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o 990'PF Return of Private Foundation OMB No 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
ot of o Treasury Treated as a Private Foundation 2@08
tnternal Ravmue Serice Note The foundatnon may be able to use a copy of this retum to satisty state reporting requirements.
For calendar year 2008, or tax year begmmng K , 2008, and ending » 20

G Check all that apply: [ ] Initial return [ Final return (X Amended return  [] Address change [ ] Name change

— e

Use the IRS Name of foundation . . A Employer identification number
label. Healon Fowndation 2b: 1486363
Oth:r';:'t'se! Number and street (or P.O. box number f mall is not delivered to street address) | Roonvsuite } B Telephone number (see page 10 of the instructions)
or type. 43259 Portofine Ten~ (51°) 6859-1838
See Specific] Cry or town, state, and ZIP code

3 . C If exemption application is pending, check here » D
Instruction Fremont 9
ctions. 2 CA qq'B D 1. Foreign organizations. check here . . » D

H Check type of organization: m Section 501(¢)(3) éxempt private foundation 2. Foreign organizations mesting the 85% test,
[J Section 4947(a)(1) nonexempt chantable trust [ ] Other taxable private foundation check here and attach computation ., »

E If pnivate foundation status was terminated
I Fair market value of all assets at end |J Accounting method: [ cash M Accrual unSe, section 507(b)(1)(A), check here . ‘B

DLOZ ¥ | AV BH2s0d

of year (from Part /i, col. (c), (] Other (SPeCIfy) e F If the foundation is in a 60-month termination
line 16) » $ Part |, column (d) must be on cash basis.). 1" under section 507(bl)(1)(B), check here . » O
{ ) ). 3
Analysis of Revenue and Expenses (The total of ) Revenue and & {d) Disburséments
amounts in columns (b), (c), and (d) may not necessanly equal ( gxpe\rl'lses per (b)zN'-Ei; ;‘ﬁ?mem (e A’g’::;‘ed net for Sha’“gsle
the amounts in column (a) (see page 11 of the instructions)) books , 1 e L (m‘r’l b?a::ss only)
1 Contnbutions, gifts, grants, etc., receved (attach schedule) 244 |-
2 Check » [ if the foundation I1s notrequired to attach Sch. B
3 Interest on savings and temporary cash investments (3¢0 (/34'0 o
4 Dwidends and interest from securities . '
5a Gross rents .o e e e b

b Net rental income or (loss)
“"6a Net gain or (loss) from sale of assets not-on line 10
b Gross sales price for ali assets on line 6a
7 Capital gain net iIncome (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)

11 Other income (attach schedule) R :
12 Total. Add lines 1through 11 . . . . . . .| ZHL1| U39 . | NIA

Revenue
N4

@ 13 Compensation of officers, directors, trustees, etc.
g 14 Other employee salaries and wages
g 15 Pension plans, employee benefits .
uj | 162 Legal fees (attach schedule) e
© b Accounting fees (attach schedule) .o . "‘
= -% ¢ Other professional fees (attach schedule)
=
5117 Interest .
€ 2118 Taxes (attach schedule) (see page 14 of the mstructxons) 26.9 I _ .
: ‘E119 Depreciation (attach ‘'schedule) and'depletion . : r
T 120 Occupancy . E :
< .
2% |21 Travel, conferences, and meetmgs th bt A 200 200
= §|22 Printing and publications . . _ 7
[ 2|28 Other expenses (attach schedule) Exhbﬂ- A bbF . é 9‘
il ﬁ 24 Total operating and administrative expenses. :
2Z &l ' Addlines 13 through 23
pd g' 25 , Coptributions, gifts, grants paid .
<< 26' Total expenses and disbursements. Add lines 24 and 25 _
% 27 "Subtract line 26 from line 12:
__J e [ =y Excess.of revenue over expenses and disbursements m_,~ S .
o ~b Net’ mvestment income (f negative, enter -0-) _______.______,__-IET__
] \t—c Adjusted-hét. mcome {if negative, enter -0-) D .
< For Pr-lvacgﬁ1 Act and 1P perwoua-k Reduction Act Notice, see page 30 ot the instructions. Cat No 11289X 'Form 990 PF (2008)
2 TR )
7 i ’\}/
GGREN, UT_| /:,@\




Form S90-PF (2008) . v Page 2

>

Attached schedules arid amounts in the description column | Beginning of year End of year
m Balance Sheets gy be for end-of-year amounts only (See tstructions.) (@) Book Value (b) Book Value (c) Farr Market Value

1 Cash—non-interest-bearing . . .!. . . . . . . . 14639 R321b 33216
2 Savings and temporary cash investments . . . .o _4:&?____ 126 __4:’ 355 -

R R Y R T 5 =
3 Accounts receivable P i 5 GLACERY £y i Ries i3

Less: allowance for doubtful accounts P .....................
4 Pledgesrecewvable » ... .
Less: allowance for dotibtful accounts P _.................... ol ;
5 Grants receivable . .o .o
6 Receivables-due from offlcers directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) .. ..
7 Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts » & . .. il
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges '
10a Investments—U S. and state government obligations (attach schedule) A
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) .
11 Investmgnts—land, buildings, and equipment. basis » ...............
: Less accumulated depreciation (attach sch%dule) |
12 Investments—mortgage loans
13 Investments—other (attach schedule) R
14 Land, buildings, and equipment basis » ...
Less: accumulated depreciation (attach schedule) o
15 Other assets (describe P ... ..o i )

16 Total assets (to be completed!by all filers~see the I~/ 664 [2((,1‘8' 12468 ’

instructions. Also, see’ page 1, item .l)

b »3 R4 .gg:,m AR sk < e S S SR Bt

~

Assets

- 19 ey “.—\-- ‘46.‘. [~ gwer . R :'
AL S s R e

T ;,’.’."'»; 55;,:-?5_3"2&-: it | T2y e P o] wForpdd W 3 J

17 Accounts payable and accrued expenses . O e w’i_
18 Grantspayable . . . . . . .; e e e e A
19 Deferred revenue . . . 4 &< os SELHY
Loans from officers, directors, trustees and other drsqualmed persons T P
21 Mortgages and other notes payab_le (attach schedule) . . i x h,g
22 Other liabilities (describe P ...t ) s g
23 Total liabilities (add lines 17 throtigh 22) .. 0 0 8 5 P YO

Foundations that follow SFAS (117, check here P> El 713 L)
and complete lines 24 through 26 and lines 30 and 31. £y ;s ¥
24 Unrestncted . . . . . . . . ..o Wi
25 Temporanly restricted e e co [Py 18 ’ o
26 Permanently restricted L. i i

Foundations that do not follow SFAS 117 check here b D
and complete lines 27 through 31. E:

Liabilities
8

27 Capital stock, trust principal, or current funds . . . . *
28 Paid-in or capital surplus, or land, bldg and equipment. fund . 2

29 Retained earnings, accumulated income, endowment, or other funds . 54604 (2¢4¢%]| : i
30 Total net assets or fund balances (see page 17 of the o

instructions) . . . . . . ) .. o 5’?664‘ Illfbgl ".:y :

31 Total liabilities and net assets/fund balances (see page 17 f‘f’ 6 HP : Yo
12459 _

Net Assets or Fund Balances

- of the instructions) . ..
izi"i Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year—Part iI, column (a), Iine 30 (must agree with g#M[{,
end-of- -year figure reported on prior year’s return) Ce . e

2 Enteramount from Part |, ine 27a e .o . . .. 61‘“;
3 Other increases not included in hne 2 (i temlze) > _________________________________________________________ 0

4 Add lines 1, 2, and 3 (24 8]
"0

12468 1

Form 990-PF (2008)

5 Decreases not included in line 2 (|tem|ze) | '
6 Total net assets or fund balances at énd: of year {line 4 minus line 5)—Part il, column (b), line 30

D0 | B[N |-




Form 890-PF (2008) Page 3
Capital Gains and"L.osses for Tax on Investment Income N/A -
i  How ac -
; (g) List and describe the kind(s)-of property sold (e g., real estate, ) How acquired} oy pate goquired (d) Date sold
l 2-story brick warehouse, or common stock. 200 shs MLC Co) g_'PD"C’)r:ahg:: {mo, day, yr) {mo , day, yr)
fa. -~ .
b
c
d
e
I
oy (f) Depreciation allowed (g) Cost or other basis Gain or (joss,
(e} Gross sales prce or allowable) plus expense of sale (eght)ﬂus ® muq\us )
, )

b

o lalo oo
g B

mplete only for assets showing gain in column (h), and owned by the foundation on 12/31/69
¢

(0 Gans (Col. (h) gam minus

@) F.M V. as of 12/31/69 () Adusted Dasis e o ool I e o oty "
a .
b
C I}
d i
e
. ; If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (gloss), enter -0- 1n Part |. linb 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part [, line 8, column (c) (see pages 13 and 17 of the instruct:ons).
1f.(loss), enter -0- nPart |, ine8 . . . 3

Qualification Under Section 4940(eLor Reduced Tax on Net ‘Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod? O Yes m No

If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

2 b \ (d)
- Calendar yggrs?o?‘ta::gega?egmmng ") Adjusted quallf(ylztg distnbutions Net value of nonéﬁ)ar;:table-use assets (col. g)sg"\t,’igte'g”b?tégl ©
t 2007 434 143 0.303t
- 2006 o7
2005 iv
2004 .
2003 L
I -
2 Total of ling 1, column (d) . 2 0.303%
3 Average distnbution ratio for the 5-year base penod dwude the total on Ilne 2 by 5 or by the 0 3 0 3K-
number of years the foundation has been in existence If less than 5 years .. 3 h
4 Enter the net value of nonchantable-use assets for 2008 from Part X, line 5 . l 4 A o I I-t_
5 Multiply line 4 by line 3 5 (%24
6 Enter 1% of net nvestment income (1% of Part 1, hne 27b) . . . . . . . . 6 B‘ ¢
7 Add hnes 5 and 6 7 [§24%
sl G187

8 Enter- qualifying dlStl‘lbUthﬂS from Part XIi, line 4 .

if line 8 i1s equal to or greater than line 7, check the box in Part VI Ime 1b and complete that part using a 1% tax rate. See

the Part VI instructions on page 18.

Form 990-PF (2008)




Form 980-PF (2008) Page 4

1a Exempt operating foundations descnbed in sectnon 4940(d)(2), check here » 1 and enter “N/A” on line 1.
Date of ruling letter. ............... {(attach copy of ruling letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check —
here » [ and enter 1% of Part |, ine.27b . ) rea &My%ﬁ
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% B F e o B TR
of Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0
3 Addlnestand2 . . . Y . . L8 256. 18
4_ Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0 -) . 4 0
‘5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- S ?—6. Py
6 Credits/Payments: pabd 2@&{;‘“
a 2008 estimated tax payments and 2007 overpayment credited to 2008 | 6a 0 ; o 4 R
b Exempt foreign organizations—tax withheld at source . . 6b 0 $30. < fg.«
c Tax paid with apphcation for extension of time to file (Form 8868) 6¢c 0 g ﬁ‘,
d Backup withholding erroneously withheld . 6d 0 et i T
7 Total credits and payments Add lines 8a through 6d 0
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1S attached 8 (0]
9 Tax due. If the total of lines 5 and 8 is-more than line 7, enter amount owed . . »| 9 26§
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald » | 10
Enter the amount of line 10 to be: Credited to 2009 estimated tax P | Refunded > | 11

Part \415.Y Statements Regarding Activities

1a Dunng the tax year, did the foundation'attempt to influence any national, state, or local leglslatlon or did it i Yes| No
participate or intervene in any political éampaign? .
b Did it spend more than $100 during the’year (either directly or lndlrectly) for pohtlcal purposes (see page 19
of the instructions for definition)? ..
If the answer is “Yes"” to 1a or 1b, attach a detailed descrrpt/on of the act/vmes and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d Enter the amount (if any) of tax on poltical expenditures (sectlon 4955) |mposed durmg the year
(1) On the foundation. » $ O (2) On foundation managers. » $ 0
e .Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » $ 'O
2 Has the foundation engaged in any actnvmes that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .
4a Did the foundation have unrelated business' gross income of $1,000 or more’during the year?
b If “Yes,” has it filed a tax return on Form 990-T for this year? ..
5 Was there a iquidation, termination, dissolution, or substantial contraction durmg the yeaﬂ
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming mstrument? .
Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part II col (c), and Part XV | P -
8a Enter the states to which the foundation reports or with which it i1s registered (see page 19 of the

~

instructions) P ............. o £, ) - S USRS . 2
b If the answer.is “Yes” to line 7, has the foundatton furmsh ; A%
{or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . ‘_8bw A N
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) m-’ﬁﬁ-—” -
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on X
page 27)? If “Yes,” complete Part XIV . . . Co o : 9
10 Did any persons become substantal contributors dunng the tax year’7 if “Yes attach a schedule listing their x
names'andaddresses . . . . C e e e Sehedule BB . 10

Form 990-PF (2008)
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Form 990-PF (2008) : -Page 5
E S __meﬁ.conﬂnu Daoi ot B s s g e WEEE
1 £ e dunng t‘he year, dld the foumdatlon directly; or mdlrectty, own - centre[led entzty within the | . »|--.+
vy of section 512(b)13)? If. 4Yes,” Lattach schedule (see page 20 of the, ?struct:ons) N & ¥ X
1{2 Big Moundation acquire a-direct: or-indirect interest in any applicable msurarce.contract before o]
-,5‘A61gust«172008’7 L e £ L2 X
13 Exdlthefmlndatsor‘;c“"‘p!,' with the public inspection requirements for its annual: retums and exempuon appluztion? 13-i- X
DS aaddress > ----.g..---- .......................... ZH""Z ................
DO ‘ks are, in" care.of P s T3 IS M?’ % Tet 0) - i‘?—-{X‘BX .
Ks are.in‘care.of »_________ ozt DA A2 T e SAPRLAD: S ephone no. WAt o308 ..
o > 43259 Prihfren ) Ter.,0 . Lol LA GRSz > TEUH). 58 .....

Oy 4947(a)(1) nonexempt charitable tiusts:filing Form 990-PF inlieu of? Fé‘rm 1041 -—Check here: b ..ot
jter the amount of. tax-exempt mterest recerved.or accrued dunng the v P |15 |4 . /\7//'\ .

tatements Reganding A ,M.Gh Yo 4 ewaregendd
4720-if any'item is checked m'the “Y%" column, unles\.an ‘ex :Stion'applies: : .

jp A e year did the foundatlon (eittier. directly. or-indirectly): woe o
" g ge in the, sale ‘or exchinge, or leasing of property. with a disqualified- person'> % oD Yes [ No-
} ' S\ money from, lend money:to, or othierwise extend credit to (or “deceptrit from) a | "
e dnsaefahfed person? . . .- . e e 4. ... DOYes XoNo.
L (S)EFurgsh goods, services, or facxlmes to {or accept them from) a d:squalrfned,person” . OvYes Mo

- @) Pay compensatlon to, or pay or reimburse the expenses of, a disqualified person'7 . [Oves X no.

. (5) Tmsfer any income or assets to a dlsquahﬁed person (or make any of elther avaitable for ~ - ’ -
Ve ﬁ@beneﬁt oruse:of a dlsquahﬁed PErSon)? . ; “[£] ves™- M

Voer oo cT e Cnr agpngt
sy f‘.' B Sl

-(6) Agree to pay- money‘or~property to -a Eovemment off cnal” (Exce 0 ¢ £
"Vthe' foundation agreed to- make algradt-to or-to* éfpldy” the SFficial for-:
termination of,gevemment servxce i & termmatmg Wwithin 90 days.) ...

b--lf’any‘arswehs “Y&c toJa ?)—(6), irdld'any offxe-acts fall to quahfy unde‘r thé ‘EXEe

e Orgammhons‘ relymg on a. cunentsnohc&r!ega:drng dlsaster assustance check ere
c Dld the foundation engage in a prior year in any of the acts described in 1a, offier than excepted acts, th
were not corrected before the first-day.of the tax year beglnn'ng in.20082.- ;r. . .. . !
2 Taxes on failure to distribute income (section 4942) (does not apply-for years the foundation was a pnva‘te
operating foundation defined in section 4942()(3) or 4942(j}(5)): ; . 7
a At the end of tax year 2008, did the foundation have any undistributed income (iines 6d and
6e, Part Xlll) for tax year(s) beginning before 20082 . . . . . . . . .. . . . ves m\ No
If “Yes," ist the years » 20.__.. , 20..... , 20..... , 20..... : .
b -Are there any years listed in-2a-for which the foundation is not applymg the provxsxons -of-section 4942(a)(2)~ :
" (relating to incorrect-valuatiofi of‘assets) o' the ! year's undistributed income? W applying- SGC'C!O’I’!”4942(3)(2 .
to all- years listed, answer “No” and. attachistaxement- see page 20 of the mséructxons) .
¢ If the promsxons of sectnon 4942(a)(2) are bemg apphed to any of the years Ixsted in 2a, bist the years here

" »20'..201:,20.....,20 ..... A
3a Did the-foundation hold more than.a 2% .direct or-indirect interest in any business -
enterprise,at any time dunng the year? . . . . . . . . . . . v . . . DOves E No |

b If “Yes;” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or~
disqualified persons after May 26, 1969; {2 the lapse of the S-year period (or longer period approved-by the §
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by glft or bequest; or (3) the lapse -
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Forin 4720, to determine if the
foundation had excess.business holdings in 2008.) . . . m

4a Did the foundation invest during the year any amount in a manner that would Jeopafdlze :ts chantab}e purposes" m- X

b Did the foundation make any investment in a prior year {but after December 31,. §968) that could. jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of e tax year beginning in 20087 | 4b.

i Form 990-PF (2008)
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Form 990-PF (2008) i

e e s

msmtements Regarding Actmtxes for Which Form 4720 "May Be Required (cont/nueaj NN

5a Dunng the year did the foundation’ pay: or incur a

(1) Carry on propaganda, or otherwise a{,tempt 4o influence legislation-{section 4945(e))?
(2) Influence the outcome-of any specific- public election (see section 4955); or tocafTy on,;

ny amount to:

. diréctly or indirectly, any voter registratton drive?

(3) Provide a grant to'an individual for

e

1 vel, study, or other sxmllar purposes’)
(4). Provide a grant to-an organization otﬁer than a chantable, etc., orgamzatlon descrlbed in

, *sectlonlsog(a)m) (2), or.(3); or'section 4940(d)(2)’> (see page 22 of the mstruc’uons)

(5) Provxde or - .any*<purpose other, than rehglous, ¢haritable, sciéntifi

educatnonal purposes, -or for’the

- because 1t maintained expenditure responsibility for the grant? .
ff “Yes,” attach the statement required by Regulations section 53. 4945-5(d).

ea Dxd the foundation, during the year, receyve any funds, dlrectly or lndurectly, to pay premnums

ona personal benefit contract? . .. L

- b Dld the foundatxon dunng the year, pay premlums dlrectly or mdnrectly. on a, personal benefit,contract?

(f you answered “Yes" to 6b, also file Form 8870.

-7a Atany txme during the tax year, was the fougda‘uon a party to a prohibited tax shelter transactlon”

oo

)

cf llterary or- «"
réventionof cruelty to® children or annmals”
b-if-any. ahswer is “Yés” to 5a(1)—(5) dd. any of the ‘transactions fail to quahfy under the exceptxons descnbed in

Regu!atxons section 53.4945 or.in.a current notlce regdrding disaster assistance (see ‘Page.22.6f the mstrucﬂons)" M
’ *Orgamzatxons relying on a current notnc’e regardmg disaster assistance check Herez,

c tf the answer is “Yes" to question 5a(4)4 does the foundation claim exemptlon from th

NIA.

sk a

[ S RS

. OvYes mNo <

WERRRA RS -

B Yes & No*
. 4 Yes~ mo

<0 Yesr [Zl No
L__lYes [ELNo

oo - NIAL »1

e, tax

O ves. O No

Yes: @No

<
‘

DY&G mNo

b jf y%_, dld ‘the foundation receive any proceeds or have any net income attributable to the tramsactlon’> .

Information- About Ofﬁcers, Dlrectors, Trustees, Foundatlon Managers,_nghly Pald Employees,
. i and Contractors -t e el e o e e et Sem et e

A Lnst all officers,. dlrectors, trustees, founda‘hon managers and their compensahon (see paL22 of the mstructrons)

N ‘(b) Title, and average | (c) Compénsation_ (d) Contnbutions to. | (a)-
.- :i v - (a) Name and address “ , LT Thours per week- < |- (If not paid, enter’'| employee benefit plans- ! ‘e)ofg‘;’f:,f:wﬁi‘;”‘
A { ~ )r N . devoted to position ~0s) and deferred compensation
\_:___5:0 ____________________________________________ . Diveutay ' i .
. ;42 wo (e, Fremond, CA ?wj gm“% O - © &
. ,u ' .
4—«52&*"1 owo#uw Ter . Fremaont, GA‘?H\B‘?I b I/w:m/weaé L0, % O
= 1
| . “ ----- : ---------------------------------------------------- R K - v
| eeamei imesapanaemeeeeeesaesasnmmmmomosessesmissisgeeeeens L s
| L Ao ' N
‘2, Qompenmon of ﬁve h:ghest-pald employees (other than those mcluded oq hne 1—see ‘page 23 of the mstructlons)
if none, enter “NONE.” R ) o e
- J . 3 (b) Title, and-average N (d),Contnbutnons e
! J . N employee benefit | (€) Expense ‘account,
(a) Name and address of each employee paid more than $50,000 de}::%l:;sc: ogrpué;et:(on i(c) Compensation plans and defered | other allowances
i, . compensation
i [\!9 A Q‘
ar - - L v
soessmmsssseneoes et il ekt
: - hY ~ +
sasemscseshenan S T eaeccacamnmcneas " T
woa L L. - PR e - w M T e e . . . e Y asa] 8 4y VS It P I )
: Y ) . : .
Cah .
Total number of other employees paid over $50,000 . . e e e e e .. > [

Form 990-PF (2008)
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List the four foundation’ s four largest d“'é'ct g"antabre aauvrt’i’es dunng the'tax year. Inciude relevit s,ta'ﬁst:ml information $uch g.s_‘ the numt ): 1., Expenses
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Form 880-PF (2008)
, AMmrmum Investment Return. -(All:-domestic foundations must complete this part Forelgn foundations,

-

[3

Page 8

'see page 24 of the mstructrons) “

[

(A3

~-= 1, “Fair market valug: of aSSets not ‘used’ (or hefd for use) directly in carrylng out chantable etc coe
- _purposes! : iu
a Average monthtly farr ‘market value of secuntres R - 0.
b Average of monthly cash balances . 1b ©(,050
¢ Farr-market value of all other assets (seé page 24 of the rnstructrons) - - 1c. : o
d Total (add lines 1a, b, and c) 1d. 6.£,03.0.
e Reduction claimed for blockage or other factors reported on lrnes 1a and
- 1c {attach detailed.explanation) . L“e |
2 Acquisition indebtedness applicable to fine 1 assets . .2 - . QO
3 Subtract line 2 from line 1d 1 ) 3 6(,030.
4 Cash degmed heldfor charitable actrvnres Enter 1’/2 % of Ime 3 (for greater amount see page 25 ?-, 5
of the instructions) N .4 :
5§ Nétvalueof nonchantable-use assets. Subtract lrne 4 from lrne 3. Enter here and on- Part V lrne 4 4 B 60 0L 5 .
6..--Minimum.investment return. Enter 5%, of.line.5. . P 6 1 . i 5, OC
Distributable Amount (see page 25 of the mstructrons) (Sectroo 49420)(3) and. G)(S) pnvate operatiig- * "
- foundations.and certain. foreign- organrzatrons check here » [[J].and do.not. complete this part),. : .
1 Minimum investment retdm from Part X{ lne 6 . . e I 3, 066
2a Tax on-investment income for 2008 from Part VI, line 5 . 23 -'16 8
b Income tax for 2008: (This does not include the tax from Part VI. ) 2b.
¢ Add lines:2a and 2b . R . 2c. 26.8
3 Distributable amount before- adjustments Subtract lrne 2c from lrne 1 . 3. 2,979
4 Recoveries of amounts treated as qualrfyrng distributions 4 (@)
5 Add lines.3 and-4 . 5 2,939
6 Deductlon from-distributable amount (see page 25 of the mstructrons) ) o
7 Drstnbutable -amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll
lrne1 . NN . 7 2,9 ¥9
Quahfyiﬁg“Drsﬁ*rbutroﬁs (see! page 25 of the mstmctnons)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: W &t é:}-
-+a Expenses; contnbutions, gifts; etc. —total fromy Part |, column (d), line 26— § N - B VAt
—‘Progcamqrelated investments—Total frorh Part IX-B .. ?. 11b 1 . O

2' Amounts paid to acquire assets used‘(or held for use) drrectly in carryrng out ohantable, etc, 0
purposes e e e e . 2
3 Amounts.set asxde for specrf ic chantable pro;ects that satxsfy the
a Suitability test (prior IRS approval requrred) 3a 0
b Cash distribution test (attach the required schedule) . . 3b 0
4 Qualifying distributions. Add_lines 1a through 3b. Enter here and on Part V lrne 8 and Part Xlll lrne 4 4 416 +
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on n'et investment 1ncome:
Enter 1% of Part |, line 27b (see page 26 of the instructions) . 5 %
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6.1 &,/ 67‘

Note. The amount on-line-6, will-be used in Part V, column (b), in subsequent years when calculatmg whether the foundatron

quahﬁes for the section 4940(e). reductron of tax in those years.

- aan e o .

" Form 990-PF (008)




Form 890-PF (2008) , Page 9

EEE Undistributed Income (see page 26 of the instructions) i. . -
: ) L ® - () )
1 Distributable amount for 2008 from Part XI, oSO | Yoars prior ©o G 2008

o w

-0 Q0O 0D

10

oo 0T

"From™2003 .

line 7

Undistnbuted income, |f any, as of the end of 2007
Enter amount for 2007 only

LAY vy

Total for prior years' 20 ,20 20 -
Excess distributions camryover, if any, to 2008: §

From 2004 .
From 2005 .
From2006 . . . . . L
From 2007 . 4280
Total of lines 3a through e

Qualifying distributions for 2008 from Part XII
line 4fy>g$ &6t ;

Apphed to 2007, but not more than line 2a .
Apphed to undistnbuted income of prior years (Electlon
required—see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2008 distnbutable amount .
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2008 .
(If an amount appears in column (d), the same 3
amount must be shown in column (a).) -
Enter the net total of each column as il
indicated below:

Corpus. Add hines 3f, 4c, and 4e. Subtract ne 5 -Iﬂ-«___m______

Prior years’ undistnbuted income. Subtract
line 4b from line 2b .

Enter the amount of prior years’ undistributed ;
income for which a notice of deficiency has been NS
issued, or on which the section 4942(a) tax has
been previously assessed .

Subtract line 6¢c from lne 6b. Taxable
amount—see page 27 of the instructions )

Undistributed indome for 2007. Subtract line §
4a from line 2a.’Taxable amount—see page B
27 of the instructions

Undistributed income for- 2008. Subtract Imes
4d and 5 from hne 1. This amount must be
distributed in 2009

Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b)(1)(F) or 4942(9)(3) (see page 27 -of the
instructions)

Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) .

Excess distributions carryover to 2009
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2004
Excess from 2005
Excess from 2006

Excess from 2007
Excess from 2008

c Form 990-PF (2008)



Form 990-PF (2008)

Manate Operatirig” Foundatlons (see page 27 of the instructions and Part VII-A, question 9)

1a

b
2a

Page 10

If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2008 enter the date of the ruling

Check box to indicate whether the- -foundation is a private operating foundation descnbed in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed PN

b 85% of line 2a . .
¢ Qualifying distributions from Part Xii,

line 4 for each year listed -

Amaunts included in hne 2¢ not used directly
for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon:

“Assets” altemmative test—enter:
(1) Value of all assets

(2) Value of assets qualfying
under section 4942()(3)(B)()
“Endowment” altemative test—enter % of
minmum investment return shown in Part
X, ne 6 for each year hsted . .

“Support” altematlve test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on’
securities loans (section
512(a)(5)) or royaltles)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section, 4942()(3)([B)(in)

(3) Largest amount of support from
an exempt organization .
(4} Gross investment income

>

N[A

[ 4942()(3) or [[] 4942()(5)

| Tax year

Prior 3 years

| {a) 2008

{b) 2007

{¢) 2006

(d) 2005

{e) Total

B

]
i
H

R B e e [P e

>

wor | rerrten e w iy a mresibes w <

s @4 Supplementary Information (Complete this part only if the foundation had $5,000 or more in.assets
at any time during the year—see page 27 of the instructions.)

1
a

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation

before the close of any tax year {but o?ly if they have contributed more than $5,000). (See section 507(d)(2).)

I&Waw

Boming 2ery

List any managers of the foundation who own 10% oymore of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entnty) of which the foundation has a 10% or greater interest.

Nong

,,

Information Regarding Contribution,iGran't Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation onry makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

The name, address, and telebhone nur;fwber of the person to whom applications should be addressed:

!

The form in_which applications shéuld ibe submitted and information and materials they should include’

P PR

Any submussion deadlines:

|

Any. restrictions or limitations on awa:’i\ds, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

§

Form 990-PF (2008)



Form 990-PF (2008)

Ta
a Pa'd uu’-u:g ule year .

- Page 11
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Form 990-PF (2008) 4 ik ems s e e oo —PRGEI2
LER TN Analysis of Income-Producing Activities AJ/A .~ » : ..k L

Enter gross amounts unless Otherwise indicated. ! |- Unreldted business ncome | Exclided by section 512,-513, or 14|~ (e}
: . e Related or exempt

R I R X N S R

@ f @ ) | fuscton income
. - | Business code Amount : |“Exclistoricode’]. ~ Amount | -($8€page 28 of

1 Program service revenue: - “thenstructions.)

[ S U

t }

g Fees and contracts from government agénc:es

Membership dues and assessments . .

Interest on savings and temporary cash investments

Dividends and interest from securities

Net rental income or (loss) from real esta‘:ce:

a Debt-financed property .

b Not debt-financed property . . . .
6 Net.reftal ncome or (loss) from pérsonal property
7 Other investment income . . . o :
8 Gain or (loss) from sales of assets other than inventory
9 Net income of (loss) from special events :

10 Gross profit or (loss) from sales of inventgy

11 Other revenue: a

b
c
d
e . [y P

12 Subtotal. Add columns (b), (d), and (&) i .

13 Total. Add line 12, columns (b), (d), and (&) . . . . . . . . .

(See worksheet in line 13 instructions on pag’e 28 to vernfy calculations.) .

Relationship of Activities to the Accomplishment of Exémpt Purposes

Line No. “Explain below how each activity for which income s reported 1n column (e) of Part XVI-A contributed importantly to
v ‘the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (éee
page 28 of the instructions.)

N IA

-0 0O oo

QO hOND

13

.;r

Form 990-PF (2008)



Form 990-PF {2008) Page 13

E=E ¥ wiormation Regarding Transfers To and Tramcﬁons and Relationships With Nonchargable
Exempt Organizations i

1 Did the organization directly or lndlrectlyiengage in any of the following with a'ny other organization d&ecnbed
in section 501(c) of the Code (other than!section 501(c)(3) organizations) or mlsectlon 527, relating to political
organizations?
a Transfers fram the reporting foundation nonchamntabie exempt organization of:
(1) Cash .
(2) Other assets .
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees L)
(6) Performance of services or membershlp or fundraxsmg solucrtatlons (6 Eal
¢ Sharing of facilities, equipment, maxhngzhsts other assets, or paid employees te S
d If the answer to any of the above is “Yes,” complete the following schedule: Column (b) sh@uld always show the ﬁajrr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market N /A
value in any fransaction er sharing arrangement, show in column (d) the value of the goods other assets, or sgrviges regeived.
(a) Line no| (b) Amount involved (c) Name of noncharttable exempt organization ) Descnphon of transfers, transactiors, ang sha:tng a};anﬁemm

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in sectxon 5277 .

b If *Yes,” complete the following schedule. N/A
(a) Name of organization ' {b) Type of organization

.Ovyes R No

{c) Description of relationship

ﬁenam&e of perjury, | declare that | have examined this retum, including accompanying schedul&e and statements, and to the best of my knowledge and
Is true, correct, and lete. Declaration of preparer (other than taxpayer or fi f‘ducxary) is based on all irformation of which preparer has any knowledge.
} ibw«/‘ 5/12f 2070 D/resdfor
o Signature of officer or trustee Date '’ Title )
° 3 . ap® o
T Date Preparer's identifying
s £ Check if number (sga Signature on
5 |288 self-employed » [J| page 30 of the instructions)
0 |2 50| Preparers
agg signature ,
T : - _
a Firm's name (or yours if i '
self-employed), address, 1 EIN » '
and ZIP code . Phone no. { )

Form 990-PF (2008)



m&z -Schedule of Contributors - . OMB No. 1545-0047
990-PF)

.

or .
P Attach to Form 990, 390-E2, and 990-PF. 2@@8
Depanment of the Treasury " < N
Intemal Revenus Service 5, - . . . A . .
Name of the organization i Employer. rdemaﬁmdr'l" ’ﬁtim‘ber
Henlan Fouaplation - - e - b 1484368

Organization type (check one):

Filers of: Section:

501(c)( ) {enter number) organization

Forrrn 990 or 990-EZ
4947(2)(1) nonexempt chantable trust not trea‘ted as a-private foundation
527 'political prganization 3

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

OO0 O 00

501(c)(3) taxable private foundation

Check it your organization is covered by ihe, G’enéfal Rule or a Special Rule. ] e. Only a section501(c)(), (8), or-(1 0)
organization can check boxes for both the Geheral Rule and a Special Rule. See iristructions.)

General Rule
E For orgamzatnons filing Form 990, 990-EZ, or 990 PF that received, during the year, $5,000 or more (in money or
property) from’ any one contnbutor. Complete Parts | and ll.

Special-Rules - .
] For a section 501(c){(3) organization filing Form 990, or Form 990-EZ, that met the 33 % support test of the regulations
under sections 509(a)(1)/170(b)}1)(A)(v1), and received from any one contnbutor, during the year, a contnbution of the
greater of {1) $5,000 or (2) 2% of the amount on Form 990, Part ViIi, line Th or 2% of the amount on Form 930-EZ, line
1. Complete Parts | and II.

|

) For a section 501 {€)?), (8), or (10) organization filing Form 390, or Form 990 EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educatlonal purposes or the prevention of cruelty to chlldren or ammals Complete Parts |, 1}; and 1

J For a section 501 (c)(?), (8), or (10) orgahization filing Form 990, or Form 990 EZ, that received from any one contributor,
dunng the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box i1s checked, enter here the total contributions that were received during
the yeaF for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it feceived nonexclusively reiigious, charitable, etc., contributions of $5,000 or more
dunngtheyear)...‘.....................>$ ...........................

Caution.. Orgamzatlons that are not covered by the General Rule and/or the Specral Rules do not file Schedule B (Form 980,
990-EZ, St-990-PF), but they must answer “No" on Part IV, hne 2 of therr Form 9510 or check the box in the heading of menr
Form 990-EZ, or on line 2 of their Form 990- PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
980-E2Z, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No. 30613)& Schedule B (Form 990, S90-EZ, or 990-PF) (2008)
for Form 990.-Thé<a'instructions will be lssued separately. .




Page ! ‘o x I

Schedule'B (Form 930, 990-EZ, or 990-PF) (2008) ) of Part |
Name ‘of organization : Employer identification number
51 I e s

v .

|

Contributors (see instructions)

(@ (b) {c) (d)
No.- - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Loy Zeng. ard Jir g (Jort auougt) Person
, _— , Payroli
(43257 Portofico TR $o.. :E :2/}7/ ....... Noncash
_ (Complete Part ll if there is
..... Fr%o»ﬁ%?ﬂfj?&jj’? a noncash contnbution )
(a) (b) G )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
. Payroli
....................................... U . SR Noncash
(Complete Part Il if there is
....................................................................... a noncash contnbution.)
(@) b) | . o) d
No. “Narmie€, address, and’ ZIP + * Aggregate coritributions Type -of -contribution
S K ) e . . ¥ ’ - s o e - s
............................................................................. Person D
Payroli
....................................................................... D s Noncash
! . (Complete Part Il if there is
....................................................................... a noncash contribution )
@ (b) (©) @,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
' ................................ Person ]
roll
....................................................................... D e Nonéash
(Complete Part il if there is
R . a noncash contnbution.)
- ——— ST =T »:2 3 = N
(@) ) | © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T R ¥ i
O .
temeee | e ieeermiseeemaeaeeeaetbenceeeeeeniieeeeaenaanaannnan , Person ||
. ; L ' . Payroll
reememenmenaeaans UUSTOTRRR T PPN S SR Noncash’
i (Complete Part i if there is
....................................................................... a noncash contribution )
(@) - (b)) R (<) B a— ———{c} -
- No. Name,.address, and ZIP + 4 Aggregate contributions | Type of.contribution

Person D -
Payroll
Noncash -
(Complete Part il if there 1s
a noncash contnbution )

Schedule B {(Form 990, 990-E2, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or. 990-PF) (2008) Page {_ ot _/ of Part 1l

Narhe of orgdmization "~ * " | . Employendea‘hﬁm Ammber"""*
ARy Nonczsh Prope;n;é! (see mstructnons) .- A& > -3"_ qf . .Il: o ..'\.:,":i v At
R 1 A T eI .t . R -

(a) No. P SR o S .'n..‘_‘\‘_ I [ T

from ) RSy () Iy ~'>:.—:_ 3 e o7 ‘: “ Ly E RV Y R TN N .~(d)

Part bilsic e - ,Dgs_cnptlon of noncash property gwen F:S:,e(.or ctlons) ~”:"“D“a“t'e received
.......................................................................... S e, Y SR AU

(a) No. (c)

from , {b) . ()

Part | Description of n'onmsiﬁ property given F?:Ze(.or &stlm)e) B Date recéived

................................................................................. ;.

R ! L S S e : s
R A S T e e ——s S e | el Loo..... leveitoannnn..

r 3
(a) No. ' ®) l © &)
Pﬁ;or? I Description_of,noncash property given Fzz,e (;;ﬁr:::;e) Date received
. N b } -
.......................................................................... ‘
-------------------------------------------------------------------------- c‘
.......................................................................... S s Y S AU
@No.| . ®) i o e @
Pf‘g’r‘;.“l A Qesgnpuon_gt noncash pioperty given ee (l°" "ca;fstf)' Date received,
B SO 8 e Loeenen loviniaannn,

(a) No. : o . b (o) )

g:rTl Description of noncash property given F?:Vee(ﬁmi)e) Date received
.......................................................................... i

I PP { i
.......................................................................... N TN Y SUSY AU

(a) No. (b) (c) . {d)

;;or;n 1 Description of noncash property given F?::e (imfgz;*) Date received
.......................................................................... i
.......................................................................... 8 ] e

]

Schedule B (Form 890, 990-EZ. or‘QSO-PF) (2008)



Scfisdule-B (Form 990, 990:E2, or 990-PF) (2008) ' e _ Page~_/ of _/ . ofPartin
Name 6f Grganization ] ’ e EEerloyer rdgn‘bﬁcatnon ‘number
. e e e N
Exclus:vely rehgnous, chantable, etc., individual contributions to1 section 501 (c)(7), (8), or (40) orgamzatons
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the-following*iine entry:
For organlzatlons completing Part lll, enter the total of exclusively religious, charitable, etc., N /A
: 'contnbutlons of $1 000 or. less for the year. (Enter this information once. See instructions.) » $ “
@ No. | = - — ——
gorTl (b) Purpose of gift r (c) Use of gift (d) Description of how gift.is held
Al .
) (e) Transfer of gift
Transferee'’s name, addresﬁ,;and ZIP + 4 Relationship of transferor to transferee 1
e e | e .
(@) No.
f'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part .
| e
B l .' ?
! ) (e) Transfer of gift
Transferee’s name, address, iand ZiP + 4 Relationship of transferor to transferee
(@) No. [t.- N A
from;. (b) Purpose-of-gift -5 (c) Use of gift (d) Description of how gift iS'held
Part | N
{e) Transfer of gift’
Transferee's name, address,’ and ZIP + 4 Relatignship of tfansferor to tfansferee’
{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
Rl e e e
- e m f (e) Transfer of gift. -
Transferee’s name, address: and ZIP + 4 Relationship of transferor 10 transferee

Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)



ATTACHMENT TO 990-PF (Calendar Year 2008)
OF
Henian Foundation

EXHIBIT A
Part|l - Line 18
Tax on investment income for 2008 $26.8
Part | - Line 21 and Line 23
List of expense items for 2008
1. Travel and gas expenses: $ 200
2. Administrative expenses: $ 667

Total: $ 867.



