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Form 990'pF

Department of the Treasury ,
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

P> Do not enter soctal security numbers/0
P> Go to www.Irs.gov/Formg90PF f

2949103017404

this form as it may be made public.
1 @u 1ons and the latest information.

OMB No _1545-0047

2019

pen To Publc Inspection

pAa /\ “\\and ending

For calendar year 2019 or tax year beginning

Name of foundation

A Employer identification number

A,
@é/#‘

_HEALTHCARE INITIATIVES, INC. 35-1392974
Number and strest {or P O box number if mail 1s not delivered to street addr. Room/suite B Telephone number
9465 COUNSELORS ROW 200 317-805-4869

INDIANAPOLIS , IN 46240

G Check all that apply: EI Imitial return

|:] Final return

|:| Address change

i

o2 { .
H Check type of organization’ - Section 501(c)(3) exempt private foundation ﬁ w
|:] Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation
| Fair market value of all assets at end of year | J Accounting method. |:] Cash E}{l Accrual
(from Part I, col. (c}), line 16) D Other (specify)
» 5 20,804,685. |(Partl, column (d), must be on cash basis.)

Cu exemption application 18 pending, check hare

D 1. Foreign orgamizations, check here

2. Foreign organizations meeting the 85% test
check here and attach camputation

»[]
>

E If private foundation status was termmated
under section 507(b){1)(A), check here P>

F It the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P>

| Part 1} l Analysus of Revenue and Expenses

(The total of amounts in columns (b), (c), and (d) may not
necessarily equal the amounts in column (a) )

(b) Net investment
income

{a) Revenue and
expenses per books

(¢) Adjusted net
income

(d Disbursements
for charitable purposes
{cash basis only)

Contributions, gifts, grants, etc., received

Check P f the 1oundalion 1s not sequired lo atiach Sch B

1
2
3 cash investments
4

923501 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions.

1

2019.03050 HEALTHCARE INITIATIVES,

1
]
Interest on savings and temporary 2 0 6 . 2 0 6 . 2 0 6 . STATEMENT 1 I
Dvidends and interest from securities 471,381. 471,381. 471,381.|STATEMENT 2 i
5a Gross rents i
b Netrental income or (loss) J
o 6a Net gain or (loss) from sale of assets not on hine 10 2 ’ 595 ) 801 . |
2l boemaaba ™™ 18,364,013, ’ [
% 7 Capital gain nat ncoma (from Part IV, ne 2) 2 ’ 5 9 5 I 8 0 1 . '
&f 8 WNet short-term capital gain N/A 1
9 Income modifications |
108 cnd siowences ™ |
b Less Cost of goods sold |
¢ Gross profit or (loss) |
11 Other income 2,500. 0. 2,500.[STATEMENT 3 |
12 Total Add lines 1 through 11 3,069,888. 3,067,388, 474,087. !
13 Compensation of officers, directors, trustees etc 186 , 500. 33 ' 500. 0. 153 ; 000.
14 Other employee salaries and wages
15 Pension plans, employee benefits
o 16a Legal fees STMT 4 18,342. 9,725. 0. 8,617.
§ b Accounting fees STMT 5 25,341. 10,382. 0. 14,959,
3 ¢ Other professional fees STMT 6 12,500. 0. 0. 12,500.
g 17 Interest
%] 18 Taxes STMT 7 30,936. 24,278. 0. 6,658.
f’ 19 Deprecration and depletion T
El20 Occupancy 16,445. 1,645. 0. 14,800.
21 Travel, conferences, and meetings 10,168. 1,030. 0. 9,138.
B22 Printing and publications
of23  Other expenses STMT 8 148,569. 128,503, 0. 20,066.
%124 Total operating and administrative
8 expenses. Add lines 13 through 23 448,801, 209,063. 0. 239,738.
Ol25 Contributions, gifts, grants paid 668,146, 668,146.
26 Total expenses and disbursements.
Add lings 24 and 25 1,116,947. 209,063. 0. 907,884.
27 Subtract ling 26 from line 12; T 1
8 Excess of revenue over expenses and disbursements 1 7 9 5 2 N 94 1 . .
b Net investment income (f negative, enter -0-) 2,858,325, 1
¢_Adjusted net income (1 negatwe, enter -0-) 474,087. !
Form 990-PF (2019)
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Form 990-PF (2019)

HEALTHCARE INITIATIVES,

INC.

35-1392974

Page 2

Balance Sheets

Attached schedules and amounls 1n the description
column should be lor end-of-year amgunts anly

Beginning of year

End of year

{a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

o o

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recewvable >

37,025,

28,373.

28,373.

P

Less. allowance for doubtful accounts P>

Pledges recewvable p>

1

Less: aliowance for doubtful accounts P>

Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualified persons

QOther noles and foans receivable

>

198,000.

198,000.

Less: allowance for doubtful accounts p»

’

Inventories for sale or use

Prepaid expenses and deferred charges
Investments - U.S. and state government obhigations
Investments - corporate stock
Investments - corporate bonds
Investments - land, buildings, and equipment basis

STMT 10

13,403.

2,516,

18,657, 259.

20,746,202,

20,776,312.

>
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other
Land, builldings, and equipment; basis P>

Less accumulated depreciaion »

e

Other assets (describep» OFFICE DEPOSIT )

2,052,

2,052.

0.

Total assets (to be completed by all flers - see the
instructions. Also, see page 1,item|)

18,907,739,

20,977,143.

20,804,685,

Liabifities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, dractors, rustees, and other disqualified persons B

Mortgages and other notes payable
Other liabilities (describe p» ASSET PLEDGED AS C)

24,196.

13,883,

1,999,000,

1,999,000.

{
|
!
]
i
j

Total liabilities (add lines 17 through 22)

2,023,196,

2,012,883,

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 858, check here >
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here P> L__]
and complete lines 26 through 30.

CapHal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

18,964,260.

16,884,543.

16,884,543.

18,964,260,

18,907,739.

20,977,143.

Analysis of Changes in Net Assets or Fund Balances

1

[=- T 2. B - N X I N 3

Total net assets or fund balances at beginning of year - Part Il, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Add lines 1,2, and 3

1 16,884 ,543.
2 1,952,941,
Other increases not ncluded in ine 2 (itemize) p»  UNREALIZED GAIN ON INVESTMENTS 3 180,129.:
: 4 19,017,613,
Decreases not included n ine 2 (temize) p» LOSS ON COLLATERAL PLEDGE AGREEMENT 5 53,353.
6

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part i1, column (b}, line 29

18,964,260.

923511 12-17-18
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 3
[ Part IV:] Capital Gains and Losses for Tax on InvestmentiIncome ~ SEE ATTACHED STATEMENT

{a) List and describe the kind(s) of property sold (for example, real estate, (byjoF"Al’Jraccr?algéed (ce Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b
[
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a
b
4
d
e 18,364,013. 15,768,212, 2,595,801.
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
. l. (k), but not less than -0-) or
_ (i) Adjusted basis (k) Excess of col. (1) ¢
(i) FMV as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. (h))
a
b
(4
d
e 2,595,801.
If gain, also enter in Part |, line 7 ’
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 2,595,801.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, ling 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 1,102,152.
Part;V:| Qualification Under Section 4940(e) for 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 period? E] Yes No
If "Yes,” the foundation doesn't 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.
fa) (b) (c) @
Base period years Distribution ratio
Calendar year (o?tax ye)a(xr beginning n) Adjusted quahfying distributions Net value of noncharitable-use assets (col. {b) divided by cal (c))
2018
2017
2016
2015
2014
2 Total of hine 1, column (d) 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence it less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line § 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Add lines 5 and 6 7
8 Enter qualfying distributions from Part XIi, hine 4 8

If iine 8 15 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.

923521 12-17-19
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CONTINUATION FOR 990-PF, PART IV

HEALTHCARE INITIATIVES, INC. 35-1392974 PAGE 1 OF 1

Lpa"t v [ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (DL*TOP“{J raghqaus'ged (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
12 DIAMOND CAPITAL - LT NONCOVERED 02/12/09(02/15/19
b BEL AIR - 5565 ST 01,/01/19012/31/19
¢ BEL AIR - 4002 ST 01/01/1902/31/19
d BEL AIR - 4002 LT 01/01/1912/31/19
e BEL AIR - 4002 NONCOVERED 01/01/1912/31/19
t BEL AIR - 3317 ST 01/01/1912/31/19
_g BEL, AIR - 3962 ST 01/01/1912/31/19
n BEL AIR - 3962 LT 01/01/19012/31/19
i BEL AIR - 3962 NONCOVERED 01/01/1912/31/19
y DIAMOND CAPITAL - ST 01/01/1902/31/189
k DTAMOND CAPITAL - LT 01/01/19112/31/19
i CAPITAL GAINS DIVIDENDS
m
n
0
]
G sespree | (00semortoves (@t o s e
a 50,000. 58,042. <8,042.>
b 1,264,888. 1,212,661, 52,227.
¢ 374,808, 310,804. 64,004.
d 875,163. 789,671, 85,492.
e 311,487. 118,365. 193,122.
f 1,125,027. 1,036,129. 88,898.
q 2,035,656, 1,966,686. 68,970.
h 8,742,568. 7,420,964. 1,321,604.
I 3,008,071. 2,375,483. 632,588.
n 164,544. 162,201. 2,343.
K 322,737. 317,206. 5,531.
] 89,064. 89,064.
m
n
0

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

(i) F-M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. ()), If any

(1) Losses (from cal. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than "-0-")

a <8,042.>
b * % 52,227.
c ** 64,004.
d 85,492,
e * % 193,122,
f * % 88,898.
a * * 68,970.
h 1,321,604.
L ** 632,588.
1 ** 2,343.
k 5,531.
I 89,064.
m
n
0
2 Capital gain net income or (net capital loss) ( :; ?.?,'_l,‘gf"?ﬁé? le(r)m"l]’ ?;;rlt I"rllseng 7) 2 2,595,801.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, hine 8, column (c).

If (loss), enter "-0-" in Part |, line § 3 1,102,152.

923591
04-01-19
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 4
[ Part VI| Excise Tax Based on Investment Income {Section 4940{a), 4940(b), 4940[e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P [__] and enter "N/A" on line 1.
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions) —_
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> [ and enter 1% 1 57,167.
of Part I, line 27b !
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 0.
3 Add lines 1and 2 57,167.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 57,167.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 68 20,000.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0. {1
7 Total credits and payments. Add lines 6a through 6d 7 20,000.
8
9

U!&GJMI

Enter any penalty for underpayment of estimated tax. Check here [ if Form 2220 1s attached 1,169.
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed [ 38,336.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
Enter the amount of {ine 10 to be’ Credited to 2020 estimated tax P> IRefunded p | 11
Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundatton attempt to influence any national, state, or local legislation or did it participate or intervene in N
any pohitical campaign? 1a X
b Oid it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or _J
X

Yes

distributed by the foundation in connection with the activities. P P
¢ Did the foundation file Form 1120-POL for this year? 1c
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year ,

{1) On the foundation. B> § 0 . (2) Onfoundation managers. D> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers. p> $ 0. o

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

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 ] __J
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b I "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? §

1 "Yes," attach the statement required by General Instruction T

6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satistied either
® By language In the governing instrument, or

® By state legistation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law T R

remain 1n the governing instrument? 6

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col. (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which it Is registered. See instructions. P
IN -

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) R N

of each state as required by General Instruction G2 If “No," attach explanation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar R ___]2‘

year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If "Yes," complete Part XIV 9

10 Did any persons become substantial contributors during the tax year? i -ves - attach a schedule isting ther names and addresses 10
Form 990-PF (2019)

923531 12-17-19
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page §
[Part VII-A T Statements Regarding Activities (continued)

Yes{ No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X

13  Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address p»  WWW . HEALTHCAREINITIATIVESINC.ORG

14 Thebooksare mcareof p» HALEY GILROY Telephone no.p»317-805-4869
Locatedat p» 9465 COUNSELORS ROW, STE. 200, INDIANAPOLIS, IN 2P+4 p46240

15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in fieu of Form 1041 - check here > [:I
and enter the amount of tax-exempt interest received or accrued during the year » I 15 | N/A

16 At any time during calendar year 2019, did the foundatton have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114, If "Yes," enter the name of the

foreign country P>
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes{ No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ’ D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E] Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes ,Z] No
(5) Transfer any income ar assets to a disqualified person (or make any of either avaiable
for the benefit or use of a disqualified person)? D Yes DT_l No
(6) Agree to pay money or property to a government official? ( Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within S0 days.) E] Yes No
If any answer i1s "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations I A
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here » [:]
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected I __l
before the first day of the tax year beginming in 2019? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
detined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIIl, ines
6d and 6e) for tax year(s) begining before 2019? D Yes EK] No
If "Yes," list the years p» , , ,
Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer “No" and attach N
statement - see mstructions.) N/A 2b
I the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , . )
Did the foundation hold more than a 2% direct or indirect interest n any business enterprise at any time i
during the year? D Yes No
It "Yes," did it have excess business holdings in 2019 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 Commuissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Form 4720, N P
Schedute C, to determine if the foundation had excess business holdings n 2019.} N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 43 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that R U N
X

had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b
Form 990-PF (2019)
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required -ontinueq)

Sa During the year, did the foundatton pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, ¢
any voter registration drive? D Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? D Yes [Z] No
{4) Provide a grant to an orgamization other than a charitable, etc., organization described In section
4945(d)(4)(A)? See instructions E] Yes No
(5) Provide for any purpose other than rehigious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or aruimals? D Yes [X] No
b If any answer Is "Yes" to 5a( 1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations — |1
section 53.4945 or in a current notice regarding disaster assistance? See instructions - N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here 4 l__—l
¢ |f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A E___] Yes D No
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ ves X no I P
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? D Yes No
nformation About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. (
c) Compensation | {d) Contnbutions to Xpense
(a) Name and address hooke, Eﬁgi\é\g% & | )(lg l?té: ggic)l. E"'pl%%"u%??ﬁg‘u""“s ag:él%)o%a,:%ier
SEE STATEMENT 12 186,500. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d} Contabutions to {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SmPaseebenctiglans - aecount, other
devoted to positton compensation allowances
NONE
0

Total number of other employees paid over $50,000

»
Form 990-PF (2019)
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 7
Part Viil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueg)
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services » 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 CHARITABLE GRANTS AND CONTRIBUTIONS

Expenses

668,146,

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation durtng the tax year on lines 1 and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2019)

923561 12-17-18
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC.

35-1392974 Page 8

Part X | Minimum Investment Return (Al 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 manthly fair market value of securities 1a 20,121,241,

b Average of monthly cash balances 1b 132,780.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 20,254,021,

e Reduction claimed for blockage or other factors reported on hines 1a and

1c (attach detailed explanation) l 1e | 0. i
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from ling 1d 3 20,254,021.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see Instructions) 4 303,810.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ling 4 5 19,950,211.
6__Minimum investment return. Enter 5% of ling 5 6 997,511.
Distributable Amount (see instructions) (Section 4942()(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P |:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 997,511.
2a Tax oninvestment income for 2019 from Part VI, line 5 2a 57.,167.

b Income tax for 2019. (This does not include the tax from Part VI.) 2b L

¢ Add hnes 2a and 2b 2 57,167.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 940, 344.
4 Recoveries of amounts treated as qualfying distributions 4 0.
5 Addlines 3 and 4 5 940,344.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part XIll, ine 1 7 940,344.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes.

a Expenses, contributions, gifts, etc. - total from Part 1, column (d), hine 26 1a 907,884.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, line 8; and Part XIII, hne 4 4 907,884.
5  Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 8 907,884.

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

4940(e) reduction of tax in those years.

923571 12-17-19
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Form 990-PF (2019)

HEALTHCARE INITIATIVES,

INC.

35-1392974 Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2018

(¢)
2018

(d)
2019

1 Distributable amount for 2019 from Part X1,
line 7

940, 344.

2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only 0.
b Total for prior years:;

3 Excess distributions carryover, if any, to 2019; | | ;
i
1
!
]

a From 2014
b From 2015
¢ From 2016
dFrom 2017
e From 2018
f Tota) of hnes 3a through e 0.
4 Qualifying distributions for 2019 from :
Part Xil, ine 4: > $ 907,884. "
a Applied to 2018, but not more than line 2a 0. |
b Applied to undistributed income of prior '
|

|

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see instructions) 0.
d Applied to 2019 distributable amount
¢ Remaining amount distributed out of corpus

5§ Excess distributions carryover applied to 2019
(if an amount appears in column (d), the same amount O
must be shown in column (a} ) . O .

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

a Corpus Add lines 31, 4c, and 46 Subtract ine 5 0 .
b Prior years' undistributed income. Subtract ]
line 4b from line 2b 0.

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

d Subtract Itne 6¢ from line 6b. Taxable : ‘
amount - see instructions 0.
e Undistributed income for 2018. Subtract line . l
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distnibuted in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instruchions) 0.
8 Excess distributions carryover from 2014
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2020. A
Subtract ines 7 and 8 from line 6a
10 Analysis of ine 9: {
a Excess from 2015 |
b Excess from 2016 !
¢ Excess from 2017
d Excess from 2018
¢ Excess from 2019
923581 12-17-19

32,460.

Form 990-PF (2019)
9 .
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 10

| Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A 7/
1 a If the foundation has recewved a ruling or determination letter that it Is a private operating /
foundation, and the ruling 1s effective for 2019, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section [:] 4942()1(3) or l:] 4942(1)(?)/)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (8) 2019 {b) 2018 (c) 2017 {d)2016 /| {e) Total
investment return from Part X for /
each year listed
b 85% of line 2a /7
¢ Qualifying distributions from Part XII, /
line 4, for each year listed
d Amounts inciuded in line 2¢ not /
used directly for active conduct of
exempt activities /

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract hine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon,
a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of mnimum investment return

shown in Part X, line 6, for each year
histed

¢ "Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,

dividends, rents, payments on
securities loans (section /
512(a)(5)}, or royalties)

Support from general public
and 5 or more exempt

organizations as provided In
section 4942())(3)(B)(m) ¢

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

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(2

—

—

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions 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 P [ZI if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, c, and d.

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

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitation on awards, such as by geographical arcas, chanitable fields, kinds of institutions, o1 othes facturs.

923601 12-17-19 Form 990-PF (2019)
10
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974  Page 11
{ Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipsient 1s an individual,
show any relationship to Foundauorn Purpose %f grant or Amount
Name and address (home or any foundation manager status o contribution
S5 (home or business) or substantial contributor recipient ** -
' 8 Paid duning the year
A KID AGAIN - INDIANA N/a PC GENERAL SUPPORT -
8275 ALLISON POINTE TRAIL, SUITE 220 INDIANA CHAPTER
INDIANAPOLIS, IN 46250 2,500,
ALZHEIMER'S ASSOCIATION L/A PC ALZHEIMER 'S
50 E 91ST STREET, SUITE 100 ASSOCIATION DONATION
INDIANAPOLIS, IN 46240 2,500,
AMERICAN ACADEMY OF PEDIATRICS - IN F/A pC EEACH OUT AND READ
CHAPTER ROGRAM ’
350 MASSACHUSETTS AVE, SUITE 300
INDIANAPOLIS, IN 46204 2,500,
3
ASCENT 121 N/a PC ASCENT 121 DONATION
PO BOX 1143
CARMEL, IN 46082 2,500,
ASSISTANCE LEAGUE OF INDIANA N/A pC ASSISTANCE LEAGUE OF
1475 W 86TH STREET, SUITE E ! [INDIANAPOLIS
INDIANAPOLIS, IN 46260 ! 2,500,
Total SEE_CONTINUATION SHEET(S) > 3 668,146.
b Approved for future payment y
NONE
- Total > 3b 0.

923611 12-17-19

18230521 765919 HEA05.0
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HEALTHCARE INITIATIVES, INC.

35-1392974

| Part XV | Supplementary Information

,

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual,
show any relationship to Fotuandatlo'n Purpose of grant or Amount
Name and address (home or business any foundation manager status o contribution
( ¢ v ) or substantial contributor recipient
BEYOND MONUMENTAL /A pC CGRANT BEYOND
202 E MARKET ST MONUMENTAL
INDIANAPOLIS, IN 46204 25,000,
BROOKE'S PLACE F/A pC GENERAL SUPPORT
8935 N MERIDIAN ST, SUITE 200
INDIANAPOLIS, IN 46260 2,500,
CANCER SUPPORT COMMUNITY - CENTRAL /A pC CENERAL SUPPORT
INDIANA
5150 W 71ST ST
INDIANAPOLIS, IN 46268 10,000,
CHILD ADVOCATES N/a PC GENERAL SUPPORT
8200 HAVERSTICK RD, #240
INDIANAPOLIS, IN 46240 5,000,
CHILDREN'S ORGAN TRANSPLANT N/a PC GENERAL SUPPORT
ASSOCIATION
2501 W COTA DR
BLOOMINGTON, IN 47403 5,000,
COBURN PLACE SAFEHAVEN II, INC. L/A pC GRANT - COBURN PLACE
604 E 38TH STREET
INDIANAPOLIS, IN 46205 N 30,000,
COMMUNITY HEALTH NETWORK FOUNDATION N/a pC COMMUNITY HEALTH
7330 SHADELAND STATION, SUITE 150 NETWORK FOUNDATION,
INDIANAPOLIS, IN 46256 HAVE HOPE - SUICIDE
PREVENT / AWARENESS
DONATION 27,500,
DANA FARBER CANCER INSTITUTE N/a PC DANA FARBER CANCER
10 BROOKLINE PLACE WEST, 6TH FLOOR INSTITUTE/ THE JIMMY
BROOKLINE, MA 02445 FUND DONATION 2,500,
DIABETES YOUTH FOUNDATION /A pC GENERAL SUPPORT
5050 E 211TH STREET
NOBLESVILLE, IN 46062 5,000,
DOUBLE K RANCH F/A PC DOUBLE H RANCH
97 HIDDEN VALLEY ROAD DONATION
LAKE LUZERNE, NY 12846 2,500,
Total from continuation sheets 655,646.
923631
04-01-19
15
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HEALTHCARE INITIATIVES, INC. 35-1392974
{ Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any refationship to Nummﬁn Pmpme?gmmor Amount
any foundation manager status 0 contribution
ame an r
Name and address (home or business) or substantial contributor recipient

DOVE RECOVERY HOUSE FOR WOMEN N/a pC GENERAL SUPPORT
3351 N MERIDIAN ST SUITE 110
INDIANAPOLIS, IN 46208 2,500,
ESKENAZI HEALTH FOUNDATION /A PC PROJECT POINT
720 ESKENAZI AVE, FIFTH THIRD BANK GRANT - ESKENAZI
BUILDING, 5TH FLOOR INDIANAPOLIS, IN HEALTH FOUNDATION
46202 55,000,
FAMILY VOICES INDIANA F/A pC FAMILY VOICES INDIANA
12175 VISIONARY WAY SUITE 1360
FISHERS, IN 46038 2,500,
GIGI'S PLAYHOUSE INDIANAPOLIS /A PC GIGI'S PLAYHOUSE
5909 E 86TH STREET TNDIANAPOLIS DONATION
INDIANAPOLIS, IN 46250 5,000,
GLEANERS FOOD BANK OF INDIANA N/a pC GRANT - GLEANERS FOOD
3737 WALDEMERE AVENUE ANK OF INDIANA
INDIANAPOLIS, IN 46241 25,000,
HOOSIER BURN CAMP N/a PC $OOSIER BURN CAMP
PO BOX 233 DONATIONS
BATTLE GROUND, IN 47920 17,500,
INDIANA MINORITY HEALTH COALITION N/a PC INDIANA MINORITY
3737 NORTH MERIDIAN ST SUITE 300 HEALTH COALITION
INDIANAPOLIS, IN 46208 (IMHC) / NATIONAL

DIABETES PREVENTION

PROGRAM DONATION 2,500,
INDIANA YOUTH GROUP L/A PC INDIANA YOUTH GROUP
3733 N MERIDIAN ST PONATION
INDIANAPOLIS, IN 46208 2,500,
INDIANAPOLIS PARKS FOUNDATION N/a pC GRANT - INDIANAPOLIS
615 N ALABAMA STREET, SUITE 119 PARKS FOUNDATION
INDIANAPOLIS, IN 46204 25,000,
INDIANAPOLIS PUBLIC SCHOOLS EDUCATION F/A PC GRANT INDIANAPOLIS
FOUNDATION . PUBLIC SCHOOLS
120 E WALNUT STREET EDUCATION FOUNDATION
INDIANAPOLIS, IN 46204 25,000,

Total from continuation sheets
923631
04-01-19
16
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HEALTHCARE INITIATIVES, INC. 35-1392974
[[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
Jemasene | SRS | VERRART | e
Name and address (home or business) or&mmmmcmmm&m recipient
]

INDY THUNDER BEEP BASEBALL N/a PC INDY THUNDER BEEP
6527 N COLLEGE AVE, APT, #65 ASEBALL DONATION
INDIANAPOLIS, IN 46220 2,500,
IU FOUNDATION N/A PC U SCHOOL OF MEDICINE-
1110 W, MICHIGAN ST, LO 506 GASTRIC CANCER
INDIANAPOLIS, IN 46202 RESEARCH

TU SCHOOL OF MEDICINE

- VONDEILEN CURTIS 20,000,
JDRF~INDIANA CHAPTER L/A i) P019 JDRF HOPE GALA
10401 N MERIDIAN ST, SUITE 150 EPONSORSHIP
INDIANAPOLIS, IN 46290 5,000,
JOSEPH MALEY FOUNDATION N/A pC BRANT & DONATION FOR
PO BOX 681010 GALA NO ONE FROM HCI
INDIANAPOLIS, IN 46268 ATTENDING

GRANT JOSEPH MALEY

FOUNDATION 46,000,
JOY'S HOUSE N/A pC GENERAL SUPPORT
2028 BROAD RIPPLE AVENUE
INDIANAPOLIS, IN 46220 10,000,
KIC - IT N/A pC GENERAL SUPPORT
592 IRONWOOD DRIVE
FRANKLIN, IN 46131 2,500,
KID'S VOICE OF INDIANA F/A oC LENERAL SUPPORT .
127 E MICHIGAN ST, SUITE 500
INDIANAPOLIS, IN 46204 7,500,
LIFESMART YOUTH N/A pC GENERAL SUPPORT
615 N ALABAMA STREET, SUITE 228
INDIANAPOLIS, IN 46204 12,500,
LIONS CLUB OF INDIANAPOLIS N/A i1 BENERAL SUPPORT
101 E MONROE STREET :
FRANKLIN, IN 46131 7,500,
LITTLE RED DOOR CANCER AGENCY N/A pC LITTLE RED DOOR CANCER
1801 NORTH MERIDIAN ST AGENCY DONATION
INDIANAPOLIS, IN 46202 2,500,

Total from continuation sheets
923631
04-01-19
17
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HEALTHCARE INITIATIVES, INC. 35-1392974
[Part XV [ Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Reciprent If recipient 1s an individual,
show any relationship to Foundatmtn Purpose %f %ram or Amount
tatus o contribution
Name and address (home or business any foundation manager 5
( or bus ) or substantial contributor reciprent
MARIAN UNIVERSITY N/A pC DONATION HCI ENDOWED
3200 COLD SPRING ROAD %CHOLARSHIP
INDIANAPOLIS, IN 46222 10,000,
REACH FOR YOUTH /A PC GRANT REACH FOR YOUTH
3505 N WASHINGTON BLVD
INDIANAPOLIS, IN 46205 25,000,
REHABILITATION HOSPITAL r/A i PDAPTIVE
4141 SHORE DRIVE FPORTS/VETERANS
INDIANAPOLIS, IN 46254 15,000,
REINS AND RAINBOWS P/A PC GENERAL SUPPORT
1132 E 250 S
WABASH, IN 46992 5,000,
RILEY CHILDREN'S FOUNDATION N/A bC RILEY CHILDREN'S
30 S. MERIDIAN STREET, SUITE 200 FOUNDATION, CAMP ABOUT
INDIANAPOLIS, IN 46204 FACE DONATION
GRANT - RILEY
CHILDREN'S FOUNDATION 30,000,
SALVATION ARMY - N/A pC DISASTER RELIEF
6060 CASTLEWAY WEST DRIVE
INDIANAPOLIS, IN 46250 12,500,
ST, VINCENT FOUNDATION N/A PC DNCOLOGY
8402 HARCOURT ROAD, SUITE 210 GRANT - ST. VINCENT
INDIANAPOLIS, IN 46260 KOSPITAL FOUNDATION 52,500,
THE ARC OF INDIANA FOUNDATION N/A pC ERSKINE GREEN TRAINING
143 W MARKET ST, SUITE 200 INSTITUTE
INDIANAPOLIS, IN 46204 10,000,
THE TRUSTEES OF INDIANA UNIVERSITY L/A pC DONATION CANNE-III /
PO BOX 78000 pOG THERAPY RILEY ER
DETROIT, MI 48278 62,146,
VILLAGE OF MERICI N/A PC GRANT VILLAGE OF
5707 LAWTON LOOP E, DR, OFC 22 RICI
INDIANAPOLIS, IN 46216 25,000,
Total from continuation sheets
923631
04-01-19
18
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual, -
show any relationship to Foundatlotn Purpose obf grant or Amount
m any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
VISION TRUST INTERNATIONAL N/A pC VISION TRUST ACCOUNT
3710 SINTON ROAD #100 3UA004 DONATION .
COLORADO SPRINGS, CO 80907 2,500,
WOMEN IN MOTION r/A pC WOMEN IN MOTION FOR
6215 TACOMA AVE EAFE HAVEN
INDIANAPOLIS, IN 46220 2,500,
YOUTH SOCCER ASSOCIATION N/a pC FOR “"RACHAEL'S FIRST
19000 GRAND PARK BLVD, SUITE J WEEK" ORGANIZATION
WESTFIELD, IN 46074 10,000,
[
Total from continuation sheets
923631
04-01-19 F
19
2019.03050 HEALTHCARE INITIATIVES, I HEA05.01
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - COMMUNITY HEALTH NETWORK FOUNDATION

COMMUNITY HEALTH NETWORK FOUNDATION, HAVE HOPE - SUICIDE

PREVENT/AWARENESS DONATION

GRANT COMMUNITY HEALTH NETWORK FOUNDATION

NAME OF RECIPIENT - IU FOUNDATION

IU SCHOOL OF MEDICINE- GASTRIC CANCER RESEARCH

IU SCHOOL OF MEDICINE - VONDEILEN CURTIS FELLOWSHIP DONATION

IU FOUNDATION, IUSM - PANCREATIC CYST & CANCER EARLY DETECTION DONATION

923655 04-01-19
20 -
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Form 990-PF (2019) HEALTHCARE INITIATIVES, INC.

35-1392974  Page 12

Part XVI-A Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Enter gross amounts unless otherwise indicated.
B S(ﬁ])e . {b) Eé% (d) Related or exempt
1 Program service revenue, code Amount code Amount function income
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 206.
4 Dividends and interest from securities 14 471 ,381.

W

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal
property

Other investment income

Gain or (loss) from sales of assets other

than inventory

9 Net income or (loss) from special events

-

o o~

10 Gross profit or {loss) from sales of inventory

11 Other revenue;

Net rental income or (loss) from real estate:

14 2,595,801.

a FEE INCOME 14 2,500.
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} 0. 3,069,888. 0.
13 Total. Add hine 12, columns (b), {d), and (e) 13 3,069,888.
(See worksheet 1n line 13 instructtons to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

923621 12-17-18
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Form 9390-PF (2019) HEALTHCARE INITIATIVES, INC. 35-1392974  Page 13

| Part XVII [ Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Retmbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
{6) Performance of services or membership or fundraising solicitations 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X

d I the answer to any of the above Is "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.

(8)Line no {b) Amount nvolved {¢) Name of noncharitable exempt organization (d) Description of transters, and sharing arrang
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
In section 501(c) (other than section 501(c)(3)) of in section 5277 ] ves No

b If"Yes," complete the following schedule.

(a) Name of orgamization {b) Type of organtzation

(c¢) Description of relationship

N/A

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge

Slgn and belief, it |? trug, correct, and complate Declaration of preparer (other than taxpayer) is based on all tnformation of Mﬁmﬁﬂﬁﬁ@?ﬁ%CU ;i‘:wn“g;?omg ‘s,,:;,:::'
Here } |6‘/3//ZO } TIVE DIRECTOR Xlves [Ino

may he TRS discuss this

Signature of officer of pustee Date 7 Title

PrintType preparer's name Pre signature Date Check |:] if | PTIN

ANITA W. SHERMAN, self- employed
Paid CPA ANITA W. , 105/21/20 P01395184
Preparer [fimsname » GREENWALT CPAS, INC Frm'sEIN > 35-1489521
Use Only

Firm's address » 5342 W. VERMONT STREET

INDIANAPOLIS, IN 46224 Phoneno. 317-241-2999

923622 12-17-19
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HEALTHCARE INITIATIVES, INC. 35-1392974

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NATIONAL BANK OF INDIANAPOLIS 206. 206. 206.
TOTAL TO PART I, LINE 3 206. 206. 206,
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (n) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BELAIR 449,034. 88,795. 360,239. 360,239, 360,239,
DIAMOND CAPITAL 96,887. 269. 96,618. 96,618. 96,618.
WOODLEY 14,524. 0. 14,524. 14,524, 14,524,
TO PART I, LINE 4 560,445. 89,064. 471,381. 471,381. 471,381.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FEE INCOME 2,500. 0. 2,500.
TOTAL TO FORM 990-PF, PART I, LINE 11 2,500. 0. 2,500.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 18,342. 9,725, 0. 8,617.
TO FM 990-PF, PG 1, LN 1l6A 18,342. 9,725. 0. 8,617.
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HEALTHCARE INITIATIVES, INC. 35-1392974
FORM 990-PF ACCOUNTING FEES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 25,341. 10,382. 0. 14,959.
TO FORM 990-PF, PG 1, LN 16B 25,341. 10,382. 0. 14,959.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MEDICAL ADVISORY PANEL
FEES 12,500. 0. 0. 12,500.
TO FORM 990-PF, PG 1, LN 16C 12,500. 0. 0. 12,500.
FORM 9390-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 20,000. 20,000. 0. 0.
PAYROLL TAXES 7,397. 739. 0. 6,658.
FOREIGN TAXES 3,539. 3,539. 0. 0.
TO FORM 990-PF, PG 1, LN 18 30,936. 24,278. 0. 6,658,
25 STATEMENT(S) 5, 6, 7
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HEALTHCARE INITIATIVES, INC. 35-1392974

FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 126,477. 126,477. 0. 0.
COMPUTER AND SOFTWARE 2,908. 291. 0. 2,617.
OFFICE SUPPLIES 1,639. l64. 0. 1,475.
INSURANCE 13,287. 1,329. 0. 11,958.
PROFESSIONAL DEVELOPMENT 1,845. 0. 0. 1,845.
BANK CHARGES 521. 52. 0. 469.
MISCELLANEOUS EXPENSES 592. 60. 0. 532.
PAYROLL FEES 1,300. 130. 0. 1,170.
TO FORM 3980-PF, PG 1, LN 23 148,569. 128,503. 0. 20,066.
26 STATEMENT(S) 8
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HEALTHCARE INITIATIVES, INC. 35-1392974

FOOTNOTES STATEMENT 9

THIS IS INITIAL FILING OF FORM S90-PF FOR THE ORGANIZATION.
2019 WAS THE SECOND CONSECUTIVE YEAR FAILING THE PUBLIC
SUPPORT TEST AND THE ORGANIZATION DOES NOT ANTICIPATE BEING
ABLE TO PASS THE TEST IN SUBSEQUENT YEARS, THEREFORE THE
ORGANIZATION AS AUTOMATICALLY CONVERTED TO A PRIVATE
FOUNDATION BEGINNING ON 1/1/2019 EFFECTIVE BY THIS TAX FORM
FILING.

THE ORGANIZATION ASKS THAT THE IRS UPDATE ITS SYSTEM TO SHOW
HEALTHCARE INITIATIVES, INC. IS A FILER OF FORM S990-PF.

WE HAVE TRIED ON 2 PRIOR OCCASIONS TO SUBMIT PAYMENT OF THE
EXCISE TAX ON NET INVESTMENT INCOME REQUIRED OF A PRIVATE
FOUNDATION ONLY TO BE NOT ALLOWED BY THE EFTPS SYSTEM DUE TO
FORM 990-PF NOT BEING A TAX FORM ASSIGNED TO THE
ORGANIZATION BY IRS. WE RESPECTFULLY REQUEST THIS BE
UPDATED IN TIME TO PAY OUR 2019 EXCISE TAX LIABILITY BY THE
DUE DATE OF JULY 15, 2020. IF WE CANNOT PAY VIA THE EFTPS
SYSYEM BY THE DUE DATE, WE WILL SEND THE IRS PAYMENT VIA
CHECK SO WE ARE FULLY PAID BY THE DUE DATE.

IN MID 2019 THE ORGANIZATION DID SUBMIT VIA EFTPS AN EXCISE
TAX PAYMENT OF $20,000. SUBSQUENTLY, WE RECEIVED A TAX
NOTICE SAYING THAT THIS PAYMENT WAS CREDITED TO OUR PAYROLL
TAX ACCOUNT INSTEAD OF EXCISE TAX. IN A PHONE CALL WITH THE
IRS WE WERE INFORMED THAT THE PAYMENT WAS MOVED TO OUR
EXCISE TAX. BASED ON THIS DISCUSSION, WE HAVE PREPARED ON
THIS FORM 990-PF WITH A PAYMENT CREDIT OF $20,000.

FORM 990-PF CORPORATE STOCK STATEMENT 10

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
DIAMOND CAPITAL 3,190,616. 3,215,599.
BEL AIR 17,555,586. 17,560,713.
TOTAL TO FORM 990-PF, PART II, LINE 10B 20,746,202. 20,776,312.
27 STATEMENT(S) 9, 10
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FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT

ASSET PLEDGED AS COLLATERAL 1,999,000. 1,999,000.
TOTAL TO FORM 990-PF, PART II, LINE 22 1,999,000. 1,999,000.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KENNETH L SONNER VICE CHAIRMAN/TREASURER
9465 COUNSELORS ROW, SUITE 200 10.00 21,000. 0. 0.
INDIANAPOLIS, IN 46240
TIMOTHY HARDEN SECRETARY
9465 COUNSELORS ROW, SUITE 200 2.00 18,000. 0. 0.
INDIANAPOLIS, IN 46240
EDWARD R SCHMIDT CHAIRMAN
9465 COUNSELORS ROW, SUITE 200 4.00 24,000. 0. 0.
INDIANAPOLIS, IN 46240
ROBERT FISHER DIRECTOR
9465 COUNSELORS ROW, SUITE 200 2.00 18,000. 0. 0.
INDIANAPOLIS, IN 46240
PATRICIA ROE DIRECTOR
9465 COUNSELORS ROW, SUITE 200 2.00 18,000. 0. 0.
INDIANAPOLIS, IN 46240
HALEY GILROY PRESIDENT/EXECUTIVE DIRECTOR
9465 COUNSELORS ROW, SUITE 200 30.00 87,500. 0. 0.
INDIANAPOLIS, IN 46240
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 186,500. 0. 0.
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