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CISNXZCYBM
Form 990 PF

Return of Private Foundation

e

or Section 4947(a)(1) Nonexempt Charitable Trust AT
reateé £ 21 Private Foundation @l -

Department of the Trea:

Note: The foundation may be abfe to use a copy of this return to salisfy state
Internal Revenue Sern

ce (77) reporting requirements.

For calendar year 2008, or tax year beginning  7/01 , 2008, and endin 6/30 , 2009

G Check all that apply: | [nitia) return | {Final return | [Amended return Address change [ I'Name change
A Employer Identification number

Use the
IRS labet. | HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421
Ot-he'\;tlse. P. O. BOX 1348 B~ Tetephone number (ses the instructions)
S orsty 26 BENSON, AZ 85602 520-586-7617
ee Specific C  if exemption application is pending, check here ™
Instructions. D 1 Foreign orgamzations, check here . ...... >

H  Check type of organization: U Section 501(c)(3) exempt private foundation
ﬂSectuon 4947(a)(1) nonexempt charitable trust Other taxable private foundation

I Faw market value of all assets atend of year |J  Accounting method: | [Cash IX] Accrual
(from Part ll, column (c), line 16) D Other (specify) F

2 Foreign or%?::zanons meeting the 85% tst. check
here and attach computation

E I private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation is 1n a 60-menth termination

sarily equal the amounts in column (a)
(see the instructions).)

>$ 755,627, Part |, column (d) must be on cash basis ) under sechon 507(b)(1)(B), check here .. ... >D
[Part [ =] énalySIs of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- urposes

p
(cash basis only)

1 Contributions, gifts, grants, elc, received (att sch) . N T Al e AL Ao F Y Ay X Y] 3’?:—55!'
2 cx*> f the foundn 1s notreq loatt Sch g |F ZE B & W =EE¥ AL S I R B w2 Epwisdsi s rndd
> = g 33
Y o hmans and temporary HEHAETT
4 Dividends and interest from secuntes. ' ¥ SEBLEEEEED
5a Gross rents . HEETELET: TR Y
Net rental income RN v T RET: | ¢ AW R REI IS ERAP BTN =T FZRRTE LR £ 5]
R 62 Nel gan/(loss) from sale of assets not on line 10 [ F ET T ATy [reseryiy v 4 va memi—- s
E b Gross sales price for ol  REES DE-H|E DL RTLEY | FCALE:N 1= #F | 'F5 2 FAgS R T 1Y
\ 7 Capital gain net income (from Part IV, ne 2) ., . |58 S S e EE X tE PR S TR FZaTMs ALY
E 8 Net short-term capital gain. ..., P oW T MIIAT|FE TR DS b N FRE S ETE IERE
U 9 Income modifications . . ..., .. FEW =N R R || T FXEZLTEL 5 =& I PL ¥
e TR ERINT L
s HITDaIH I ETREEE ERIN T SE L,
. e - = =z Je - & %4
" oo oo™ N E L AN ST ERa I N BE ]
¢ Grass profit/(loss) (att sch) . EXRLL 2% it T EF £ TRTEEEER
11 Other income (attach schedule) . TF XL T EY 5105
SEE STATEMENT 1 48,745. 45,702, T ECNE
12 Total. Add lines 1 through 11.. .. .. 48,745, 45,702. o~ 0. lszezeswamess 2
13  Compensation of officers, directors, trustees, etc . 2,600, \L )
14 Other employee salanes and wages ... ... W
15 Pension plans, employee benefits . . \O
A | 16a Legal fees (attach schedule)  ....... AN
M b Accounting fees (attach sch) . SEE. ST .2 5,300. 5,300.[ /]
N c Other praf fees (attach schy .. SEE. ST..3 6,510. 6,510.] ¥
P 2117 interest .......
E ; 1: Taxes (attach schedule) . ..... _ _
A 1 re ion h 5 id E 5
Tog oG depidten . 5,687. HIFER - F
N v| 20 Occupancy. 19,363, 19,363.
G E| 21 Travel, conferences, and meetmgs 420, 420,
=3 €| 22 Printing and publications ... ..
cw p | 23 Other expenses (attach schedule)
~ & SEE STATEMENT 4 12,310. 310. 12, 000.
o § = -
o E | e mes 3 trougn 33 . 52,190. 31,483. 12,420.
o 25 Contnbutions, gifts, grants pad PART XV, 6, 000. o F CMI g aE|: KD LTS FOINF=A 6,900,
<§t 26 Total expenses and disbursements.
Add hnes 24 and 25. .. 59,090. 31,483.
[15) 27 Subtract hine 26 from line 12; Fif T RtYT 1) -g ¥ ¥ ;-r_ Tis é
w a Excess of revenue over expenses g gi§ ?’ﬁé 5 S ;
% and disbursements . -10,345.|¥ & ﬂ =€ i £
b b Net Invostment income (it negative, enter -0y, .[& #& I L 14 219. [t MIECF AT Z f’
[ € Adlusted nct income (if neqatve. enter -0-) . . |EE =2 & M= Rz, F & = ?'5‘-‘ 1

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

TEEAD504L 09I|7I084/l L{




orm 990-PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC

86~0674421 Page 2

- Altached schedules and amounts In the descnption
m Balance Sheets (cggrin should be for end-of-year amounts only.

1013 )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-Lmunund>

"

12
13
14

15
16

Cash — non-interest-beanng. . e
Savings and temporary cash investments. . ...... e

Accounts recewable _ .. e

Less: allowance for doubtful accounts >

Pledges receivable. . .. ... ...

Less: allowance for doubttul accounts »
Grants receivable . .

Receivables due from officers, directors, trustees,
disqualified persons (attach schedule) (see the instructions) . .... ........

Other notes and loans receivable (attach sch) 561,382.)
Less’ allowance for doubtful accounts ™ _

Inventories for sale or use. .

Prepaid expenses and deferred charges . .................
10a Investments - U S. and state government

obligations (attach schedule) ... ....

b investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, build
equipment: basis . .. ..

Less: accumulated depreciation
(attach schedule). . .

Investments — mortgage loans.. ... .
Investments — other (attach schedule)

Land, buildings, and equipment” basis  » 39,507.

Less: accumulated depreciation

(attach schedute). . SEE .STMT.S5. » 9,437,

- e e - ——— ——— —

Total assets (to be completed by all filers —
see instructions. Also, see page 1, item )....... .........

17,098.

22,599.

22,599,

|

_1,293.

1,251,

1,251,
|

—————— . —————

and ather

580,391.

561,382.

561,382.

1,008.

1,008,

1,008.

24,902,

30,070.

5.7

it

198,328.

139,317.

139,317.

823,020.

755,627,

DM A= ==

17
18
19

R:S3

Accounts payable and accrued expenses. . ......... .....

Grants payable
Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons. ......

500.

1,680.

198, 329.

139,317.

168,829,

140,997.

IO V-munn» -1mZ
umOZT>»r>m oOoZCT

EBRY

[IBR

3N

Foundations that follow SFAS 117, check here. ........ > X

and complete lines 24 through 26 and

Unrestricted .

Temporarnily restricted .. . . . ..

Permanently restricted @ .....

Foundations that do not follow SFAS 117, check here .. ™

and complete lines 27 through 31.

Capital stock, trust principal, or current funds .. ............
Paid-in or capital surplus, or land, building, and equipment fund. ..........
Retained earnings, accurnulated income, endowment, or other funds. .......,

Total net assets or fund balances (see the instructions).. ...
Total liabilities and net assets/fund balances

(see the instructions). .. . . .. . ...

lines 30 and 31.

624,191.

614,630.

624,191.

614,630.F

823,020.

755,627,

Part llli{ Analysis of Changes in

1

DN b WN

Total net assets or fund balances at beginning of year — Part i, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . ...... ..l Lol Ll e e

Enter amount from Part |, ine 27a
Other increases not ncluded (n line 2 (1temize)
Add lines 1,2, and 3...

Decreases not included in line 2 (itemize)

- —— —— — A —— — - — ——— s — — ——— —— — ——

624,191.

-10,345.

784.

614,630.

614,630.

BAA

TEEAO302L 0917/08

Form 990-PF (2008)




86-0674421

art iva| Capital Gains and Losses for Tax oh Investment Income
(a) List and describe the kind(s) of prope%sold (e.g., real estate, (2)_*:0" scqured (c) Date acquired

2-story brick warehouse; or common stock, 200 shares MLC Company) b— g‘aum {month, day, year)

(e) Gross sales price ) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
( or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 () Gains (Colhl;nrg () "
(i) Fair Market Value ) Adjusted basis ) Excess of column (1) gain minus column (K), but not less
as of 12/31/69 Oas olf 12131/69 oéver column (), if any than -0-) or Losses (?rom column (h))
a
b
¢
d
e
i ain, also enter in Part |, line 7
2 Capital gain net iIncome or (net capital loss). —-[" Ioss), enter -0- in Part |, line 7 :I-— ..... 2
Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)"
;L in, also enter in Part |, hine 8, column (c) (see the instructions). If-(loss), enter -0- }
artd, Ne 8 .. . el e e 3
Part Vaz) Qualification Under Sectron 4940(e) for Reduced Tax on Net lnvestment lncome
ror ophonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A
t section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base peried?.. . .... DYes D 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 the instructions before making any entries.

(a) (b) © (@
Base period years A ted lifying distributi Net value of Distribution ratio
Calendar 3;/)237 (°¥ tax year dusted qualfying distributions noncharitable-use assets (column (b) divided by column (c))
beginning in)
2007
2006
2005
2004
2003
2 Total of ine 1, column (d) . L L e 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by S, or by the
number of years the foundation has been in existence if less than $ years. ... e 3
4 Enter the net value of nonchantable.use assets for 2008 from Part X, line5 ..... . . .. 4
5 Multiply line 4 by line 3 . . O -
6 Enter 1% of net investment income (1% of Part [, INe27b) .......... . . .. « .evnnn. N 6
7 AddhnesS5and6 . s e e i e e e .. 7
8 Enter qualifying distributions from Part XIi, line 4. e e e e, e e 8

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
3AA Form 990-PF (2008)

TEEAO3O3L 09/18/08




|

| Form S_gll-‘PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421 Page 4

‘ [Part Vimm|Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4348 — see the instructions) _

| 12 Exempt operating foundations described in sechion 440(d)(2), check here. . . . .. > ] and enter ‘N/A" an line 1. i

[ Date of ruling letter:  _ _ _ _ (attach copy of ruling letter if necessary — see instructions)

‘ b Bomestic foundations that meet the section 4940(e) requirements in Part V,
check here *» Dand enter 1% of Part |, line 27b . .. ........ . .. . ... ciiiee e e

¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of Part I, line 12, ¢olumn (hy.....

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-X. . ... ... . . . L e e e
3 Addlnes!and 2. e e e e e e e e e e e e e
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less,enter <0-....... .......... ...
6 Credits/Payments:
a 2008 estimated tax pmts and 2007 overpayment credited t0 2008. ... . .......... .. .. . 6a
b Exempt foreign organizations — tax withheld at source. ............  ...... 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. 6¢c 300.
d Backup withholding erroneously withheld. .. .. ......... . ................ 6d
7 Total credits and payments. Add lines 6a through 6d .. . .......... .. ... ceei i oeiire e eiinnns
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . .........
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount OWed. . . ........ vee v cerriiieeen e >
| 10 Overpayment. If line 7 1s more than the total of lines § and 8, enter the amount overpaid ..  .......ovunnnvnn s oen ... »
: 11 Enter the amount of line 10 ta be. Credited to 2009 estimated tax... ... .. > 16. L Refunded.... ™| 11 0.
[Part VIEA [Statements Regarding Activities _
Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it nii; Yes r;(o

| participate or intervene in any political campaign?.. ... .....0 ... ciiieiier e e s .

| b Did it spend more than $100 durmg the year (either directly or indirectly) for political purposes

(see the instructions for definstion)?. . ~............. e e e e e e e e e e e e e

If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL fOr this YEAr?. .. .......ovirunte et e e et et

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the yearsz’

(1) Onthe foundaton . . ™ § 0. (2) On foundation managers. . . ™
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers ... * §

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?....... ...... ........
If 'Yes,' attach a detailed description of the activilies.

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 instrumenis? If 'Yes, ' atiach a conformed copy of the changes...... .. ...

4a Did the foundation have unrelated business gross income of $1,000 or more during the Year? ... ... ... eieen iinaenn.

5 Was there a liquidation, termination, dissolution, or substantial coNtraction dUMAG the Year?. . . ... v e ee e ere s e oeeieviee ceeeae e s
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:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the slate law remamn 10 the governing Instrument?. ... ... ... ... . it e e e e

7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If ‘Yes, complete Part ll, column (c), and Part XV . ... ...... .... . .
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) .... *™
N/A
b If the answer is "Yes' to line 7, has the foundation furnished a cufy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If 'No," atach @PIBRALION. . . ... .. .  oereeree ieeeeeerane enn

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 494202((5)
for calendar year 2008 or the taxable year beginning in 2008 (see insiructions for Part XIV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributars during the tax year? {f 'Yes,' altach a schedule listing their names X
and addresses. . .. ... et o i it iy, T ST .| 10
BAA Form 990-PF (2008)

TEEAO304L 09/18/08




rm 990-PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC

B6-0674421

Page 5

rt VII-A'| Statements Regarding Activities Continued

1 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule'(see instructions) .. ............... .............

2 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087. ... .

3 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. . ..

e o o B = — " Y —— — —— W . D —— — . —— ——— —— — — et > —— - ———— -

e s e o i e - — —— —— ———— — o ——

- v e e —— e . - — . — —— . — — —— —— .

—— e —— ———— — ———

File Form 4720 if any item is checked in the Yes' column, unless an exception applies.

1a During the year did the foundation (either directly or indirectly):

(@ Borrow money from, lend
disqualified person? e

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. .. ....... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?...... ..... . Yes No

(5) Transfer any income or assels to a disqualified person (or make any of either available
for the benefit or use of a disqualified Person)?. ..... . ....iver it e e DYes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' if the
foundation agreed fo make a grant to or lo employ the official for a period after termination
of government service, if terminating within 90°'days.). ..... ..... ....c .ot ciieeiieneenin..

b If any answer 1s ‘Yes' o 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see the instructions)? .........

Organizations relying on a current notice regarding disaster assistance check here ... .... ... . ..... .

¢ Did the foundation engage n a prior year in ang of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in20082. .. .......... . ... .. ......

2 Taxes on failure to distribute income (section 4942) 6does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942%;(5)):

a At the end of tax year 2008, did the foundation have an¥ undistributed income (lines 6d
and be, Part X)) for tax year(s) beginning before 2008?.. .... ...... .. . ... ... . .. ... DYes No
20_ 20,20 _ 20 _

M 'Yes,' kst the years ™

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4542(a)(2) to
all years listed, answer 'No’ and attach statement — see the inStructions.) .. ... ... orrreeer vr e veerianee e,

c If the provisions of section 4342(a)(2) are being appiled to any of the years listed in 2a, list the years here.
20 _ ,20__ .20_ ., 20_
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during theyear? . .. ... ..... ..., .. .. L. oL

bif '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 5-year period (or longer period approved
by the Commussioner under section 4343(c)(7)) to dispose of hoidings acquired by gﬂ or bequest; or
d) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schadule C, Form 4720, to
determine if the foundation had excess business holdings in 2008.).. ... e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes? e b e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
he tax year beginning in 20082. ..

4b

X

BAA

TEEAD3GSL 01/02/09

Form 990-PF (2008)



Form 990-BF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421
Part Vil-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt lo influence legislation (section 4345()? ...... ... D Yes

(@ Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? .................... ... ... . Lol

(4 Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1). (2), or (3). or section 4340(d)(2)? {see instructions)

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or ammals?.... ..

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Requlations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)? . e [ .

Organizations relying on a current notice regarding disaster assistance check here ..............co.. vevn..

c If the answer Is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?.................. ........ N/A. D Yes D No

If 'Yes,' aftach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the ;tear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. . .
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .....
If you answered 'Yes' lo bb, also file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . DYes No
proceeds or have any net income attributable to the transaction?........ .....

b If yes, did the foundation receive an

No

X] No
No

DYes @Nc

7b] NYA

nformation About Officers, Directors,
and Contractors

Highly Paid Emﬁloyees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense account,

hours per week f not paid, enter -0-) | employee benefit other allowances
(a) Name and address devoted p(o position ¢ plans and deferred
compensation
SEE STATEMENT 9 __ __________|
0. 0. 2,600.

——— e —— W — A o = —— -~ — ]

2__Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter '"NONE.’

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(¢) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000.. .. ... ..

0

BAA

TEEAQ306L 09/18/08

Form 990-PF (2008)
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Form 990.-'P;-' (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421 Page 7

[Part Vliim{information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fivehi hesEt-paid independent contractors for professional services — (see instructions). If none,
enter 'NONE.

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional SEIVICES .. .............oee wovnnres  aeisere aoeses > 0
[Part IX?AY| Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations ang other beneficianies served, conferences convened, research papers praduced, etc.
1 TRAINING AND EDUCATION PROGRAMS _ _ _ _ __ _ _ _ __ _ _ . __.__
““““““““““““““““““““““““““““““““““““ 8,000.
2 FIRE STANDBY PROGRAM _ __ ____________ e
""""""""""""""""""""""""""""""""""""" 4,000.
.
U
Pant IX-B] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
VN A e .
2 e e
All other program-related investments. See instructions.
O
Total. Add lines 1 through3 . . ..... T, > 0.
BAA Form 990-PF (2008)

TEEAO3071.  09/18/08




orm 990-PF (2008) HEALTHCARE INNOVATIONS FOOUNDATION, INC 86-0674421 Page 8

| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

~ see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities ........... ... .. . ... .. . e . Ta
b Average of monthly cash balances. e e e e e e s 1b 19, 848.
¢ Fair market value of all other assets (see mstructlons) .............................................. d o 1e 570, 887.
d Total (add lines 1a, b, and ¢) e e e e e e e e id 590,735.
e Reduction claimed for blockage or other factors reported on lines 1a and tc
(attach detailed explanation) . .. e e e e l 1 eL 0.
2 Acquisition indebtedness apphcable to line 1 assets ................................................. 2 0.
3 Subtractine2fromhne dd .. ...l . ..., e g 3 590, 735.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see INStructions). . ... .. ... . . s e e e e e 4 8,861.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, tine 4. ....... 5 581,874.
Minimum investment return. EMer 5% 0f MNe 5. .. ... o ottt e i 6 29,094.
'Egmolstnbutable Amount (see instructions) (Section 2942()(3) and ()(5) private operating foundations
and certain foreign organizations check here ™ [1and do not complete this part.)
1 Minimum investment return from Part X, liN@ 6 . . . .. . . .. i et e e e s 1 29,094.
2a Tax on tnvestment income for 2008 from Part VI, ne 5............ . ........ 2a 284.
b Income tax for 2008. (This does not include the tax from Part V1) ........... 2b
cAdd lines2aand 2b . e s e . . 2c 284.
3 Distributable amount before ad|ustments Subtract Ime 2c from 10220 3 28,810.
4 Recoveries of amounts treated as qualifying distributions. . ... .....oviiiiniies cee e 4
5 Addlines3and4.... ... oo e e 5 28,810.
6 Deduction from dlstnbutable amount (see mstructnons) ...................................... 6
7_Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part Xlll, line ) ............ 7 28,810. -
_Quahfymg Distributions (see instructions)
1 Armounts paid (including administrative expenses) to accomplish charitable, etc, purposes: R
a Expenses, contributions, gifts, etc — total from Part |, column @.hne26.........ccc . L la 19,320.
b Program-related investments — total from Part IX-B.. .......oooit v vt v e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc purposes . 2
3 Amounts set aside for specific charitable projects that sahsty lhe
a Suitability test (prior IR fapproval requIred).. . ... L. Liih ih e e e e e e 3a
b Cash distribution test (attach the required schedule) ...... e et et s 3b
4 Qualifying distributions Add ines 1a through 3b. Enter here and on Part V, line 8, and Part XJil, ne 4.... | 4 9,320.
5 Foundations that qualnfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . . ... .. .. ... i e o e e e e 5
6 Adjusted qualifying distributions. Subtract line § from hned ....... .. et e e e s 6 19,320.

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.
BAA .

TEEAQ308L 01/02/09

Form 980-PF (2008)




1 Form 99.0-PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421 Page 9
Part Xlll | Undistributed Income (see instructions) .

Co(rap)us Years pr%)' to 2007 2837 2838

1 Distributable amount for 2008 from Part XI,
Ine?7.... ... e .. 28,_810.

2 Undistnbuted income, if any, as of the end of 2007:
a Enter amount for 2007 only . - 0.
b Total for prior years:  20__ ,20 _ ,20_ i 0.

3 Excess distributions carryover, If any, to 2008: ; ’ )
a From 2003. ; , "
b From 2004. . 23,885. 4
cFrom2005... . ..... ®
dFrom 2006. ......... 25,870.1% :
eFrom2007. .. . .. 6,405.| .
t Total of ines 3a through e . . ..

4 Qualifying distributions for 2008 from Part

X, line4; = § 19, 320.
a Applied to 2007, but not more than hne 2a . .|
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b Ar__pphqd to undistributed income of prior years
(Election required — see instructions). .. i,

T S ¥ ?g T E | LEF
¢ Treated as distributions out of corpus H i;__ i3 = £
k] ¥

3] (=4

(Election required — see instructions).. ... 0.

d Applied to 2008 distribulable amount ... ¥R W E E FBE = §[FEO7: FFT 153
e Remaining amount distributed out of corpus. 0.(KESEWIRFIRESE
5 Excess distnbubans carryover apphed to 2008 . ) i 9,490.(F== LET RPREZID

('f an amount appears in column (d), the
same amount must be shown in column (a).)

alb{ad ] o

&
]
L]

e
&
I

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4¢, and 4e. Subtract lime 5 ... ...

WU 1 ik b )
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SHp sy,
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btk
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b Prio%ears‘ undistributed income. Subtract
line from line 2b. .. L .

c Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed . .

il
=
e

= T
"‘ﬂm & 'filﬂ{('hﬂd

d Subtract line 6¢ from line 6b. Taxable

corpus to satisfg requirements imposed
by section 170(
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amount — see Instructions . . Eg } ¥ E ____0O. s £ X SEe
. a5 % . i ;é 3 5; w3 Sy i e--: ; =
@ Undistnibuted income for 2007. Subtract line 4a from 5!5 f 3 ' : ig = g 8 %—g—%{ _,_:! é{ﬂ
hine 2a. Taxable amount = see instruchons. ... .. .. == ? =T E°|PLL §¥ is — 0_- RS § = f z
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an om |y . This amount must be E = E R RESE o = % -2 ¥
distributed in 2033 ..... ' o | E faa 4 Fé-! 3 Hﬁ‘! i.; i?:f- i‘i
7 Amounts treated as distributions out of t Ffﬁé ! ;:_f g iif 3
= 3 = ":‘_' =

%E-‘f%? z
b =kE phoen
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1)(F) or 4942(q)(3 = ¥ 55
(see instructlons;( )(.F). ' . (g)( ) . ¥z¥33
s ALTHITRIT
8 Excess distributions carryover from 2003 not =¥ X H ¥ : =
applied on line é or lmer¥ (see instructions) . O.] k=% lii X iﬁ it
. L3 ¥ FEEL Py Ex ¥
9 Excess distributions carryover to 2009. ¥ E Iy e i e |
Subtract lines 7 Ia?wd 8 fr:)rr)r'r ine6a. ........ . 46,670 i sERYdZ ii! TE ﬁ
10 Analysis of line 9: E Si 3 !! LK EE) E‘_—?g‘i E@ !
a Excess from 2004 14,395.} 3-5___?__‘$:L-E§_Zi 3 &7 I_!i :
b Excess from 2005 . .. ? E*‘ g 1 =1 d8i) j Y
¢ Excess from 2006.. . .. 25,870.1 i"g ggi ’§ .’-’z- §
- : z £ 3
E ;f_ is 4

Hhai

¥ )
el
Vi,
L. Cn

d Excess from 2007.. .. 6,405. =% BERLC 12 4
e Excess from 2008 . I 3 EEs ] | exavilisd 1
BAA Form 990-PF (2008)

TEEAD3ON. 05/19/08




Torm 990'PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421 Page 10
[Part XIV.| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1alf the fopndation has received a rulun? or determination letter that it is a private operating foundation, and the ruling
is effective for 2008, enter the date of theruling ... ... ... . i i e >
b Check box to indicate whether the foundation Is a private operating foundation described in section n 49420)(3) or 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2008 (b) 2007 (C) 2006 (d) 2005 (e) Tota!

investment return from Part X for
each year listed . .

b 85% of line 2a ..

¢ Qualifying distributions from Part XII,
line 4 for each year hsted

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt actvities e

€ Qualifying distributions made directly

for active conduct of exempt activities.

Subtract hne 2d fromhne 2c. . .

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

a 'Assets’ alternative test — enter:
(1) Valueof all assets. .. . ...
(2) Value of assets quahiying unde

section 4942()(3)(B)() .

b 'Endowment’ alternative test — enter 2/3 of
minimum tavestment return shown in Part X,
line 6 for eachyear listed ... ...... .

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securittes loans (section
512(a)(®)), or royalties)

(2 Support from general public and 5 or
more exempt organizations as provided
in section 4342(DE3XBYY . . ...,

(3) Largest amount of support from
an exempt organization .. .. .

(4) Gross investment income . . .

[Pact Xv2{ Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a 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 only if they have contributed more than $5,000). (See section 507(d)(2).

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form 1n which applications should be submitted and information and materials they shouid include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors.

BAA

TEEAO310L 09/19/08

Form 990-PF (2008)




Form 990-PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC

86-0674421 Page 11

1Part XVi]| Supplementary information {continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient how any relatonship to | Foundation t
a:y foundaton rr?ggaggl or | status of Pure:%?letri?)u%?r? tor Amount
Name and address (home or business) substanbal contnbuter | rectpient
a Paid during the year

SOUTHWEST TRANSMISSION LINEMAN |[NONE GENERAL USE 3,000.
P. O. BOX 969
BENSON, AZ 85602
SAN PEDRO VALLEY LITTLE LEAGUE |NONE GENERAL USE 250.
BENSON, AZ 90734
YOUTH SPIRIT & FOOTBALL NONE GENERAL USE 250.
FEDERATION
445 S. ALVERNON
TUCSON, AZ 85711
MEDIA ENTERTAINMENT PRODUCTION |NONE GENERAL USE 2,400.
1001 YAMATO RD STE 102
BOCA RATON, FL 33431
WOOLLEY FAMILY NONE GENERAL USE 1,000.
BENSON, AZ 85602

Total. .. .. ... . e e e e e e e e e 3a 6,900.

b Approved for future payment
Total.. ..... .. .. .. .o e i e e ey i . 3b
Form 990-PF (2008)

3AA

TEEA050IL  09/19/08




Sorm 990-bF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC

86-0674421 Page 12

Part XVI:A¥] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a ) (©) (D) (e
Busin)ess Amount Exclu- Amount Related or exempt
code ston function income
1 Program service revenue: code (see the instructions)

-0 a0 oo

g Fees and contracts from government agencies

2 Membership dues and assessments.

3 Interest on savings and temporary cash iavestments. . ..

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental incame or (loss) fram personal property

Other investment income

14

Gain or (loss) from sales of assets other than nventory

Net income or (loss) from special events

~d

Gross profit or (loss) from sales of inventory

- O W oL

-t

Other revenue:

o 00 oo

12 Sublotal. Add columns (b), (d), and (e) . . SR

48, 745.

13 Total. Add hine 12, columns (b), (d), and (e} .
(See worksheet in the instructions for line 13 to verify calculations.)

13 48,745.

Part XVI-B3| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each aclivity for which income is reported in column (e) of Part XVI-A contnibuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

N/A

BAA TEEAQSO2. 09/19/08

Form 990-PF (2008)
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Form 996-PF (2008) HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421 Page 13

[Part XVii B8] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
RN | Yes

1 Did the organization direclly or indirectly engage in any of the following with any other organization
descnibed 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, ﬁ
relating to political orgamizations?

a Transfers from the reporting foundation to @ noncharitable exempt organization of:

Q1) Cash.. ... o i e e e e e e e e e e e 4 1aQ)
(2) Other assets .. R e e e e e e, e e e e e 1a (@
b Other transactions: P |

(1) Sales of assets to a noncharitable exempt organization . ... ... ... . .. . L i i 1bQ)
(2) Purchases of assets from a noncharitable exempt organization .......... .. .c.coiriiiiiiiies viiininnns . 1b (@
(3) Rental of facilities, equipment, or other assets. ... ........... S, . 1b(3)
(4) Reimbursement arrangements L. Loiiieiis aen e i e . 1b (4)

1b (5)

(5) Loans or loan guarantees . . e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations. .. . .. ... ... Lo e 1b (6)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ...................ooviien o .. 1 1c

><><><><><><><l><><-§

dIf the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(3) Line no, (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
N/A

2als the foundation dlrectl{ or indirectly affiliated with, or related to, one or more tax-exempt orgamzations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ........... . e e e DYes

b if 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
Under pen of {penury. 1 dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 15 true, carrect, and
complete, ration of preparer (other than taxpayer or fidutiary) 1s based on all information of which preparer has any knowledge.

W A ~tA~2oly M/M
] Te

Date

S

:; Signatife of officer or trustea

N ;.

ilo ) omaers pat own | R S RS
£ |Paid  fuignalue JAMES R. VARGA CPA 1/25/10 |30 =[] P00045991

E

arer's |Fims name v JAMES R. VARGA, CPA, P.C. en > 20-4180953

se |y 633 EAST WILCOX DRIVE

Onli 22 LDASL WLLLUA URIVL ]
MY |gdes.sd  STERRA VISTA, AZ 85635-2533 poceno > (520) 459-1000
Form 990-PF (2008)

TEEADS03L 01/02/09




2008 FEDERAL STATEMENTS ‘ . PAGE1

HEALTHCARE INNOVATIONS FOUNDATION, INC . 86-0674421

112510 11:23AM
STATEMENT 1

FORM 990-PF, PART |, LINE 11

OTHER INCOME

() (B) NET (C)
REVENUE INVESTMENT ADJUSTED
—PER BOOKS ~__ INCOME
OTHER INVESTMENT INCOME .... .. ... ........... § 48,745.5 45,702.
TOTAL $ 48,745.8 45,702.5 0.
STATEMENT 2

FORM S90-PF, PART |, LINE 16B

ACCOUNTING FEES

(A) (B) NET <) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
—INCOME _NET INCOMF __ PURPOSES __

5,300. 5,300.

" TOTAL 3"_5‘_“300 3‘—‘3‘3_6—0 3 0. 3 0.

STATEMENT 3

FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE

—PER BOOKS __ INCOME  _NET INCOME __ PURPOSES

MANAGEMENT FEES - ... 8 6,000. $ 6,000.
OTHER PROFESSTONAL FEES ... ......... 510. 510
TOTAL 3 6,510. $ 6,510. S 0. 8 0.
STATEMENT 4
FORM 990-PF, PART }, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)

FIRE STANDBY PROGRAM.... .. .
GENERAL & ADMINISTRATIVE. ........... 310. § 310.

EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BQOKS INCOME NET INCOME PURPOSES

...... $ 4,000. $ 4,000.
8,000

TRAINING & EDUCATION PROGRAMS....... 8,000, .
TOTAL 3 12,310. § 310. $ 0. 3 12,000.
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2008

FEDERAL STATEMENTS PAGE 2
HEALTHCARE INNOVATIONS FOUNDATION, INC ' 86-0674421
1/2510 11:23AM
STATEMENT 5
FORM 990-PF, PART il, LINE 14
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK FAIR MARKET
CATEGOQORY BASIS DEPREC., VALUE VALUE
MACHINERY AND EQUIPMENT $ 39,507. § 9,437. g 30,070. § 0.
TOTAL $ 39,507. S 9,437. 30,070. S 0.
STATEMENT 6
FORM 990-PF, PART I, LINE 15
OTHER ASSETS
FAIR MARKET
—BOOQK VALUE _ VALUE
DEFERRED COMP PLAN ASSET.. ... .oiiiiiiiiiiiiit v i, $ 139, 317.
DEFFERED COMP PLAN ASSET.... ...t e e o g 139,317.
TOTAL 139,317. 39,317.

STATEMENT 7
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES
DEFERRED COMP PLAN LIABILITY. . . . .. . . . 0 i i, $ 139,317.
TOTAL § 139,317,
STATEMENT 8
FORM 990-PF, PART lll, LINE 3
OTHER INCREASES
RECONCILIATION OF TAX TO BOOK .. ...ooooit i it i it it it i e 784.
TOTAL § 784.
STATEMENT 9
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME,_AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC _ OTHER __
MICHAEL R GRAY DIRECTOR $ 0. s 0. 8 500.
P. 0. BOX 2050 5.00

BENSON, AZ 85602
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2008 FEDERAL STATEMENTS PAGE 3
HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421
1725110 11:23AM
STATEMENT 9 (CONTINUED)
FORM 990-PF, PART VI, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
—  NAME AND ADDRESS ~~ RER WEEK DEVOTED _EBP & DC___ OQTHER
JAMES W. BROOME PRESIDENT & CEO §$ 0. $ 0. § 500.
7900 S. AVENIDA DE PINA 5.00
TUCSON, AZ 85747
FRED SHAHEEN DIRECTOR 0. 0. 550.
735 SI TENGO DRIVE 5.00
BENSON, AZ 85602
JERRY FINK CHAIRMAN 0. 0. 550.
P. 0. BOX 969 5.00
BENSON, AZ 85602
MICHAEL MONTROY DIRECTOR 0. 0. 500.
P. 0. BOX 393 5.00
BENSON, AZ 85602
TOTAL $§ 0. S 0. § 2,600,
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) Application for Extension of Time To File an
Form 8868 PP Exempt Organization Return OMB No. 1545.1703

(Rev Apnl 2009)

T . - .
m";?‘&ﬁ:w Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part } and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [ {(on page 2 of this form)
Do not complete Part ]/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

jPart Imfif Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only. . ... > D

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

relurns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form B868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 ungou want a 3-month automatic extension of time to file one of the
Form 990-T. Instead, you must submit the fully comfpleted and sﬁned page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of

this form, visit www.irs.gov/efile and click on e-file for Charities Nonprofits.
Name of Exempt Organization Emptoyer idenlfication number
Type or
print
HEALTHCARE INNOVATIONS FOUNDATION, INC 86-0674421
S"e by "'fe Numbes, street, and room or suite number 1 a P O. box, see instruchans.
ﬁt:re‘gdat?"or
relurnyOSee P. 0. BOX 1348
nstructons City, town or post office, state, and ZIF code. For a foreign address, see instructions.
BENSON, AZ 85602

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form S90-T (section 401(a) or 408(a) trust) Forrq 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
X| Form 990-PF || Form 1041-A | Form 8870

® The books are in the care of > HEALTHCARE INNOVATIONS FOUNDAT

e —— e e e . —— S e T Y L e e e e =

Telephone No. » 520-586-7617 _ FAXNo. ™_ __ __ _ __ .
® I the organization does not have an office or place of business 1n the United States, check thiS bOX .. . .... .. vev cvvee oenne » D
® if this 1s for 2 Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If it s for part of the group, check this box ™ D and attach a hst with the names and EiNs of all members
the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 2/15__ _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 _ _ _ or
> tax year beginning _ 7/01___ ,20 08 ,andendng _6/30___ ,20 09_.
2 If this tax year is for less than 12 months, check reason- E] Imitial return D Final return D Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSrUCtioNS .. . . ... . .. iii b e i e il .. | 3a$ 300.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 0
made. Include any prior year overpayment allowed as a credt  ...... e e e e s 3b $ 300.

c Balance Due. Subtract line 3b from tine 3a |ncludeF%_our paymenl with this form, or, if required,
deposit with FTD coupon or, f required, by using E . 0
See instruchons . . R 3cl$ .

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09




