rorm 83879-TE

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

Go to www.irs.gov/Form8879TE for the latest information.

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022
Do not send to the IRS. Keep for your records.

Name of filer

EIN or SSN

HEALTHCARE INITIATIVES, INC. 35-1392974

Name and title of officer or person subject to tax

HALEY GILROY
PRESIDENT/EXECUTIVE DIRECTOR

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here E b Tax based on investment income (Form 990-PF, Part V, line5) . 4b 4,404.
5a Form 8868 check here . |:| b Balance due (Form 8868, line 3c) ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, line 4) . 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize GREENWALT CPAS, INC to enter my PIN | 92974 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax

Date

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 35000911111 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for

Business Returns.

EROQ's signature

Date 07/06/23

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

202521 12-16-22

09340706 765919 HEA05.0
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HEALTHCARE INITIATIVES, INC. 35-1392974
Estimated Tax on Unrelated Business Taxable
- 990-W

Income for Tax-Exempt Organizations 2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-PF
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON TiNe 1 2
3 Alternative minimum tax fOr trUSYS 3
4 Total Add lINES 2 AN 3 4
B ESHMACa X CTBUIS 5
6 Subtractline Sfrom line 4 6
T OMOr BaXES 7
8 Total AdA lINES 6 AN 7 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2022 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line10¢ 10b 4,404.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline10c . ADJUSTED TO 10c 4,800.
(a) (b) (c) (d)
11 Installment due dates 11 05/15/23 06/15/23 09/15/23 12/15/23
12 Installments. Enter 25% of line 10c in
columns (a)through (d) 12 1,200. 1,200. 1,200. 1,200.
13 2022 Overpayment 13 1,200. 1,200. 1,200. 1,200.
14  Payment due (Subtract line 13 from line 12) 14
Form 990-W
ESTIMATED TAX 4,800.
OVERPAYMENT APPLIED 4,800.
AMOUNT DUE 0.

223801 02-09-23
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Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

_ HEALTHCARE INITIATIVES, INC. 35-1392974
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 9465 COUNSELORS ROW, 200
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDIANAPOLIS, IN 46240

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 4 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

HALEY GILROY

® The books are in the care of P> 9465 COUNSELORS ROW, SUITE 200 - INDIANAPOLIS,

IN 46240

Telephone No.p» 317-805-4869

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

. If this is for the whole group, check this

> [ ]

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2023

the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
» [ ] tax year beginning

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

\:| Change in accounting period

, and ending

, to file the exempt organization return for

\:| Initial return

\:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 4,404.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 25 ’ 200.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA

223841 04-01-22

09340706 765919 HEA05.0

2022.04000 HEALTHCARE INITIATIVES,
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EXTENDED TO NOVEMBER 15,

Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990PF for instructions and the latest information.

2023

OMB No. 1545-0047

2022

Open to Public Inspection

For calendar year 2022 or tax year beginning , and ending
Name of foundation A Employer identification number
HEALTHCARE INITIATIVES, INC. 35-1392974
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
9465 COUNSELORS ROW 200 317-805-4869

City or town, state or province, country, and ZIP or foreign postal code

INDIANAPOLIS, IN

46240

\:| Initial return
\:| Final return

\:| Address change

G Check all that apply:

|:| Initial return of a former public charity
|:| Amended return
|:| Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation

\:| Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I1, col. (c), line 16)

J Accounting method:

(] other (specify)

|:| Cash

Accrual

(Part I, column (d), must be on cash basis.)

C i exemption application is pending, check here

D 1. Foreign organizations, check here

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

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

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

$ 18,489,609.
Part |

necessarily equal the amounts in column (a).)

(The total of amounts in columns (b), (c), and (d) may not

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charitable purposes
(cash basis only)

(c) Adjusted net
income

Analysis of Revenue and Expenses
Contributions, gifts, grants, etc., received
Check

Interest on savings and temporary
cash investments

W NN =

b Net rental income or (loss)

if the foundation is not required to attach Sch. B

342.

342.

342.|STATEMENT 1

404,379.

404,379.

404,379.|STATEMENT 2

Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
b assets on line 6a

75,564.

Revenue

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
and allowances

75,564.

N/A

b Less: Cost of goods sold

o

Gross profit or (loss)
11 Otherincome . . ...
12

480, 285.

480,285.

404,721.

13
14
15
16a

Compensation of officers, directors, trustees, etc. .
Other employee salaries and wages
Pension plans, employee benefits
Legalfees .. .............=2iMJI
Accountingfees . olIMI
Other professional fees
Interest

o o

Depreciation and depletion
0 Occupancy
Travel, conferences, and meetings
2 Printing and publications
Other expenses oS 1MT
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.

Addlines24and25 ...

Operating and Administrative Expenses

191,500.

32,500.

0. 159,000.

6,128.

0.

. 6,128.

4 18,219.

5,466.

12,753.

5 18,000.

600.

. 17,400.

6 15,535.

7,845.

7,690.

17,930.

1,793.

16,137.

9,818.

982.

. 8,836.

7 138,537.

114,242.

24,295.

415,667.

163,428.

252,239.

663,984.

663,984.

1,079,651.

163,428.

916,223.

Subtract line 26 from line 12:

b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-) ...

a Excess of revenue over expenses and disbursements

-599,366.

316,857.

404,721.

223501 12-06-22

09340706 765919 HEA05.0

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2022)

HEALTHCARE INITIATIVES,

INC.

35-1392974

Page 2

Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

1

12
13
14

15
16

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

18,895.

138,815.

138,815.

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

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

Other notes and loans receivable

Less: allowance for doubtful accounts

175,000.

175,000.

175,000.

Inventories for saleoruse
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments - land, buildings, and equipment: basis

1,433.

3,645.

22,216,617.

18,175,794.

18,175,794.

Less: accumulated depreciation

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis

Less: accumulated depreciation

Other assets (describe STATEMENT 10

2,052.

74,655.

0.

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

22,413,997.

18,567,909.

18,489,609.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grantspayable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable
Other liabilities (describe

STATEMENT 11,

5,979.

18,632.

16,954.

38,515.

Total liabilities (add lines 17 through 22)

22,933.

57,147.

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictons .~~~
Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds ..
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

22,391,064.

18,510,762.

22,391,064.

18,510,762.

22,413,997.

18,567,9009.

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) GAIN ON COLLATERAL PLEDGE AGREEMENT

22,391,064.

-599,366.

53,906.

Add lines 1, 2, and 3

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

Decreases not included in line 2 (ittemize) UNREALIZED LOSS ON INVESTMENTS

21,845,604.

o1 || | =

3,334,842.

(-2}

18,510,762.

223511 12-06-22

09340706 765919 HEA05.0
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 3
| Part IV | Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (c) 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
c
d
e
(o) Goss sl pri omrenonsomed | {g)Gostor ot s G fosy
a
b
c
d
e 5,394,334. 5,318,770. 75,564.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
oA : : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 “;;*g;“f;‘;gﬁgg's (';)Vgrxﬁfjs(j’)f ffoe'l}]y Cronas (from col. (h)) )
a
b
c
d
e 75,564.
If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 75,564.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in
PArt I, i€ 8 oo oo 3 -231,984.
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here ,,_[::] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 4,404.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, liNe 12, COL (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . 2 0.
8 ADANNES 1aN2 e 3 4,404.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) ... ... 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 4,404.
6 Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2022 6a 25,200.
b Exempt foreign organizations - tax withheld at source . ... . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) .. . . 6¢c 0.
d Backup withholding erroneously withheld ... ... 6d 0.
7 Total credits and payments. Add lines 6a through Bd 7 25,200.
8 Enter any penalty for underpayment of estimated tax. Check here \:| if Form 2220 is attached . ... 8 0.
9 Tax due. If the total of lines 5 and 8 is more than 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 20,796.
11 _Enter the amount of line 10 to be: Credited to 2023 estimated tax 10,000. Refunded 11 10,796.

223521 12-06-22
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 4

[ Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POIEICAl CAMIDAION 1a X
b Did 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 materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. $ 0. (2) On foundation managers. $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.  $ 0.
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
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 If"Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
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 state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (¢), and Part XIV. 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
IN
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2022 or the tax year beginning in 20227 See the instructions for Part XIII. If "Yes," complete Part XIIl . ... 9 X
10 Did any persons become substantial contributors during the tax year? if "ves," attach a schedule listing their names and addresses 10 X
11 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 INStTUCH ONS 11 X
12 Did 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 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. ... ... 13 | X
Website address WWW . HEALTHCAREINITIATIVESINC.ORG
14 The books are in care of HALEY GILROY Telephone no. 317-805-4869
Locatedat 9465 COUNSELORS ROW, SUITE 200, INDIANAPOLIS, IN 2P+ 46240
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here \:|
and enter the amount of tax-exempt interest received or accrued during theyear | 15 | N/A
16 At any time during calendar year 2022, did the foundation 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

Form 990-PF (2022)

223531 12-06-22
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 5
[ Part VI-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? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified PersOn? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PersOn? 1a(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIE POISON) 2 1a(5) X
(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 Q0 QaYS.) 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
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 |:|
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20222 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2022, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning DefOre 2022 2a X

If "Yes," list the years , , ,

b Are there any years listed in 2a for which the foundation is 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 listed, answer "No" and attach
statement - see instructions.) N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

) ) ’

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUANG HNe YA 3a X
b If"Yes," did it have excess business holdings in 2022 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 Commissioner 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 period? (Use Form 4720,

Schedule C, to determine if the foundation had excess business holdings in 2022.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .. 4a X
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 the tax year beginning in 20222 4b X

Form 990-PF (2022)
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 6
[ Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)

5a During the year, did the foundation pay or incur any amount to: Yes| No

(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

ANY VORBI TRGISIT LI ON ATIVE? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other sSimilar PUIPOSES ? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section

4945(d)(4)(A)? See INSIUCIONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to Children O @NIMalS? 5a(5) X

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
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
d 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 | sd

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 DENefit COMIIAC 6a X
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? ...~ 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..................................... N/A . 7b

8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUMNg The Year? o i iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiciecceeeii: 8 X
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Title, and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week devo%ed (If not paid, | e"Poyee penefitolans | account, other
10 position enter -0-) compensation allowances
SEE STATEMENT 12 191,500. 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) Contributions to (e) Expense

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | S™P'g benefitolans | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | 0

Form 990-PF (2022)

223551 12-06-22
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

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 SBIVICES ........oi ittt 0

[Part VIII-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

663,984.

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

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 8 0.
Form 990-PF (2022)

223561 12-06-22
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 8
Part IX Minimum Investment Return (ai 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 1a 19,474,211.

b Average of monthly cash balances 1b 174,717.

¢ Fair market value of all other aSSets (See INStrUCHIONS) 1c

d Total (addlines 1a,b,andc) 1d 19,648,928.

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

1c (attach detailed explanation) | 1e | 0.

2 Acquisition indebtedness applicable 10 [iNe 1 @SSeYS 2 0.
3 Subtractline 2 fromline 1d 3 19,648,928.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) ... ... 4 294,734.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 5 19,354,194.
6 Minimum investment return. Enter 5% (0.05) of line 5 ... o 6 967,710.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here |:| and do not complete this part.)

1 Minimum investment return from Part X, N 6 1 967,710.
2a Tax on investment income for 2022 from PartV, line5 2a 4,404.

b Income tax for 2022. (This does not include the tax from PartV.) . . 2b

e AdAlNeS 28 and b 2 4,404.
3 Distributable amount before adjustments. Subtract line 2c from line1 3 963,306.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 A IINeS BaNd 4 5 963,306.
6 Deduction from distributable amount (See iNStrUCtiONS) 6 0.
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIl, line 1 . 7 963,306.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line26 1a 916,223.

b Program-related investments - total from Part VII-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 reqQUINEA) 3a

b Cash distribution test (attach the required SCheAUIE) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here andon Part XIl, line 4 ... ... 4 916,223.

Form 990-PF (2022)
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 9

Part XIl | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2021 2021 2022

1 Distributable amount for 2022 from Part X,
line 7 963,306.

2 Undistributed income, if any, as of the end of 2022:
a Enter amount for 2021only 0.
b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2022:

aFrom 2017
b From 2018
¢ From 2019
d From 2020
e From 2021

f Total of lines 3a through e

64,444.

4 Qualifying distributions for 2022 from
PartXl, line 4§ 916,223.
a Applied to 2021, 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 2022 distributable amount
e Remaining amount distributed out of corpus 0.

916,223.

B Excess distributions carryover applied to 2022
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

47,083.

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

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 ... 0.
d Subtract line 6¢ from line 6b. Taxable
amount - see instructions ... 0.
e Undistributed income for 2021. Subtract line
4a from line 2a. Taxable amount - see instr. 0.

f Undistributed income for 2022. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2023 0.
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 instructions) 0.
8 Excess distributions carryover from 2017
notappliedonline5orline7 0.

9 Excess distributions carryover to 2023.
Subtract lines 7 and 8 from line6a
10 Analysis of line 9:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022 . .

17,361.

Form 990-PF (2022)

223581 12-06-22
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2022, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2022 (b) 2021 (c) 2020 (d) 2019 (e) Total

investment return from Part IX for
each yearlisted
b 85% (0.85) of line2a . ... ... ..
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, orc forthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed

¢ "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) ... .

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .........
Part XIV | Supplementary Information (Complete this part only if the foundation 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 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 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., to individuals or organizations under other conditions, complete items 2a, b, ¢, 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 limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

223601 12-06-22 Form 990-PF (2022)
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974  Page 11
[ Part XIV| Supplementary Information ontinued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business any foundation manager status of contribution
( ) or substantial contributor recipient * %
4 Paid during the year

AMERICAN ACADEMY OF DERMATOLOGY N/A PC CAMP DISCOVERY
9500 W, BRYN MAWR AVENUE, SUITE 500
ROSEMONT, IL 60018 2,500,
ASCENT 121 N/A PC LIFT PROGRAM
PO BOX 1143
CARMEL, IN 46082 26,500,
BROOKE'S PLACE N/A PC THERAPY SERVICES
8935 N MERIDIAN ST, SUITE 200
INDIANAPOLIS, IN 46260 25,000,
CANCER SUPPORT COMMUNITY - CENTRAL N/A PC PATIENT ASSISTANCE
INDIANA FUND
5150 W 71ST ST
INDIANAPOLIS, IN 46268 25,000,
CHILDREN'S ORGAN TRANSPLANT N/A PC FAMILY EXPENSE PORTAL
ASSOCIATION
2501 W COTA DR
BLOOMINGTON, IN 47403 30,000,

Total .o SEE_CONTINUATION SHEET(S) ... 3a 663,984,

b Approved for future payment
NONE
TO0l il iiiiiiiieiiiiiiiiiiieiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiiiiiieiieiiiiieiiiie: 3b 0

Form 990-PF (2022)
223611 12-06-22 ** SEE PURPOSE OF GRANT CONTINUATIONS
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC.

35-1392974  Page 12

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

E)((g?u»

sion
code

(d)

Amount

(e)
Related or exempt
function income

o o O oT

f

g Fees and contracts from government agencies

N

Membership dues and assessments
Interest on savings and temporary cash
investments

w

Dividends and interest from securities

E-N

Net rental income or (loss) from real estate:

[3,}

a Debt-financed property

b Not debt-financed property
6 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

11 Other revenue:

10 Gross profit or (loss) from sales of inventory

14

342.

14

404,379.

14

75,564.

a
b
c
d

e

12 Subtotal. Add columns (b), (d), and (e)

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

480, 285.

0.

(See worksheet in line 13 instructions to verify calculations.)

13

480, 285.

Part XV-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of

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

223621 12-06-22

09340706 765919 HEA05.0
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Form 990-PF (2022) HEALTHCARE INITIATIVES, INC. 35-1392974  Page 13

Part XVI

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) B8N e 1a(1) X
(2) Otherassets . 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable eXempt OrQaNIZatON 1b(1) X
(2) Purchases of assets from a noncharitable eXempt OrgaNiZatiON 1b(2) X
(3) Rental of facilities, @QUIDMENT, OF 01O @SOS 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloan 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 ic X

d If 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.

(a) Line no.

(b) Amount involved (C) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527?

b _If"Yes," complete the following schedule.

|:| Yes No

(a) Name of organization (b) Type of organization (¢) Description of relationship

N/A

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

- and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informati ﬁ\ﬁlg ﬁﬁ ?ﬁ%ﬁeégﬁ
Slgn Oﬁ f'B ﬁ-ﬁ TI shown below? See instr.

May the IRS discuss this
return with the preparer

Here VE DIRECTOR Yes [ INo
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
self- employed

Paid JOHN W. KELLER, CPA 07/06/23 P01329619
Preparer [fisnamve GREENWALT CPAS, INC Frm'sEIN 35-1489521
Use Only

Firm'saddress 5342 W. VERMONT STREET

INDIANAPOLIS, IN 46224 Phoneno. 317-241-2999

223622 12-06-22

Form 990-PF (2022)
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HEALTHCARE INITIATIVES,

CONTINUATION FOR 990-PF, PART IV

INC.

35-1392974

PAGE 1

OF 1

| Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, mLH%%%ﬂggd(?DMeammmd (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
12 FIDELITY EVOKE - LT COVERED - 5851 P 01/01/22[12/31/22
b FIDELITY EVOKE - LT NONCOVERED - 5851 P 01/01/22[12/31/22
¢ FIDELITY EVOKE - ST COVERED - 5852 P 01/01/22[12/31/22
d FIDELITY EVOKE - LT COVERED - 5852 P 01/01/22[12/31/22
¢ FIDELITY EVOKE - ST COVERED - 5853 P 01/01/22[12/31/22
f FIDELITY EVOKE - LT COVERED - 5853 P 01/01/22[12/31/22
g CAPITAL GAINS DIVIDENDS
h
i
j
k
|
m
n
0
oo wspree | 0o lows (g Cotorovr s e
a 225,915. 136,818. 89,097.
b 122,054. 74,886. 47,168.
c 598,653. 719,256. -120,603.
d 1,342,613. 1,033,146. 309,467.
g 602,642. 714,023. -111,381.
f 2,479,249. 2,640,641. -161,392.
g 23,208. 23,208.
h
i
j
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
(i) F.MLV. as of 12/31/69 O o 21180 O CciTs(Bf ?foel{n(yl) s no(jtclg:;'s“t]rza%a'l'[lo(_)n\w/)er col. (),
a 89,097.
b 47,168.
c ** -120,603.
d 309,467.
e ** -111,381.
f -161,392.
g 23,208.
h
i
j
k
|
m
n
0
) . ) ) If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) -..... (|”m%hmmﬂﬂﬂmpm“mm7 ------------------ 2 75,564.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part |, line 8, column (c).
If (loss), enter "-0-"in Part |, line 8 3 -231,984.
6a0t20 ** (SHORT-TERM)
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XIV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Statu
( ) or substantial contributor recipient
COMMUNITY HEALTH NETWORK FOUNDATION N/A PC BEHAVIORAL CRISIS
7330 SHADELAND STATION, SUITE 150 RELIEF
INDIANAPOLIS, IN 46256 2,500,
DIABETES YOUTH FOUNDATION OF INDIANA N/A PC GENERAL SUPPORT
5050 E 211TH STREET
NOBLESVILLE, IN 46062 5,000,
DOVE RECOVERY HOUSE FOR WOMEN N/A PC GENERAL SUPPORT
3351 N MERIDIAN ST SUITE 110
INDIANAPOLIS, IN 46208 2,500,
DOWN SYNDROME INDIANA N/A PC GENERAL SUPPORT
708 E MICHIGAN ST,
INDIANAPOLIS, IN 46202 2,500,
DYSLEXIA INSTITUTE OF INDIANA N/A PC CAROLYN & JOHN MUTZ
8395 KEYSTONE CROSSING, SUITE 110 ISCHOLARSHIP FUND
INDIANAPOLIS, IN 46240 2,500,
GLEANERS FOOD BANK OF INDIANA, INC, N/A PC YOUTH PROGRAMS - WINE,
3737 WALDEMERE AVENUE WOMEN AND SHOES EVENT
INDIANAPOLIS, IN 46241 3,500,
HOOSIER BURN CAMP N/A PC FAMILY WEEKEND
PO BOX 233 RETREATS
BATTLE GROUND, IN 47920 25,000,
INDIANAPOLIS PUBLIC SCHOOLS EDUCATION |N/A PC GENERAL SUPPORT -
FOUNDATION HEALTH/WELLNESS
120 E WALNUT STREET ASSESMENT
INDIANAPOLIS, IN 46204 25,000,
IU FOUNDATION N/A PC GI CANCER RESEARCH -
1110 W, MICHIGAN ST, LO 506 52,500
INDIANAPOLIS, IN 46202 HARRIS B SHUMACKER
PROFESSORSHIP - $5,000
[PANCREATIC CYST/CANCER 15,000,
IVY TECH FOUNDATION N/A PC CNA, PHARMACY TECH &
50 W FALL CREEK PKWY NORTH DRIVE DEMENTIA CARE
INDIANAPOLIS, IN 46208 25,000,
Total from continuation SNeets . ... . . e 554,984,
223631
04-01-22
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XIV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager stalus
( ) or substantial contributor recipient
JDRF-INDIANA CHAPTER N/A PC TYPE 1 DIABETES
225, EAST ST., SUITE 280 ISUPPORT - IHO 25TH
INDIANAPOLIS, IN 46202 ANNIVERSITY 25,000,
JOSEPH MALEY FOUNDATION N/A PC DISABILITY AWARENESS
PO BOX 681010
INDIANAPOLIS, IN 46268 50,000,
JOY'S HOUSE N/A PC GENERAL OPERATING
2028 BROAD RIPPLE AVENUE ISUPPORT
INDIANAPOLIS, IN 46220 2,500,
KID'S VOICE OF INDIANA N/A PC ISCPT PROGRAM
127 E MICHIGAN ST, SUITE 500
INDIANAPOLIS, IN 46204 25,000,
LEGENDARY SMILES N/A PC GENERAL SUPPORT
973 W 400 S
KOKOMO, IN 46902 2,500,
LIFESMART YOUTH N/A PC TEACH ALLIANACE
615 ALABAMA ST,, SUITE #228
INDIANAPOLIS, IN 46204 25,000,
LUTHERN CHILD & FAMILY SERVICES N/A PC TRINITY HOUSE GROUP
1525 N RITTER AVE HOME
INDIANAPOLIS, IN 46219 2,500,
MARIAN UNIVERSITY N/A PC HCI ENDOWED
3200 COLD SPRING ROAD ISCHOLARSHIP
INDIANAPOLIS, IN 46222 25,000,
MLK CENTER N/A PC GENERAL SUPPORT
40 WEST 40TH STREET
INDIANAPOLIS, IN 46208 2,500,
RACHAEL'S FIRST WEEK N/A PC MEDICAL EDUCATION
PO BOX 556 IPROGRAMMING
ZIONSVILLE, IN 46077 25,000,
Total from continuation SReelS . i iiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
223631
04-01-22
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient
REACH FOR YOUTH N/A PC REACH PROGRAM
3505 N WASHINGTON BLVD
INDIANAPOLIS, IN 46205 25,000,
REHABILITATION HOSPITAL OF INDIANA N/A PC GENERAL SUPPORT
4141 SHORE DRIVE
INDIANAPOLIS, IN 46254 2,500,
REINS AND RAINBOWS N/A PC GENERAL SUPPORT
1132 E 250 S
WABASH, IN 46992 5,000,
RILEY CHILDREN'S FOUNDATION N/A PC CAMP ABOUT FACE -
30 S. MERIDIAN STREET, SUITE 200 532,500
INDIANAPOLIS, IN 46204 DUAL DIAGNOSIS PROGRAM
THO JASON DEPPEN -
52,500 35,000,
SALVATION ARMY INDIANA DIVISION N/A PC DISASTER RELIEF
6060 CASTLEWAY WEST DRIVE
INDIANAPOLIS, IN 46250 5,000,
ST, VINCENT FOUNDATION N/A PC ODNCOLOGY SUPPORT
8402 HARCOURT ROAD, SUITE 210
INDIANAPOLIS, IN 46260 1,000,
THE ARC OF INDIANA FOUNDATION N/A PC ERSKINE GREEN TRAINING
143 W MARKET ST, SUITE 200 INSTITUTE
INDIANAPOLIS, IN 46204 25,000,
THE LITTLE TIMMY PROJECT N/A PC GENERAL SUPPORT
PO BOX 11393
INDIANAPOLIS, IN 46219 2,500,
THE NEUROSURGERY FOUNDATION AT N/A PC TRAUMATIC BRAIN/SPINE
GOODMAN CAMPBELL INJURIES
13345 ILLINOIS ST.
CARMEL, IN 46032 2,500,
TRUSTEES OF INDIANA UNIVERSITY N/A PC HERRON SCHOOL OR ART &
PO BOX 78000 DESIGN, VETERAN ART
DETROIT, MI 48278 THERAPY 25,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
223631
04-01-22
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XIV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i tatus of contribution
Name and address (home or business any foundation manager Statu
( ) or substantial contributor recipient
WHEELER MISSION N/A PC FOUNDATION PROGRAMS
205 E NEW YORK ST
INDIANAPOLIS, IN 46204 25,000,
GENNESARET FREE CLINICS N/A PC MOBILE CLINIC
615 N ALABAMA ST,, SUITE 136
INDIANAPOLIS, IN 46204 25,000,
MARTIN UNIVERSITY N/A PC ISOCIAL DETERMINANTS OF
2186 NORTH SHERMAN DRIVE HEALTH - $26,484
INDIANAPOLIS, IN 46218 ISCHOLARSHIP SUPPORT -
55 000 31,484,
ALZHEIMER'S ASSOCIATION - GREATER N/A PC GENERAL SUPPORT
INDIANA
50 E 91ST STREET, SUITE 100
INDIANAPOLIS, IN 46240 5,000,
BLAKESTRONG BOWELL FUND N/A PC GENERAL SUPPORT
7800 SARGENT ROAD
INDIANAPOLIS, IN 46256 2,500,
CHILDREN'S THERAPLAY FOUNDATION N/A PC GENERAL SUPPORT - IHO
9919 TOWNE ROAD JASON DEPPEN
CARMEL, IN 46032 17,500,
COMMUNITY ALLIANCE OF THE FAR EAST N/A PC GENERAL SUPPORT
SIDE (CAFE)
8902 EAST 38TH STREET
INDIANAPOLIS, IN 46226 2,500,
EXODUS REFUGEE IMMIGRATION N/A PC GENERAL SUPPORT
2457 E, WASHINGTON STREET, SUITE A
INDIANAPOLIS, IN 46201 5,000,
OUTSIDE THE BOX N/A PC GENERAL SUPPORT
3940 EAST 56TH STREET
INDIANAPOLIS, IN 46220 2,500,
PANCREATIC CANCER ACTION NETWORK N/A PC GENERAL SUPPORT
1500 ROSECRANS AVE,, SUITE 200
MANHATTAN BEACH, CA 90266 5,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
223631
04-01-22
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[ Part XIV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to FO?f{dHTIOfn F’UFPOS‘t3 %f Qt_fant or Amount
i any foundation manager Status o contripution
Name and address (home or business) or substantial contributor recipient
PURDUE UNIVERSITY FOUNDATION N/A PC INSTITUTE FOR DRUG
403 WEST WOOD STREET DISCOVERY
WEST LAFAYETTE, IN 47907 4,000,
SHALOM HOUSE N/A PC GENERAL SUPPORT
304 WEST GREEN STREET
LEBANON, IN 46052 2,500,
THE NATIONAL COALITION OF 100 BLACK N/A PC TNDIANA DIVISION -
WOMEN, INC, GENERAL SUPPORT
1720 PEACHTREE ST. NW
ATLANTA, IN 30309 2,500,
VILLA LICCI N/A PC GENERAL SUPPORT
PO BOX 80128
INDIANAPOLIS, IN 46280 2,500,
Total from continuation Sheets ... .. ... ...l
223631
04-01-22
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HEALTHCARE INITIATIVES, INC. 35-1392974
[ Part XIV| Supplementary Information

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

NAME OF RECIPIENT - IU FOUNDATION

GI CANCER RESEARCH - $2,500

HARRIS B SHUMACKER PROFESSORSHIP - $5,000

PANCREATIC CYST/CANCER EARLY DETECTION - $5,000

VONDEILEN CURTIS FELLOWSHIP - $2,500

223655 04-01-22
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HEALTHCARE INITIATIVES,

INC.

35-1392974

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

NATIONAL BANK OF INDIANAPOLIS

TOTAL TO PART I,

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
342. 342. 342.
LINE 3 342. 342. 342.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
EVOKE # 155851 41,956. 0. 41,956. 41,956. 41,956.
EVOKE # 155852 33,764. 20. 33,744. 33,744. 33,744.
EVOKE # 155853 351,573. 23,188. 328,385. 328,385. 328,385.
EVOKE # 155854 294. 0. 294. 294. 294.
TO PART I, LINE 4 427,587. 23,208. 404,379. 404,379. 404,379.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 6,128. 0. 0. 6,128.
TO FM 990-PF, PG 1, LN 1l6A 6,128. 0. 0. 6,128.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 18,219. 5,466. 0. 12,753.
TO FORM 990-PF, PG 1, LN 16B 18,219. 5,466. 0. 12,753.
22 STATEMENT(S) 1, 2, 3, 4
09340706 765919 HEA05.0 2022.04000 HEALTHCARE INITIATIVES, I HEA(05.01



HEALTHCARE INITIATIVES,

35-1392974

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MEDICAL ADVISORY PANEL
FEES 15,000. 0. 0. 15,000.
CONSULTING 3,000. 600. 0. 2,400.
TO FORM 990-PF, PG 1, 18,000. 600. 0. 17,400.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION

FEDERAL EXCISE TAXES
PAYROLL TAXES
FOREIGN TAXES

TO FORM 990-PF, PG 1,

PER BOOKS MENT INCOME NET INCOME PURPOSES
4,404. 4,404. 0. 0.
8,544. 854. 0. 7,690.
2,587. 2,587. 0. 0.

15,535. 7,845. 0. 7,690.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

INVESTMENT FEES
COMPUTER AND SOFTWARE
OFFICE SUPPLIES
INSURANCE

PROFESSIONAL DEVELOPMENT

BANK CHARGES

MISCELLANEOUS EXPENSES

PAYROLL FEES

TO FORM 990-PF, PG 1,

09340706 765919 HEA05.0

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

111,618. 111,618. 0. 0.
3,588. 359. 0. 3,229.
1,415. 142. 0. 1,273.

15,269. 1,527. 0. 13,742.

2,458. 0. 0. 2,458.

512. 48. 0. 464.

2,183. 399. 0. 1,784.

1,494. 149. 0. 1,345.

138,537. 114,242. 0. 24,295.
23 STATEMENT(S) 5, 6, 7
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HEALTHCARE INITIATIVES, INC.

35-1392974

FORM 990-PF

OTHER NOTES AND LOANS REPORTED SEPARATELY

STATEMENT 8

BORROWER'S NAME

TERMS OF REPAYMENT INTEREST RATE

VALIANT HEALTH, INC. PAYMENT IN THE NEAR
TERM 6.0000%
DATE OF MATURITY ORIGINAL DESCRIPTION OF FMV OF
NOTE DATE LOAN AMOUNT CONSIDERATION CONSIDERATION
06/30/16 12/31/21 350,000. N/A 0.
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE OPERATIONAL SUPPORT
DOUBTFUL ACCT FMV
RELATIONSHIP OF BORROWER BALANCE DUE ALLOWANCE OF LOAN
ORGANIZATION'S ASSETS
PLEDGED AS COLLATERAL 325,000. 150,000. 175,000.
TOTAL TO FORM 990-PF, PART II, LINE 7 325,000. 150,000. 175,000.
FORM 990-PF CORPORATE STOCK STATEMENT 9
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
EVOKE 18,175,794. 18,175,794.
TOTAL TO FORM 990-PF, PART II, LINE 10B 18,175,794. 18,175,794.
FORM 990-PF OTHER ASSETS STATEMENT 10
BEGINNING OF END OF YEAR FATR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
OFFICE DEPOSIT 2,052. 2,052. 0.
ROU ASSET 0. 51,807. 0.
EXCESS TAX REFUND 0. 20,796. 0.
TO FORM 990-PF, PART II, LINE 15 2,052. 74,655. 0.

09340706 765919 HEA05.0

24
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HEALTHCARE INITIATIVES, INC. 35-1392974

FORM 990-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT

EXCISE TAX PAYABLE 16,954. 0.
LEASE LIABILITY 0. 38,515.
TOTAL TO FORM 990-PF, PART II, LINE 22 16,954. 38,515.
FORM 990-PF PART VII - 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 I SONNER VICE CHAIRMAN/TREASURER
9465 COUNSELORS ROW, SUITE 200 3.00 23,000. 0. 0.
INDIANAPOLIS, IN 46240
TIMOTHY HARDEN SECRETARY
9465 COUNSELORS ROW, SUITE 200 1.00 20,000. 0. 0.
INDIANAPOLIS, IN 46240
EDWARD R SCHMIDT CHAIRMAN
9465 COUNSELORS ROW, SUITE 200 3.00 26,000. 0. 0.
INDIANAPOLIS, IN 46240
W. JASON DEPPEN DIRECTOR
9465 COUNSELORS ROW, SUITE 200 1.00 0. 0. 0.
INDIANAPOLIS, IN 46240
PATRICIA ROE DIRECTOR
9465 COUNSELORS ROW, SUITE 200 1.00 20,000. 0. 0.
INDIANAPOLIS, IN 46240
HALEY GILROY PRESIDENT/EXECUTIVE DIRECTOR
9465 COUNSELORS ROW, SUITE 200 30.00 102,500. 0. 0.
INDIANAPOLIS, IN 46240
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII 191,500. 0. 0.

25 STATEMENT(S) 11, 12
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