHPBA KW 1.00 X 0. 0. 0.
Form 990 (2008)

832007 12-18-08
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Form 990 (2008) THPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page8
|Paft VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 2 the organizations compensation
E B £ organization (W-2/1099-MISC) from the
g é’ s Z.; (W-2/1099-MISC) organization
s |8 £ |84 and related
21E [=|E |gg¢E organizations
Elz |E8)F |25

1b Total . . .. ‘é‘;‘ 0. 0. 0.
Total number of individuals (i ncludlng those in 1a) who rec‘e‘fv@%?gg than $100,000 In reportable
compensation from the organization ghen, .. 0
No
3 Dud the organization list any former officer, dire A(ey employee, or highest compensated employee on ; f@f&l
line 1a? If "Yes," complete Schedule J for such individ sy . X
4  For any individual listed on line 1a, is the sum of reportab‘ compensatlon and other compensatlon from the orgamzatlon T
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to F; ,’3}%{}3‘?]
the organization? /f "Yes, " complete Schedule J for such person ... 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. NONE
(A) (8) (c)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation , ) S i
from the organization P> 0 e v
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page9

Part VIl | Statement of Revenue

I _ ' R (A) (B) ©) D)
) i ' L C e . - :] Total revenue Related or Unrglated excll.?c\ilgg%?om
exempt function business tax under

revenue revenue sections 512,
513,0r 514

f

Federated campaigns . 1a
Membership dues X 1b
Fundraising events i 1c
Related organizations . | 1d
Govemment grants (contnbutlons) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1] 85,300.
g Noncash contributions included in lines 1a-1f $
h Total. Add ines 1a-1f . »
Business Codel

ifts, grants

g
and other similar amounts }- - ' .

- 0 0 0 U

Contributions,

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f . .
3 Investment mcome (including dividends, |nterest and

other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds P>
5§ Royalties .. . >
(i) Real (i) Personal

6 a Gross Rents
Less: rental expenses | AT
Rental income or (loss) A f il
Net rental income or (loss) @*’Sex /bf
7 a Gross amount from sales of 0 Secuntles I J__(I\Othe PR
assets other than inventory >&é§3\ %;@ L e R
b Less: cost or other basis ‘\(;"' ) ICPEAE A
and sales expenses Y e )5»‘
c Gainor(loss) . . . . “\{”4’?/ o TR
d Netganor(loss) ... . . >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Partlv,linet8 = = . . . . a
b Less: direct expenses | b
¢ Net income or (loss) from fundralsnng events
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of mventory, less retums T S
and allowances a R Y RN )
b Less: cost of goods sold . b L SO0 S A
¢ Net income or (loss) from sales of lnventory . >
Miscellaneous Revenue Business Code N R E L S

o

(1]

Q

w?
v

Ny

¢
T ,,x.;g,l e
“£4 wo ny e

Other Revenue

All other revenue _
Total. Add lines 11a-11d . | 2 - ) . R

12 Total Revenue. Add Imes 1h, 2g, 3, 4, 5, 6d 7d, 8¢, 9¢, 10¢c, and 11e P> 85,917. 0. 0. 617.

%’E? Form 990 (2008)
9
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Form 990 (2008) IHPBA KENNETH WARREN FOUNDATION INC 26-0147496 Page10

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

Do not include amounts reported on lines 6b (A) By (C) (SD) ]
' Total expenses Program service Management and Fundraisin
7b, 8, 9b, and 10b of Part Viil. expenses general expenses expensesg

1 Grants and other assistance to governments and SN TN
orgamizations in the U.S. See Part IV, line 21 '
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 L 10,000. 10,000.
4 Benefits paid to or for members . N A
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes X
11 Fees for services (non- employees)
Management
Legal
Accounting
Lobbying .
Professional fundraising services. See Part IV lme 17
Investment management fees
Other .
12 Advertising and promotion
13 Office expenses _

© = 0o a6 oo

14 Information technology . . é &
15 Royaltes . . .. . . ... .. ... JRES ﬁ*i
16 Occupancy A T
17 Travel e

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

19 Conferences, conventions, and meetings .

Interest

Payments to afﬁllates X

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total .
expenses shown on fine 25 below.) ... o

ADMINISTRATIVE EXPENSES I 1 947.

8RR

i T - W T - 1}

All other expenses
Total functional expenses. Add lines 1 through 24f 11,947. 10,000. 1,947. 0.
Joint Costs. Check here B> || if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08

B3R

Form 990 (2008)
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IHPBA KENNETH WARREN FOUNDATION INC

26-0147496 Page 11

Form 980 (2008)
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 18,724.] 1 92,078.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section , : ! S —‘_.1"1. ’l_ L, '
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete D T ! PR B ;;'_;-Llh‘j ~ A_ R
Part ll of Schedule L . 6
k] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis = | 10a v S : RS 1‘
b Less: accumulated depreciation. Complete . W
Part VI of Schedule D | . L 10b 10c
11 Investments - publicly traded secunties i L 11 17 , 8 49,
12 Investments - other secunties. See Part IV, line 11 y 12
13 Investments - program-related. See Part IV, line 11 TN 13
14 Intangible assets W\{?}\ 14
15 Other assets. See Part IV I|ne 11 B ~y 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 44 ,157.] 16 109,927.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue i
20 Tax-exempt bond habilties £
@ |21 Escrow account liabilty. Complete Part IV of Schedul (5'1 N ';_ .
g 22 Payables to current and former officers, dxrector:/t%ees key-e pjoyees, % L f,.;.' o ”i
] hughest compensated employees, and disqualified,personsyCompjéte Part Il |, 5 - Y
- of Schedule L A

Secured mortgages and notes payable to u
Unsecured notes and loans payable

Other liabilities. Complete Part X of Schefiule‘ =
Total liabilities. Add lines 17 through 25 \%M Y

FHRVY

0.

15090308 795951 IHPBAFD

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restricted net assets
Permanently restricted net assets

B8N

complete lines 30 through 34.
30 Caprtal stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund i
32 Retaned eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances .
Total hiabilities and net assets/fund balances

Net Assets or Fund Balances

Organizations that follow SFAS 117, check herep> 1xJ and complete

Organizations that do not follow SFAS 117, check here P |:] and

T monteg 37

0
e A

106,527,

| Part XIT Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [X] Cash D Accrual l____l Other Lo ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audt,
review, or compilation of its financtal statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
(Form } To be completed by all section 501(c)3) organizations and section 4947(a}{ 1} :Zl II !8

b o theT nonexempt charitable trusts. 0 n'to Public

.n::,::n ;:‘t’enueese:ve:acs'}ny P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. '::spectlon

Name of the organization Employer ldentlf cation number
THPBA KENNETH WARREN FOUNDATION INC 26-0147496

|Partl.] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it 1s: (Please check only one organization.)
[__—I A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.}
[:] A hospttal or a cooperative hosprtal service organization descrbed in section 170(b){ 1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

S ON

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local government or govemmental unit descnbed in section 170(b}{ 1){A)(v).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)( 1)(A){vi). (Complete Part Il.}

A community trust described in section 170(b)(1){(A){vi). (Complete Part l1.)

An organization that normally receives: (1) more than 33 1/3% of its support contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and‘l )&g;han 33 1/3% of its support from gross investment

4]

0 00 O

income and unrelated business taxable income (less section 511 tax) froth:Busine ?“acquxred by the organization after June 30, 1975.

See section 509%{a)(2). (Complete the Part Ili.) &
An organization organized and operated exclusively to test for publi¢ s: fety;gge section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, "o orm the functions of, or to camry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1 or sectx \;509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete Iln\“ "He;}g 11h.
Wt'

10
11

(]

a - Type | b |:] Type ll onally integrated d D Type Il - Other
e [___—] By checking this box, I certify that the organization 1s }of.a'ntrolle ctly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubrﬁ rgamzatlons described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determlnatlo S‘tha tis a Type |, Type li, or Type |l
supporting organization, check this box " i B e e e oo . . {:l
g Since August 17, 2006, has the orgamzat::nGA((—‘ p@‘m for contribution from any of the foIIowmg persons?
() A person who directly or indirectly co gzaerth ne or together with persons described in (ji} and (i) below, Yes | No
the goveming body of the supported e e e L g X
{ii} A family member of a person described in ) abov R o 1glii) X
{tii) A 35% controlled entity of a person described't () or (i) above? o . o .. | 1g(iid) X
h Provide the following information about the organizations the organization supports
: w (iii) Type of riv) Is the organization{ (v) Did you notify the (vi) Is the i
O Naorr:azzzsat:l;:)zoned () EIN (desc?u‘rn%ac;‘olzﬁtlli?ugs 1. | col (isted in your| organization in col ((Jlr)ggrng'ﬁ%% in cigg (v")s':;‘poour?t of
above or IRC section governing document?| (i) of your support? us?
(see instructions)) ~Yes No Yes No Yes No
INTERNATIONA
L HEPATO-PAN39-2036877[11A X X X 0.
LT B e el IS R BV R [P
Total R ] S B I
LHA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-
upport Schedule for Organizations Describ
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf .

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add ines1-3

5§ The portion of total contnbutlons
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

ok e

TSNS

6 Publlc_gport. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not include gain
or loss from the sale of capital

(d) 2007 (e) 2008 (f) Total

)

3

assets (ExplaininPart IvV.) = = . R
11 Total support. Add lines 7 through 10 [FaghdP 8 Wl SRR e 5 O ot ek e R Pt R s
12 Gross receipts from related activities, etc. (see |nstruct|o\§Y ..... 12 l

13 First five years. If the Form 990 is for the organization's first, second third, fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) _ _ . ... 114
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f L. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o > [:]
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on Ime 13 16a or 16b, and llne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . 4 I:]

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 . . P E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

Part upport Schedule for Organizations Described in Section 509(a}{2) (Complete ony if you checked the box on line 9 of Part 1.
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f} Total

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

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization's benefit and either paid to
or expended on its behalf ]

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

6 Total. Addlines1-5 .
7a Amounts Included on hnes 1,2, and
3 receved from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b o
_8_Public support (sutctine fcomines) | 4k B
Section B. Total Support 3
Calendar year (or fiscal year beginning in)p]  (a) 2004 by2005 ¥ i*g (c) 2006 {d) 2007 (e} 2008 (f) Total

9 Amounts from line 6 @ 4

10a Gross income from interest, 2oy i
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources

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

¢ Add lines 10a and 10b L

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV))

13 Total SUPPOT Add mes 9, 10c, 11, and 12) | K™

14 First five years. If the Form 990 s for the organization’s first, second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3) organization,

e
Sesch,
5
i3
‘.r IRy e o S R
e o o

N g

G
xR

_;z»,‘ ‘f {:; {\,X »p

check this box and stop here ... . .. . ... . P':]
Section C. Computation of Public Support Percentagﬁ
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . . |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the orgamization 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 X N D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]_

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule F Statement of Activities Outside the United States OB Mo 1545 007

(Form 990) 2008

Department of the Tr »> Attach to Form 990. Complete if the organization answered "Yes" to [~ Open t6 Public 1
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. -, "Inspection”, . |
Name of the organization Employer identification number
ITHPBA KENNETH WARREN FOUNDATION INC 26-0147496

{Partl.i] General Information on Activities Outside the United States. Complete if the organization answered *Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? L__] Yes 1-_X_l No

2 For grantmakers. Describe in Part IV the organization’s procedures for monrtoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )

{a) Region (b) Number of | {c) Number of | (d) Activities conducted n region (e) if activity listed in (d) () Total
offices employees or (by type) (i.e., fundraising, IS a program service, expendrtures
in the region agents in program services, grants to descnbe specific type in region
region recipients located in the region) of service(s) in region

Totals . > ! , T 5 THAED -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

w2

832071
12-18-08
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OMB No 1545-0047

2008

Open To Public
' Ql_qspe‘cti,on

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

.

Employer identification number

26-0147496

Name of the organization

IHPBA KENNETH WARREN FOUNDATION INC
|.Part | l Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(d) organzations only).
To be completed by organizations that answered *Yes® on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 c) Comrected?
(a) Name of disqualified person (b) Descnption of transaction (c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . .. .. e .. . L. | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization /ﬁ? » $
d 4"
[ Part Il Loans to and/or From Interested Persons. é, ; L‘\\O
To be completed by organizations that answered "Yes® on Form 990, Bar(ll\vlji*?méeee,. r Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from [ (c) Onginal pnncipal |4(@) Balance die” (e)In (g Al?op;%vg? (g) Written
person and purpose the organization? amount e A% default? 4 agreement?
b committee?
N,
To From \i Yes No Yes No Yes No
NN KA
(/"\“\\ ::) \I
SN
Total : e e B $ RN EEERN T

- Grants or Assistance Benefiting Int %ﬁgedﬁ’grsons.
ered "Ye

To be completed by organizations that art e"é\on Form 980, Part IV, line 27.

'?‘lb Rela""nshlp between interested person and
> £y the organization
4

(¢) Amount of grant or type

(a) Name of interested person
of assistance

[E art |y | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (e) Shan{'lg of
person and the organization transaction transaction orl%?,rgrz‘zelgg s
Yes No
CROW-SEGAL MANAGEMENT COMPINDEPENDENT CONTRAQ 0 .MANAGEMENT X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiot;al information for responses tq §pecit_'|c questi'ons for the 0 e

Intemal Revenue Service orm 990 or to provide any additional information. l ‘lnspet;tion‘, —

Name of the organization Employer identification number
IHPBA KENNETH WARREN FOUNDATION INC 26-0147496

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENTION.

FORM 990, PART VI, SECTION A, LINE 10: THE TAX RETURN IS PROVIDED TO BOARD

MEMBERS FOR REVIEW PRIOR TO ITS BEING FILED WITH THE INTERNAL REVENUE

SERVICE.
£>
FORM 990, PART VI, SECTION C, LINE 19: GOVEEé;(bIG DOCUMENTS AND POLICIES
SR

ARE MADE AVAILABLE UPON REQUEST AT THE OR/G@ANIZATION 'S OFFICES DURING NORMAL

o3
4y,
.rlx »’
l..;‘.:’.{
i
3 T

’-""i&".m\‘gy x
o M =~
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

BUSINESS HOURS.

(A) NAME OF PERSON: CROW-SEGAL éf{I;\NP%EMENT COMPANY

(B) RELATIONSHIP BETWEEN IN'I;E‘“BMDQPERSON AND ORGANIZATION:

INDEPENDENT CONTRACTOR <<\ )}

(D) DESCRIPTION OF TRANSACTIS\I\NMANAGEMENT SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
$%s-08
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

I Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onglnal (no coptes needed).

Name of Exempt Organization " | Employer identification number
Type or e
print  ITHPBA KENNETH WARREN FOUNDATION INC ooyt | 26-0147496
::f,:ﬁéze Number, street, and room or surte no. If a P.O. box, see instructions. <277+ 0] For IRS use only
gwdnirjc/0 541 S. ORLANDO AVE., STE 300 EEA
rem See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. |7 “% . 00 0 cEL e W TR 0
nemctons MATITLAND, FL 32751 oty e e Ty Al Y
Check type of return to be filed (File a separate application for each retumy):
[X] Form 990 [T JFome90Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form1041-A [_1Foms227  [__] Form 8870

[JFormagosL [l Forme9o-PF [ ] Form 990-T trust otherthan above) [ Form4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CROW-SEGAL MANAGEMENT COMPANY
® Thebooks are nthecareof » 341 N MAITLAND AVE., STE 130 - MAITLAND, FL 32751

Telephone No.p» 407-647-8839 FAXNo. - £07-629-2502
® |f the organization does not have an office or place of business in the United States, cﬁgé'k thisbox . . . > D
® |f thus is for a Group Return, enter the organization's four digit Group Exemption Nur T GE ) f thls is for the whole group, check this
box P D If it 1s for part of the group, check this box P> :] and attach a hst,w:th the and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER,&]!S . 20097
5  For calendar year 2008 , or other tax year beginning & »\*&-\ f / , and ending .
6 If this tax year 1s for less than 12 months, check reason: L intal retumi-g ;\ [j Final retumn [ Change in accounting period
7  State In detail why you need the extension P

ADDITIONAL TIME IS NECESSARY TO FILExABCOMPLETE AND ACCURATE TAX RETURN.
7 \/ff’\/
8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or’6669 enter \tf>e tentative tax, less any
nonrefundable credits. See instructions. ‘W,
b [f this application 1s for Form 990-PF, 930-T, 4720, or & j‘eq"ei’” ‘*’reiundable credits and estimated i,

tax payments made. Include any pnor year overpayment al ed as a credit and any amount paid 2%
previously with Form 8868. ,,)Q%M 8| $

¢ Balance Due. Subtract ine 8b from line 8a. lnclvfde your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS{E?&:t(omc,Fadﬂd Tax Payment System). See instructions.| 8¢ | $ N/A
~Signatre and Verification
Under penalties of perjury, | declare that | have examined this form, inclirding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite p» CPA Date b

Form 8868 (Rev. 4-2009)

823832
05-26-09
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