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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to l?ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Ingpection

A _For the 2013 calendar year, or tax year beginning 06/01/13 . andending 05/31/14

B Check if applicable: C Name of organization D  Employer identification number
(] Addeess change BENEVOLENT HEALTHCARE FOUNDATION
D Name change Doing Business As . 84-1568566
Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E  Telephone number
[] wia oom 10377 E GEDDES AVE 200 303-792-0729
I___I Teminated City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum CENTENNIAL CO_ 80112 G Gross recsipiss 59,823,213
D Applcation pending F Name and address of pnncipal officer W i D @
W DOUGLAS JACKSON group retum for subordinates? Yes No
10377 E GEDDES AVE H(b) Are all subordinates included? D Yes D No
CENTENNIAL (e{e) 8011 2 If "No," attach a list. (see instructions)
1 Tax-exempt status: |X| 501(c)3) I_l 501(c) ( ) < (insert no } I | 4947(a)(1) or I_Lﬁ27
J__website: > WWW.PROJECTCURE .ORG H(c) Group exemption number P>
K __Fom of organization: Corporation Trust Associaton Other P> I L Year of formation: 1987 I M_State of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 PROJECT C.U.R.E.'S MISSION IS TO IDENTIFY, SOLICIT, COLLECT, SORT AND
s DISTRIBUTE MEDICAI, SUPPLIES AND SERVICES ACCORDING TO THE IMPERATIVE NEEDS
E OF THE WORLD.
g 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
4 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 6
E § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 40
g 6 Total number of volunteers (estimate if necessary) 6 | 23200
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 54,272,111 59,160,396
E 9 Program service revenue (Part VIII, line 2g) 0
3 ( 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -32,692 10,971
% | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) 403,713 212,654
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), fine 12) 54,643,132 59,384,021
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,690,839 1,604,984
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P 785,916
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 57,369,436 51,950,987
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59,060,275 53,555,971
19 Revenue less expenses. Subtract line 18 from line 12 L -4,417,143 5,828,050
5 Beglinning of Current Year End of Year
'§ 20 Total assets (Part X, line 16) 53,670,910 59,130,751
<o 21 Total liabilities (Part X, line 26) 8,681,917 8,313,574
2 22 Net assets or fund balances. Subtract line 21 from line 20 . N L 44,988,993 50,817,177
Part li Signature Block
Under penalties of perjury, | declare that | hdve) examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and oomplete.,_Dec!arati/o;'of reparer ( e/rthan officer) is based on all information of which preparer has any knowledge
Y VIV v |
Sign Slgnature‘a(ofﬁcer - o Date
Here W DOUGLK?/ ZA ON PRESIDENT & CEO
Type or print name and bied____/
Print/Type preparer’s name Preparer's signature Date Check D|f PTIN
Pald CHARLES W. POYSTI, CPA, CGMA CHARLES W. POYSTI, CPA, CGMA 01/12/15)| seitemployed
Preparer Fim's name » POYSTI & ADAMS , LLC Firm's EIN P
Use Only 400 S COLORADO BLVD STE 690
Firm's address ) DENVER, CO 80246 Phone no. 303-733—3796
May the IRS discuss this retumn with the preparer shown above? (see instructions) l IYes l INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization oHeG e
For calendar year 2013, or fiscal year beginning 6 / 0 1 , 2013, and ending 5 / 3 1 20 1 4
Departmant of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 3
Inlemal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
Name and title of officer W DOUGLAS JACKSON

PRESIDENT & CEO
Type of Return and Return information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 59,384,021
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) ) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) — 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that | have examined a copy of the
organization’s 2013 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
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s 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 retumn 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 organization’s 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. I 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 organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize POYSTI & ADAMS, LILC to enter my PIN 80246 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed retumn. If I 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 retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum.
If | have indicated within this ref thata copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | nter riyy PIN on the return’s disclosure consent screen.
3 (4
ignature ) M /

{ Certification agnd Mithentication
EROQ's EFIN/PIN. Enter your six-djgit tronic filipg identification
number (EFIN) followed by your fivé~didit self-seldcted PIN. [ 84094080246 |

do not enter all zeros

Date D 01/12/15

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retum for the organization
indicated above. | confirm that I am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossgrae  » _ CHARLES W. POYSTI, CPA, CGMA 01/12/15

Date )

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 2
Part [lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l D

1 Briefly describe the organization's mission:
PROJECT C.U.R.E.'S MISSION IS TO IDENTIFY, SOLICIT, COLLECT, SORT AND

DISTRIBUTE MEDICAL SUPPLIES AND SERVICES ACCORDING TO THE IMPERATIVE NEEDS
OF THE WORLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IZI No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 52,520,473 including grants of § ) (Revenue $ )
TO PROVIDE MEDICAL EQUIPDENT AND SUPPLIES TO THOSE WHO NEED THEM, IN MORE
THAN 87 COUNTRIES. AN AVERAGE OF TWO FORTY FOOT CARGO CONTAINERS ARE
SHIPPED WEEKLY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P> 52,520,473

DAA Form 990 (2013
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 3
Part IV__ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes,*
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIt 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
" foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV _ 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Fom 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and II 21
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and ! 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Ii 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O _ 38 | X

Fom 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under sectlion 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year mb
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ; X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemning body at the end of the tax year 12| 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b| 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maifing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14| X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AZ,CO, TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website IZ’ Another's website IZ’ Upon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ORGANIZATION 10377 E GEDDES AVE, SUITE 200
CENTENNIAL CO 80112 303-792-0729

DAA Form 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi _ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oS = = Te =5 organization (W-2/1098-MISC) from the
related - 5 2 %% g (W-2/1099-MISC) organization
organizations gg % 2 |g 32| 2 and related
below dotted 2 g organizations
kne) g g '§ §
8 g
(1)W DOUGLAS JACKSON
. 60.00
CEO & PRESIDENT 0.00 |X X 170,604 0 10,023
(2 JAMES W JACKSON
| o 5.00
FOUNDER 0.00 (X X 0 0 0
3)BILL PAULS
1.00
CHAIRMAN 0.00 X X 0 0 0
4 RICHARD CAMPBELI,
- _ 1.00
SECRETARY 0.00 |X X 0 0 0
(55 BRUCE SCHROFFEL
1.00
DIRECTOR 0.00 [X 0 0 0
(6) BRAD LIDGE
o 1.00
DIRECTOR 0.00 [X 0 0 0
(7 CHARLIE FOTE
o 1.00
DIRECTOR 0.00 |X 0 0 0
(8) THOMAS MALLEY
_ B 1.00
DIRECTOR 0.00 |X 0 0 0
(9 GEORGE ROBERGE
. L 50.00
VP OF OPERATIONS 0.00 X 156,803 0 15,245
(10)
(11)

DAA Form 990 (2013)
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Fom 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for - > Tozl = organization {W-2/1099-MISC) from the
related 23| 2 % £ |538| ¢ (W-2/1098-MISC) organization
organizations §§ Ela|e Oﬁ ? and related
below dotted |2&[ S 3 3 - organizations
22l 8] [2]°8
line) 3 'S
al S a| B
8| 2 g
s z
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 327,407 25,268
¢ Total from continuation sheets to Part Vii, Section A | 4
d_Total (add lines 1b and 1c) » 327,407 25,268
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(uslness address Descn'pﬁo(n 2)! services Comp(ecn)salion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization p>

DAA

Form 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 9
Part Vill.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘333 1a Federated campaigns 1a
gé b Membership dues 1b
7| ¢ Fundraising events 1c
g; d Related organizations 1d
g‘% @ Govemment grants (contributions) 1e 1,065,194
S 5 f A otr?ef contributions, glﬂs grants,
_gg and similar amounts not included above 11 58,095,202
‘Eu g Noncash contributions included in ines 121~ $ 54,218,942
S8 h Total Add lines 1a-1f > 59,160,396
g Busn. Code
5| 2
o b
8l ¢
3! d
g e
§’ f All other program service revenue
& | g Total Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 10,971 10,971
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i} Personal
6a Gross rents 207,060
b Less: rental exps. 167,226
€ Rental inc. or (loss) 39,834
d Net rental income or (loss) : > 39,834 39,834
7a Gross amount from (i) Secunties (ii) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps,
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
3 . "
g (not including $
é of contributions reported on line 1c).
5 See Part IV, line 18 a 444,786
£ | b Less: direct expenses b 271,966
© ¢ Net income or (loss) from fundraising events » 172,820 172,820
9a Gross income from gaming acivities.
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d | 2
12 _Total revenue. See instructions. 4 59,384,021 0 223,625

DAA

Fom 990 (2013



490 01/12/2015 1010 AM Pg 12

Form 990 (2013)

BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B}
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Q@ 0o a 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17,
Investment management fees
Other. (If tine 11g amount exceeds 10% of line 25, column
(A} amount, fist line 119 expenses on Schedule 0.)
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
DELIVERED-MEDICAL SUPPLY
VOLUNTEER DEVELOPMENT
SHIPPING
OTHER EXPENSE
All other expenses
Total functional expenses. Add lines 1 through 24e

354,972

256,023

44,977

53,972

1,034,521

610,689

18,882

404,950

102,130

70,699

3,918

27,513

113,361

70,123

5,839

37,399

27,469

27,469

117,357

87,357

30,000

142,711

45,559

8,390

88,762

48,310

36,361

11,949

651,236

611,748

28,958

10,530

416,769

368,590

1,248

46,931

5,117

5,117

8,273

4,649

3,624

231,653

217,183

9,566

4,904

32,471

28,109

4,081

281

49,895,416

49,895,416

113,934

113,726

208

69,374

69,374

55,612

55,536

76

135,285

66,688

4,989

63,608

53,555,971

52,520,473

249,582

785,916

PN o 0o0oa

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2013)
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 7,622] 1 8,023
2 Savings and temporary cash investments 1,851,094 2 2,207,973
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 637,414 4 143,360
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 43,289,295| 3 49,186,742
9 Prepaid expenses and deferred charges 158,506 9 51,064
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,025,495
b Less: accumulated depreciation 10b 1,752,983 7,455,483 10¢ 7,272,512
11 Investments—publicly traded securities 102,697 11 103,722
12  Investments—other securitics. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 168,799 15 157,355
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,670,910 16 59,130,751
17 Accounts payable and accrued expenses 602,382 17 555,251
18 Grants payable 18
19 Deferred revenue 16,314 19 16,734
20 Tax-exempt bond liabilities 7,905,000 20 7,630,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 142,303] 23 95,671
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 15,918 25 15,918
26 Total liabiiities. Add lines 17 through 25 8,681,917 26 8,313,574
Organizations that follow SFAS 117 (ASC 958), check here P Izl and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 44,726,178 27 50,541,582
@ |28 Temporarily restricted net assets 262,815] 28 275,595
g 29 Pemmanently restricted net assets 29
l-:_- Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
° complete lines 30 through 34.
g: 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 44,988,993 33 50,817,177
34 Total liabilities and net assets/fund balances 53,670,910/ 34 59,130,751

Fom 990 (2013
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Form 990 (2013) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| ‘
1 Total revenue {(must equal Part VIlI, column (A), line 12) 1 59,384,021
2 Total expenses (must equal Part IX, column (A), line 25) 2 53,555,971
3 Revenue less expenses. Subtract line 2 from line 1 3 5,828,050
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44,988,993
§ Net unrealized gains (losses) on investments 5 134
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments _ 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 50,817,177

Part Xll  Financial Statements and 'Re'bor'ting

Check if Schedule O contains a response or note to any line in this Part Xl

[

1

Accounting method used to prepare the Form 990: I:I Cash Igl Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:I Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the requiréd audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

Fom 990 2013)



490 01/12/2015 1010 AM Pg 15

SCHEDULE A Public Charity Status and Public Support OMB No_ 1545:0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverue Senvice » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.govformg90. Inspection
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION I 84-1568566
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part I.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9

10
1"

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c Type Il-Functionally integrated d D Type NI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ill}
h Provide the following information about the supported organization(s).
(i) Name of supported (it) EIN (ii) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (f) listed in your | the organization in  [organization in col. support
above or IRC section goveming document? | ol i) of your  |(i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public_support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column () divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, line 14

14 %
15 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> [

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (c) 2011 (d) 2012 (e) 2013

1

7a

c
8

(a) 2009

(b) 2010

{H Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.")

51,073,984

50,010,969

66,360,391

54,272,111

59,160,396

280,877,851

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

517,419

648,141

457,441

675,184

444,786

2,742,971

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

51,591,403

50,659,110

66,817,832

54,947,295

59,605,182

283,620,822

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

283,620,822

Section B. Total 'Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

51,591,403

50,659,110

66,817,832

54,947,295

59,605,182

283,620,822

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

219,380

213,374

227,545

217,066

218,031

1,095,396

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

Add lines 10a and 10b

219,380

213,374

227,545

217,066

218,031

1,085,396

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

51,810,783

50,872,484

67,045,377

55,164,361

59,823,213

284,716,218

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support' 'Perce'nta'ge

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2012 Schedule A, Part Illl, line 15

15

99.62 %

16

99.67 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Il line 17
33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

> X

' H

DAA

Scheduie A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-E2) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Compilete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Pubilc
Intemal Revenue Service P Information about Scheduie D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number

BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L—_l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)@)(B)ii)? [] Yes [ ] no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 > 3
(liy Assets included in Form 990, Part X > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > s

b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013

BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

U‘B""QQO

Did the organization include an amount on Form 990, Part X, line 21? :
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII

[ ves [] no

Amount

1c

1d

1e

1f

D Yes No

Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment P> %

¢ Temporarily restricted endowment®» 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
262,815 130,815 83,230 132,667 265,585
43,595 132,000 100,000 84,700 116,000
58,137 56,918
30,815 52,415 76,000 192,000
275,595 262,815 130,815 83,230 132,667

%

Yes | No

3a(i) X

3a(ii) X

3b

b If “Yes” to 3a(ji), are the related organizations listed as required on Schedule R?

4 _Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land 1,178,000 1,178,000
b Buildings 7,328,793 1,422,073 5,906,720
¢ Leasehold improvements
d Equipment 199,414 142,264 57,150
e Other _ . 319,288 188,646 130,642
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 7,272,512

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
®)
©)
D)
E)
"
G)
-
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11¢c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(]

@

©]

@

©

©)

@

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1)

@

©]

()]

©

©)

Ui

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

(2 TENANT SECURITY DEPOSITS

15,918

(©]

@

®

©

@

@®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p>

15,918

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiiI |X|

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 59,484,155
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a 134

b Donated services and use of facilities 2b 100,000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 20 100,134
3 Subtract line 2e from line 1 3 59,384,021
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 59,384,021
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 53,655,971
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 100,000

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 20 100,000
3 Subtract line 2e from line 1 3 53,555,971
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 53,555,971

Part Xlll Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PROJECT C.U.R.E. IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C) (3) OF THE

U. S. INTERNAL REVENUE CODE AND COMPARABLE STATE LAW, AND CONTRIBUTIONS TO

IT ARFE DEDUCTIBLE WITHIN THE LIMITATIONS PRESCRIBED BY THE CODE. THE

ORGANIZATION HAS BEEN CLASSIFIED AS A PUBLICLY SUPPORTED ORGANIZATION WHICH

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE
ORGANIZATION'S OPEN INTERNAL REVENUE SERVICE AUDIT PERIODS ARE MAY 31, 2011

- THROUGH 2014. THE ORGANIZATION DID NOT HAVE ANY MATERIAL UNRELATED BUSINESS

INCOME TAX LIABILITY OR SIGNIFICANT UNCERTAIN TAX POSITIONS FOR THE YEARS

ENDED MAY 31, 2014 AND 2013.

DAA

Schedule D (Form 990) 2013



490 01/12/2015 10:10 AM Pg 23

Schedule D (Form 990) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page §
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) »> Complets if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3
P Attach to Form 990. p> See separate instructions. Open to Public
P O e ety P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e} If activity histed in (d) 1s {f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments. service(s) In region in region
in region grants to recipients
located in the region)
CENTRAL AMERICA & THE CRRIBREAN
() PROGRAM SERVICES SHIP MED CONTAINERS 8,623,342
EAST ASIA AND THE PACIFIC
(2) PROGRAM SERVICES SHIP MED CONTAINERS 2,438,474
EASTERN EUROPE
(3) PROGRAM SERVICES SHIP MED CONTAINERS 1,218,354
NORTH AMERICA
(4) PROGRAM SERVICES SHIP MED CONTAINERS 7,804,925
SOUTH AMERICA
(5) PROGRAM SERVICES SHIP MED CONTAINERS 934,296
SOUTH ASIA
(6) PROGRAM SERVICES SHIP MED CONTAINERS 2,858,274
SUB-SAHARAN AFRICA
(M PROGRAM SERVICES SHIP MED CONTAINERS 29,002,228
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-otal 52,879,893
b Total from continuation
sheets to Part |
¢ Totals (add
lines 3a and 3b) 52,879,893
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

DAA
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Schedule F (Form 990) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) D Yes L_JSI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) D Yes Iz] No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) D Yes @ No

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Page §

Part V Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION
REGION

CENTRAL AMERICA & THE CARIBBEAN

EAST ASIA AND THE PACIFIC

EASTERN EUROPE

NORTH AMERICA

SOUTH AMERICA

SOUTH ASIA

SUB-SAHARAN AFRICA

EXPENDITURES
8,623,342
2,438,474

1,218,354

934,296

$

$

$

$ 7,804,925
$

$ 2,858,274
$

29,002,228

“» “» v v v v W»

INVESTMENTS

o O O O © o o

DAA

Schedule F (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a. 201 3
Department of the Treasury P> Attach to Form 990 or Form 880-E2. Open to Public
Intemal Revenue Senvice » i ion about $ G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ins| on
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants

c D Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) D“hf:"d” (v} Amount paid to {vi) Amount paid to
() Name and address of individual ¥ ':lu?tr;d y :f (lv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ily Activity controt of from activity fundraiser listed n organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total __ L

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
(d) Total events
SANCTUARY GOLF HIGH ROLLER 2 (add col (a) through
(event typs) (event type) (total number) col. {c))
1]
3
=4
3| 1 Gross receipts 215,126 103,832 125,828 444,786
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 215,126 103,832 125,828 444,786
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
=4
8
& | 7 Food and beverages
E
& | 8 Entertainment
9 Other direct expenses 89,392 31,573 151,001 271,966
10 Direct expense summary. Add lines 4 through 9 in column (d) > 271,966
11 Net income summary. Subtract line 10 from line 3, column (d) > 172,820

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
$
o
1 Gross revenue
@ 2 Cash prizes
2
5 3 Noncash prizes
8
g 4 Rentfacility costs
§ Other direct expenses
| | Yes % | | Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a Were éﬁy of the.organization’s gaming licenses revoked, sdspended or terminated during the tax year?

b if “Yes,” explain:

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16 Gaming manager information:
Name »
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee L__l Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional_information (see instructions).

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2013

Open to Public
Inspection

Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.goviform890.
Name of the organization T

BENEVOLENT HEALTHCARE FOUNDATION

Employer identification number

84-1568566

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part llI

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations _section 53.4958-6(¢)?

Yes No

1b

4a
4b
4c

M|

5a
5b

b

6a
6b

MM

)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2013



€10z (086 uuog) r IAnpayag

(1)
[0}

9l

i)

[}

st

I

[}

[ 43

1o

[}

€1

)

(0}

(43

o

(1)

112

o

(

ot

i)

()

()
n

o

(1)

(1)
0}

()
0}

()
[0}

i)

()

0 .
€08'9ST

(1)
[0}

SNOILVIEJO J0 dA?
AIII0T EDIOWUD

LZ9'08T

[=}=] [=}=)]

[« =] [« k=]

0 ...
v09‘0LT

[« N =] [«

o

(1)

LNIQISTId 3 OFAD
NOSYMOVUL SVIDNO0d M

066 uLo4 Joud
ur pausjsp se pepodal
uonesuadwod (d)

(@-)a)
suwnjoo jo |gjoL (3)

siauaq
ajqexejuoN (@)

uopesuadwiod
paussp Jeljo
pue jusweney (9)

uonesuadwod
afqeyodat uonesuaduwiod uonesuedwoo
2u10 () eAnuBdUl @ snuog () aseg (1)

uonesuadwod DSIN-6601 0/pue 2-M Jo umopyealg (a)

aIL pue aweN (v)

“enpraipul Jeu) Joj sjunowe (3) pue (Q) uwnjod sjqedlidde ‘el aul ‘v UOROSS ‘IIA Wed ‘066 ULOH JO Junowe [Ej0} ay) [enbs Isnu [enpiApul palsli Yyoea o) ()={1(g) suwnjod Jo wns a8y “eloN
"IN Wed ‘066 W04 UO pajsi| Jou ale Jey) sjenpripul Aue jsi jou og ‘() MOJ UO ‘SUCHORJSU
ay) u) paquosap ‘suogeziuebio pajejes woy pue (f) mos uo uopeziuebio sy woiy uogesuadwos Jodal ‘r SINPaYDS Ul PaL0das g JShW UORESUSALLOD 9SOUM [ENPIAIPUI YoeS 104

"popaau s| adoeds [euonippe Ji saidod ajeddnp s "seakojdw3 pajesuadwo) isaybiq pue ‘seakojdwz Aoy ‘sesjsnij ‘sio}dalq ‘SIdNO

Il Yed

Z dbed

99G89ST-¥8

NOILVANNOd WYVOHLIVHH LNITOAIANIE

€102 (066 wuod)  8inpayss

1€ Bd WY 0L 0L SLOZZI/LO 0BY



£10Z {066 uuod) ¢ ainpayds

“UOIJEULIOJUI [eucnippe Aue 1o}

ued siy) a)9|dwod os|y ‘|| ued Joj pue ‘g pue ‘/ ‘q9 ‘e9 ‘ds ‘es ‘Op ‘ay ‘ey 'C ‘ql ‘el sau|| ‘| yed Joj painbai suonduosap Jo ‘uoneue|dxe ‘UOHEWLION SY) 3pIACId
uonjeunioju] Jejuswajddng il Yed

€ obed 99589ST-78 NOIIVANNOI HYWOHLTVHH INATOAINTL €102 (066 Wiod) r anpayds

z¢ 6d NV 0L:0L GLOZ/ZTH/LO O6Y



€102 {066 UU04) X aNpayss

wva

‘066 ULIOJ JO} SUOJONISU| 8} 89S .co:oz 8< uonanpay yiomiedeq 104

~¢Auadoid peoueuy-puoq

_o asn mwmc_msn ajeaud ui Jnsas Aew jey) sjuswabueue ases| Aue asay) Iy Z

ON SaA

ON

2[4

S8A ON SOA

T ¢SpU0q JdWaxa-xe} Aq paoueuy Auadold paumo [DIpA

SOA ‘977 ue Jo Jaquisw e Jo ‘diysssuped e u) seuped e uoneziueBio ay) Sepy |

as ssauisng 9)eAlld il ¥ed

%vmwoen *o :oamoo__m _mé ay) Hoddns 0) SpIcoa) pue $§00q Sjenbepe ulejulel uoneziuetio sy seoq Zi

Zapew usaq spasoold JO UONEJONE |euy au) SeH 9}

Zanss| buipunjal S0UBAPE UE JO Ued SE panss| spuog oy} aloM, Sb

...... Zonss| Bulpunyal JUeLING € JO Hed S Panss| spuoq auj 319 v

OoN SOA

ON

2[ 544|544

SOA ON SOA S8A

spead0ud Juads Jagio 1t

Spasdold woy sainjpuadxe |eyde) 0o}

Spas00id woy samjipusdxe |eyded BUPHOM

................................. S EE QTR IETERIEITERToETe)

188°822

..................................... Spos001d W0l SIS00 SoUBnss|

SMO0I0Se Bulpunjal Uy spaadold

Sp2300.d WOy jseJo)Ul pazileNden)

.................... SpuUny aAI9sal Ul Speoa0id 55015

.......................... 3nssTJ0 $pa3901d 810

ST poseajep Ajjebs) spuog Jo junowly

| N| M} | | O | O O

.................................... BaTii51 SpUGY JO JUNOWY

Speedoid 1l Wed

1]

b}

X X

X

ON | SeA | ON | SeA

ON

SeA

000°G06°L 80/51/20

LIYOHLNY SHEILITIOVE HLITVIH OQYIOTIOD V

J8nss|
10 Jeyeq
uo (4)

Buioueuy
pajood (1}

pasegjaq (6)

asodind jo uonduoseq (3) soud anss| (a) penssi ejeq (p) #dIsno (2)

NI3 tenss) (q)

auweu Jenss| (e}

sanss| puog 1 Hed

99G689S1-¥8

Jaquinu uopeoyNuap| Jakoidwz

NOILVAaNNO4g

TIVOHLTVEH LNITOAENIL

uojeziuefiso aufy Jo aweN

uofjdedsuy
alignd 03 uado

€10

Lp00-g¥5L 'ON GWO

“066WIOYAOB'SI'MMM JE S| SUORDNIISU| SI| PUE (066 ULIOJ) ) ejNPeydg JNOGe UOPELLIoJU|

*suofjonisu| ojesedas sog o "066 W04 0) Ydseny
IA Wed U} uojeusojul euopippe Aue pue ‘suopeueidxe

‘suond|1asep epiroId "BHZ BUlj ‘Al Hed ‘066 L0 UO ,SBA,, Pasemsue uopeziuebio eyl j ejeidwo)
spuog jdwex3z-xe] uo uonjeunoyu| [eyuswajddng

So(eS enuensy (eweu]
Kinseas] ewp Jo Juswipedeq

(066 wn0d)
M FINAIHIS

€€ 6d WV 01.0L SLOZ/ZLLO 06



€107 {066 uuod) 3 anpayds

Jpajesbajuuadns sbpay Yyl Sepn

abpay Jo wua|

wva
PIJBUILLID) 2DPaY 3y} Sepy @
7]
F)
q

T 1opiaoid Jo awepn

¢8NSS| puoq ay) 0} 1oadsas iy abpay
pauenb e ojul passjus Janssi [ejuawiianob ay) Jo uopeziuebio sy} sey ey

»

ZaNss| 9)el S|qEUeA € anss| puoq 8y 5| ¢

palinojad sem Uonendwos ajeqss

ay1 a1ep ay) |A Med Ul apinoid ‘oz auyf ut ,2np 8jeqal ON,, PEXdRYD NoA
_ T 29Np 9)eqal oN 9

;9)eqgal o} uondaoxg q

19A anp Jou 9jeqay e

¢Aidde Bumolio} ayy pip °L aul 0} ,ON.L JI 2

ON

SaA

ON

SoA

ON

SoA

2|%4] [

SoA

(3]

.................... o1EGay SBEnaTy 10 o] Ul KiEusg
pue uoRoNPay PISIA ‘sledsy abeniqly ‘1-8e08 Wio pajy Janssi au) seH L

abeniqiy Al Yed

7ZGVL L PUE Zl-1¥} | SUOHDas suolenbay Jopun sjuswiaiinba)
SY) Y oUBPIOIoR Ul PjRIpSWa) D18 9NsS| ay) JO spuoq pauyenbuou
|le 1ey} ainsus 0} sanpacosd usyum paysiqelse uoneziueblo sy} seH 6

.................................. 775 L PUE ZI-IPTL SUOIR5s
suoneinbay 0} Juensind usye} uonde |eipawal AUe sem 'Bg aull 0} S8A. 4 2

%

%

%

%

........................................................ 1o pasodsp
10 pjos Apadoid pssueuy-puoq jo abejusoiad au) Jajus ‘eg auy| 0} SaA, N 4

$panss) aJaM SpuOq Y} 8duis uofeziuenlo (£)(0},06 © uey) Jayio uosied (ejuatutuaAobuou
e 0} Auadaud pasueuy-puoq 3y} Jo Aue jo uogisodsip Jo a[eS B UASY IS seH eg

2159} JusWAed 10 Ajundss ajeaud ay) Jesw enss| puoq oy} se0q L

%

%

%

%

.............................................. G pue p Soun 10 JeloL 9

%

%

%

%

<

JUSWUISAGD [€20] 10 Jjels e Jo 'uopeziuebio (¢)(0)1.0G uondas Jayjoue
‘uonezivefio JnoA Aq uo pawied Apanoe ssauisng JO apeJs) pajejaiun Jo )nNsal
e se asn ssauisng ajeaud e ul pasn Apadosd paoueuy jo abejusciad ayy 1oug g

%

%

%

%

4

" JUSWIWAAODG (200} 10 3)€}S e J0 uofeziueto (g){0)|0G UORIas B Uey) JALRO
sanpue Aq asn ssauisng ajeaud e uj pasn Auadoid psoueuy jo abeusasad sl s8jug ¢

ZRiedaid paoueul ey o) bupeel sjuswaalbe ydleasal AUE MajABl O] [9SUN03 pIsino
Jayjo Jo [asunco puog abebus Ajpugnos uopeziuefio ay) sa0p 'og aui ) SAA, )l P

.......................................... PV T e T
10 asn ssauisng ajeaud ul Ynsal Aew jey) sjuswsaaibe yosessal Aue aiay aly 2

JRiadoid paoUBUy oy) 0) Bulejal SDBIU0D S0IAGS 10 JUSLISBEUEW AUE MaIAal O) [9Sunod

ON

S8A

ON

SOA

ON

SOA

ON

SoA

v

BPISING JaLI0 4O [asunoo puoq abebus Alpupnos uogeziuebio auy sa0p 'eg aull 0) SOA, Jl 4d
TR ¢y1adoid padueuy-puoq Jo asn Ssauisng
sjeaud w ynsal Aew Jey) SjoeNUD 0SS JO Juawabeuew Aue aiay) ary eg

(pP8nujuUOy) 8sn ssauisng 8jeAld it yed

N abeqd

99589ST-¥8

NOILVANNOA HYEVOHLIVIH LNITOAANIL

€102 {086 L0} ¥ aNpauds

¥€ 6d WY 0L:0L SLOZ/ZHLO 06Y



¢10Z (066 uuod) y 3Npayds

¥PT/T1/90 ZXLI¥OHLNAV SHEILITIOVA HILTVEH OQWIOTOO
QINIOIITd NOILVINAWOD HIVEII JALVd - ¥ JTINAIHOS
‘(suolonisul @9s) Y sINpayos uo suolsanb 0] sasuodsel 10} uoleuwlIojUl |Beuolippe 3PIACIH “uoljewlioju] _Nacwsw_nn:m IA Hed
X ¢suonenbas sjgeddde sapun
s|qepieAe Jou si uoneipawal-es J weiboid yuswaaibe Buisop Aejunjoa
oy} ybnouy) peyoauod pue payinuapl ABwy ale sjuswainbal xe) [eispa) Jo
OoN SOA ON EEN ON SOA oN SOA SUONEBIOIA JeyY) 3inNsuUS 0} sainpadold uspum paysiigelsa uogeziuebio ay) sey

:o_ao< 9A}034100 3)euspun O saInpad0id A HUed
x | 0 [ e 8L UoNdas Jo sjuswalnbal

ay) Jopuow o) sainpsoosd usyum paysiigelsa uoneziuebo ay) seH L
X %ozmn Em‘_anQ a|qejieAe ue puokaq pajsaAu] spasoold ssoIb Aue ai9p\

............................ AR
ay) 4o ms_«s :stmE h_& ms Buiysigeisa 10} 10qJey sjes Aiojenbal ay) sepp

.................................................... T

N =

x T E(DID) 10BHUOD JUSWISBAUI U@OuCN&NJU B Ul pajsaaul wUGGOO._Q SSOID AIAA €S

oN oA oN =23 N SeA ON SeA
a 5 8 v

©

Q) VT

{penupuo)) abeniqly Al Med
g = 99689G1-V8 NOILUANNOd BUVOHLIVEH LNZTOAENIG  cwc 06 wod yoreews

6g Bd WV 0L:0L GLOZ/ZLILO OBV




£10Z {086 uuod) 3 3npayds wa

(PeNURUOY) (SUOHONLSUl 99S) ) SINPaYIS UO SUOKSaND 0} sesuodsel 10} UOHeULIojUl [EUOCRIPPE SpIACld ‘uojjewoju] [eyuswdiddng A Wed
f °oed 99989ST-¥8 NOIIVYANNOd MNVOHLTVAH LNTTOAENTG  ©40c (086 uuod) 3 anpeios

o¢ Bd WY 0L:04 SLOZ/ZLILO 0BY




490 01/12/2015 10:10 AM Pg 37

SCHEDULE M Noncash Contributions e e
(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Publi
,“,’,ff:,’;’,“;r:vzﬁ,j';°s§§‘;‘§:” P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. oﬁi:,;%ti:nbhc
Name of the organization Employer identification number
. BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
Part | Types of Property
(@ () @ @
Check if Number of contributions or Nancash contitulion Method of determining
amounts reported on
applicable items coninbuted Form 990, Part VIll, line 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate— Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other »( MEDICAL EQUIP )| X 1 54,193,442 FMV
26  Other »( VAN ) X 1 25,500 FMV
27  Other P ( )
28 Other I ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b [f “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 990) (2013)

DAA



490 01/12/2015 10:10 AM Pg 38

Schedule M (Form 990) 2013)  BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2013)
DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

2013

Open to Public

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

BENEVOLENT HEALTHCARE FOUNDATION

Employer identification number

84-1568566

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

W DOUGLAS JACKSON

CEO

SON/FATHER

FOUNDER

JAMES W JACKSON

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE BOARD REVIEWS THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD ENFORCED

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS

FORM 990, PART VI,

UPON REQUEST

LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Scheduie O (Form 990 or 990-EZ) (2013)
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SCHEDULE G Fundraising Other Events
(Form 990 or 2013
990-EZ) For calendar year 2013, or tax year beginning 06/01/13 ,andending 05/31/14
Name Employer Identification Number
BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
{a) Other event {b) Other event {c) Other event
{d) Total other events
PHILANTHRO TRAV | OTHER EVENTS (add col (a) through
(event type) (event type) (event type) col. {c))
[]
3
[=
2 | 1 Gross receipts 87,622 38,206 125,828
& 2 Less: Charitable
contributions
Gross income
(line 1 minus line 2) 87,622 38,206 125,828
Cash prizes
Noncash prizes
3 Rent/facility costs
5
i Food/beverages
g
5 Entertainment
Other expenses 135,281 15,720 151,001




490 BENEVOLENT HEALTHCARE FOUNDATION 1/12/2015 10:10 AM
84-1568566 Federal Statements Page 1

FYE: 5/31/2014

able | st on In
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 10,971 14

TOTAL $ 10,971
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