Form 990

Department of tha Treasury
Inteenal Revenue Servics

EXTENDED TC JANUARY 15 2016

2014

P Information about Form 290 and Its instructions is at wwiw fre gav/foomaon

A For the 2014 calendar year, or tax year baglnnlng JUN 1,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB Mo, 1545-0047

2014

pen to Public

Inspection

and ending MAY 31 2015

D Employer identification number

B checkit  [C Name of organization
applicable:
18 | BENEVOLENT HEALTHCARE FOUNDATION
[ I8 | Doing businessas  PROJECT C.U.R.E, 84-1568566
ki) Number and street {or P.O. box if mail is not delivered to street address) Room/svite | E Telephone number
[Jrmat, | 10377 £ GEDDES AVENUE 200 {303) 946-4182
termin-
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 58,084,380,
fonan ®?| CENTENNIAL, CO 80112 H{a) Is this a group return
G555 | F Name and address of principal officer @ POUGLAS JACKSON for subordinates? {C)ves [xXdNo
pending
H{b) Ars al subordinates Includad?DYeS No

SAME AS C ABOVE

| Tax-exempt status: | % ] 501(e)(3) |__J 501{e)(

yd (insertno.) || 4947(a)(1yor 1527

J Website: p WWW, PROJECTCURE, ORG

if "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organizalion: Lx_] Corporation || Trust || Association |_| Other

[ L Year of formation: 1587 | M State of legal domicile: CO

[PartT]

Summary

1

Briefly describe the organization's mission or most significant activities: SOLICIT, COLLECT & DISTRIBUTE

MEDICAL BQUIPMENT & SUPPLIES TO THE WORLD'S NEEDIEST COUNTRIES.

Check this box P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
&
g 2
2| 3 MNumberof voting members of the governing bedy (Part Vi, line 1a) . .
g 4 Number of independent voting members of the governing body (Part VI, line 1b)
8| 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 11
§ 6 Total number of volunleers (estimate if necessary) T T 26627
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 0.
b Net unrelated business taxable income from Form 890-T,line34 .................... 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VI, line 1h) 55,160,396, 58,656,376,
E 9 Program service revenue (Part VIIl, line 2g) 0. 0.
é 10 Investment income (Part VIl column {A), fines 3, 4, and 7d) 10,871, 6,570,
11 Other revenue (Part VIIl, column (8), lines 5, 6d, Be, 8¢, 10¢, and 11e) B 212,654, -12,455.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 59,384,021, 58,650,491,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} . . .. .. . 0, 0.
14 Benefits paid to or for members (Part IX, column {A), linedy . ... . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510) 1,604,584, 1,801,343,
2 | 16a Professiona! fundraising fees (Part IX, column (A}, line 11e) e e 0. 0,
I% b Total fundraising expenses {Part IX, column {0}, line 25) P> 1,013,627,
17 Other expenses (Part IX, column {4}, lines 11a-11d, 11§24¢) 51,850,987, 58,220,565,
18 Total expenses. Add lines 13-17 {must equal Part tX, column (A), line 25) 53,555,971, 60,021,508,
| 19_Revenus less expenses. Subtract line 18 from i€ 12 ......cvvvcscncisce 5,828,050, 1,371,417,
‘gg Beginning of Gurrent Year End of Year
28| 20 Total assets {Part X, line 16} 59,130,751, 56,690,993,
21 Total liabilities {Part X, line 26) i Rmes 8,313 574, 7,245,340,
Net assets or fund balances. Subtract line 21 from 0820 .\00iorooooooooo.... 50,617,177, 49,445,653,

Part 1]

_If’t',%‘

ignature Block

Under penalties of perjury, | declare that |

ve examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it 's

lrue, correct, and complete,Decld t-pheparer {other than officer) s based on all information of which praparer has any knowledge,
} | & Jan Zoils
Sign igngiire opofic Date '
Here W DOUGLAS JAQKPON, |CEO & PRESIDENT
} Type or prmhl@d [11]
PrintType preparer’s name Wr ?Id% Date teex |_]| PIN
Paid PORE J, EGGETT 1/6/2016 | suiempioypg 00645252
Preparer | Firm's name p- EES&E LLLP o [ Firm's EIN [ 46-1497033
Usa Only | Firm's address p- 7379 E. TUFTS AVENUE, SUITE 400
DENVER, CO B80237-2521 Phone no.303-740-9400
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. oo Lxlves L INo
LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990{2014)

432001 11-07-14



Form 990 (2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 2
Statemant of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any iN@inthis Part Il ...............c.oooviiiieiiiiii i iiiiiiiiaeisec s e veeseesessseasaseeeraes |:|

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 FOM 89007 990EZD .__.........ooooesceeorerssrseesessssssresssrssssssssesseseseieseoeesersmsenessssessesenes 1Y€ (ETNO
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? _ .............. I:IYes II] No

¥ *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
revenus, if any, for each program service reporied.

4a (Cndn: ) (Expunm $ 58 ,333,534, Including grants of $ } (Revenue$ )
TQO PROVIDE MEDICAL EQUIPMENT AND SUPPLIES TO THOSE WHO NEED THEM, IN
MORE THAN 120 COUNTRIES. AN AVERAGE OF ALMOST 3 FORTY FOOT CARGO
CONTAINERS ARE SHIPPED WEBKLY.

4b {Code: } {Exponssa s including granta of § ) (Revenus$ }

4c  (Code: ) (Expensas s including grants of § )} (Revenues )

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

{Expenzes § Including grants of § } (Revenua$ )
de_  Total program service expenses > 58,333,934,
Form 990 (2014)
432002
11:07-14
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Form 990 (2014) BENEVOLENT HEALTECARE 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 | SO 5 1= P s S5+ I W B
2 Is the organization required to complete Schedufe E Schedule of Conmbufors' ol 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if *Yes," complete Schedule C. Partl || s et 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, Partlf ||| || . . . ... s 4 X
&5 Is the organization a section 501(cH4), 501(c)(5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part It .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu::h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & 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? /f "Yes," complete Schedule D, Part il o X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? i "Yes,* complere
SCREAUIB D, PAITI || .. \..ooooeveoreeesiesvssessssssssiessesessssesss s ass oot s eesssssss e am RS e s ettt ss e st 8 =
9 Did the organization report an amount in Part X Iune 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 orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V| | .. ... 10 =
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complate Schedufe D,
OO SO OO DU OO OSSOSO PO PUUOOUORPRPTO Ik |- B
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 167 /f "Yes," complete Schedule D, Part Vit ~|l11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts tolal
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll e, 11c X
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
Pan X, line 162 If *Yes," complete Schedule D, PArtIX | ............cccvuimmsiomrssimmmmsmmiiscsss s ssssms s snssssasssss s 11d =
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, ® complete Schedu!e D PartX_ ... . 11a | X
f Did the organization's separate or consolidated financial statements for the tax year include a fcotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts X18NG X1 ||| ..o iessiesseen s oeness st sa sttt | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes,* and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xil isoptional | 12b X
13 Is the organization a school described in section 170(b)(1}{A)E)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . i, 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, PARSTBAGIV ||| | .. ...t ss v ssn s 14b ) X
15 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 lland IV e 15 X
16  Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? # "Yes," complete Schedule F, Parts iffand IV | e, 16 b
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
tcand 8a? /f "Yes," complete Schedule G, Partil | e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COmplete SCHEdUlE G, PAIL I e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,” complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .._..................cco.... 20b
Form 980 (2014)
432003
11-07-14
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Form 990 (2014) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 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
domestic govemment on Part IX, column {A), line 17 /f "Yes,® complete Schedule |, Parts fand f 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule /, Parts fand Hl | || e 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? /f "Yes," complete
SCREAUIB T | .o R e st e ene s T B R e e 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 fines 24b through 24d and complete

Schedule K. If *NO®, OO HRE 258 | || ... .cccooieeroienns i cassessssesessss et oot ssss s esss e es st et 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a tempmary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS? | | o i i rscsss e ses s enseas s eessesemee s ese b b o i G S s e s e S | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. ... ... | 24d
25a Section 501(c){3), 501(c}(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part i 25a X

b Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or 890-E2? /f “Yes, * complete
Schedulet, Part! . v | 258 =

26 Did the organization report any amount on Part X Ilne 5 6 or 22 lor recewables from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIRte SCHEAUIE L, PALH oo ee e ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, 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 lll ||| ||| .. ... 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 cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part V. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedwle L, Part IV | 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV . . ..., | 28c LS
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM 29 | %
30 Did the organization receive contributions of art. historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedUIB M ||| .. . ..ottt 30 b
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes," complate SCAETUIB N, Part] | e bt b b s 3 &
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCREUUIE N, PArt | | oottt st 3 e 644 b 32 =
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? # "Yes, " complete Schedule B, Part ! s 33| %
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PArt VN0 T oot es e ss e e ssse o eSS e e e e RA R s e 3 =
35a Did the organization have a controlled entity within the meaning of section 5120 (18)7 e 35a X
b If “Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 as5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Scheduie R, Part V, line2 T .- X
37 Did the organization conduct more than 5% of its actlvmes through an enmy that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi 137 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule © ... | 38 | X
Form 990 (2014)
432004
11.07-14
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Form ggo 2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any line in thisPart V. oo [
Yes | No
1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable . .. . e 12 13
b Enter the number of Forms W.-2G included in ling 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? | O s 1ic | X
2a Enter the number of employees reported on Forrn W-3 Transrmttal of Waga and Tax Statemenls
filed for the calendar year ending with or within the year covered by thisretum .. ... 2a 41
b If at least ong is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 2h | 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
b If "Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedufe O ab
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 accounty? .. 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements far FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?. X
c If "Yes," to line 5a or 5b, did the organization file FOmm BBBG- T i
6a Does the organization have annual gross receipts that are normally greater than $100, ODD and dld the organization sollclt
any contributions that were not tax deductible as charitable CoMtrbDUIONS T . i sssee e msinses teessns .. { Ba X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
werg not tax deductible? PSP I - |
7 Organizations that may rece]va deductlble comrlbuﬂons under secﬂon 170(::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donar of the value of the goods or services provided? ... b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ............... s mEmen | Te X
d If "Yes," indicate the number of Forms 8282 f led dunng the L= | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8896 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 L 9a
b Did the sponsoring 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 VIll, 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 themm.) | . ... s b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........... | 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a [s the organization licensed to issue qualified health plans in mare than one state? e, 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 healthplans | ... .. ... 13b
c Enterthe amountofreservesonhand , s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes ' hasit filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . ... 114b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 8
ovemance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for & "No" response
te line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or notetoany lineinthis Part VI . oo El
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
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? e L2 1 X
3 Did the organization delegate control over management duhes custornanly performed by or under the drrect supervrsron
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 f Ied? 4 X
5 [id 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? | . ... -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? ... e | Ta X
b Ase any governance decisions of the organization reserved to (or suh]ect to approval by} rnembers slockholders, or
persons other than the goveming body? .. o L0 X
g Did the organization contemporangously document the meetings herd or wrmen actiuns undeﬂaken durlng lre year by lha followlng'
a The governing body? Ba | X
b Each committee with authorlty to act on behalf of the govemmg body‘? g | X

8 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Scheduie O ... e | 9 X
Section B. Policies (7his 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? ... .. i 1102 X
b If "Yes," did the organization have written policies and procedures govemrng the actwrtles of such chapters aﬁihates
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 governing body before filing the form? | 11a| 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 "N, " GO O e 13 e i2a| ¥
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? /f “Yes, " describe
in Schedule O how this was done ..., OO OO U OYO TP TOU O OURTROT I - -3 I
13 Drdtheorganrzatronhaveawntren WhiS“BNOWefDO"CY? SRS RO I - B I
14 Did the organization have a written document retention and destructlon polrcy? __________________________________________________________________ 14 | X

18 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 ... e 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
DI BN TURNG I YOI 16a X
b If “Yes,” did the organization follow a wntten pollcy or prncedure requmng the orgamzatlon to evaluate its partrcrpatmn
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh amangements? o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AZ, TH
18 Section 6104 requires an arganization to make its Fornms 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.
Own website E] Another's website E Upon request D Qther {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, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - (303) 946-4182
10377 E GEDDES AVENUE, SUITE 200, CENTENNIAL, co 80112
432008 11-07-14 . Form 990 (2014)
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Form 980 (2014) BENEVOLENT HEALTHCARE FOUNDATION _ _ B4-1568566 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any line inthisPart Vi oo [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

¢ | ist al! 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 arganization 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 organization compensated any current officer, director, or trustee.

) @®) () (D) 5] 2]
Name and Title AVRIAGE | oot ch MO o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wegk | officer anda dirctor/trustes) from from related other
{list any % the organizations compensation
hours for | 8 B organization {W-2/1099-MISC) from the
related | & § g {(W-2/1099-MISC) organization
organizations| & | 3 gl and related
below 32 é = é '35 5 organizations
ine) |52 8|55 5

{1} W DOUGLAS JACKSON 60,00
CEC & PRESIDENT X X 174,534, o, 12,251,
{2) JAMES W JACKSON 5,00
FOUNDER X 0. Q. 0,
(3} BILL PAULS 1.00
CHAIRMAN X X o, a, 0.
{4} RICHARD CAMPBELL 1,00
SECRETARY X X 0, a, 0.
(5} BRUCE SCHROFFEL 1,00
DIRECTOR X 0. 0. 18
(6} BRAD LIDGE 1,00
DIRECTOR X 0. 0. a,
(7) CHARLIE FOTE 1.00
DIRECTOR X a. 'R 0.
(8) THOMAS MALLEY 1,00
DIRECTOR X a. D, 0.
(9) GEORGE ROBERGE 50.00
VP OP OPERATIONS X 163,644, 0. 19,424,
432007 11-07-14 Form 990 (2014)
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10220106 138837 6425-00

Form 990 {2014) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page_a_
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E} {F)
Name and title Average {donot cf&siﬂgi‘m“ one Reportable Reportable Estimated
hours per | box, unleas paraon is ath an compensation compensation amount of
week | afficerdnda deaciorfinisied) from from related other
{list any 5 the crganizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related g & 2 {W-2/1099-MISC) organization
organizations| 2 .g 3 %‘ and related
below 1215, |E |2k 2 organizations
line) |5[21E 5|55
b SUB-tOtAl | e e | 4 338,178, 9. 31,675,
¢ Total from continuation sheets to Part VI, SectionA . P a. 0. 0,
d_Total {add lines 1b and 1c) . I 5 338,178, 0. 31,673,
2 Total number of individuals (mcludlng but not Ilmtted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? # "Yes," complete Schedide 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 organlzatlon
and related organizations greater than $150,0007? /f “Yes, ® complete Schedule J for such indwvidwal 4 X
5 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 Jforsuchperson . ... 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) ®& <
Name and business address NONE Description of services Compensation
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 0
Form 990 (2014)
0
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Form 980 (2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Pageg
| Eart gli! | Statement of Revenue

Check if Schedule O contains a response ornotetoany inginthis Part VIl .. .............cccoceiviiiiiiiiiieriieeressisnsssssseserressnses D
A (B {C Revenic)
Total revenue Related or Unrelated venue excluded
exempt function business ogegat}‘n:'s'de'
revenue revenue 5812514
£8( 18 Federated campaigns ... [1a
33| b Membershipdues ... 1b
4<| o Fundmisingevents .. ... 1c 565,707.
#8| d Related organizations .. |1d
gg e (Government grants (contnbutlons) ie 563, 448.
%5 f  All other contributions, gifts, grants, and
eg similar amounts not inciuded above 1t 57,527,221,
E-u g Noncash contributions included in lines 1a-1 § 52,513,446,
88| h Total.Addlinestaf oo P 58,656,376,
Business Code]
3 2a
c
E3| «
a f All other program service revenue
| g Total Add lines 2a-2f .. e >
3  Investment income (i ncludlng dwidends interest and
other similaramounts) > 6,570. 6,570,
4  Income from investment of taxexempt bond proceeds [ 3
B ROYAIiES .........o.ocoeiieei it cenressimsenenses P
() Real {i) Personal
6a Grossrents . 225,382,
b Less: rental expenses 184,284,
¢ Rentalincome or (loss) 41,098,
d Net rentalincome or (1058) .......ccoevecrirerne, it D 41,038, 41,098,
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfless) ...
o Net gain or (loss) . N
o | 8a Grossincome 1torr| fundransmg events (not
g including $ 565,707, of
é contributions reported on line 1¢}. See
5 PartV, line 18 ..o, 8 172,235,
g b Less: direct expenses .. b 260,215,
c Netincome or {loss) from fundrmsung events N -88,980, -68,960.
9 a Gross income from gaming activities, See
PartlV,linet9 .. . ... ... @
b Less:direct expenses b
¢ Net income or {loss) from gamlng actlvmes R
10 a Gross sales of inventory, less retums
and allowances _........... e eoscessce gy O
b Less: cost of goods sold b
¢ _Net income or (loss} from sales of inventory ... B>
Miscellaneous Revenue Business Code}
41 a INSURANCE CLAIMS 900059 35,427, 35,427,
b
c
d Allotherrevenue _ .. ... .. . ...
e Total. Add lines 11a11d | ... .. > 35,427,
12 Total revenue. Seginstructions. ... ... oo » 58,650,491, 0. 0, -5, 885,
m Form 990 (2014)
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orm 990 (2014)

[Part IX[S

BENEVOLENT HEALTHCARE POUNDATION

B84-1568566

Page 10

tatement of Functional Expenses

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

L]

Check if Schedule O contains a response ornote to any line inthis Part IX ...
A

Do not Includs amounts reporied on lines 8b,
7b, 8b, 9b, and 10b of Part Vill.

}
Total expenses

)
Program service
expenses

{C)
Management and
general expenses

)
Fun\SrDaising
expenses

1

2

10
1

< Y B < T < B - -

12
13
14
15
16
17
18

19

RERLE

LT =T - T - ]

Grants and other assistance to domestic organizations
and domestic governments. Saa Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1Sand 16
Benefits paid to or for members :
Compensation of current ofﬁcers, dlrectors.
trustees, and key employees ...
Compensation not included above, to dtsqualmed
persons (as defined under section 4358(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 cantributions)
Other employee benefits
Payrolltaxes
Fees for services (non-employees):

Lobbying ... ...
Professional fundraising services. See Part [V, ling 17
Investment managementfees

Other. (i line 11g amuumexceeds 10% ot Ime 25
column {A) amount, iist line 119 expenses on Sch 0.)
Advertising and promotion ... ...
Office eXpenses. ... ...
Information technology .
Foyalties . ...
OCCUPANCY . ..o
Travel s
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest s
Payments lo affltates
Depreciation, depletlon and amorhzahon
Insurance
Other expenses. llemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)
amount, list line 248 expanses on Schedule 0.)

DELIVERED MEDICAL EQUIP

330,000,

228,000,

51,000,

51,000,

1,214,674,

689,368,

26,580,

458,726,

147, 221,

98,541,

7,763,

40,917

109,448,

63,825,

4,730,

40,893,

24, 400,

44,400,

1,162,

1,162,

97,429,

6,750,

90,679,

147,742,

147,742,

37,089,

10,406,

4,076,

22,617,

35,850,

14,340,

7,170,

14,340,

648,818,

618,647,

11,314,

18,857,

650,620,

540,372,

8,124.

102,124,

9,912,

3,086,

6,626,

221,078,

156,983,

8,257,

15,838,

28,697,

21,964,

6,733,

54,185,923,

54,185,923,

SHIPFING

1,110,048,

1,110,048,

BOND REDEMPTION

386,257,

386,257,

SUFPLIES - CONTAINER PR

275,604,

275, 604,

All other expenses

339,926,

270,077,

16,102,

53,747.

Total functional expenses. Add lines 1 through 24e

60,021,908,

58,333,934,

674,347,

1,013,627,

» %

Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ | T— if follawing SOP 88-2 (ASC 858-720)

432010 11-07-14

10220106 138837 6425-00
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10220106 138837 6425-00

i1

Form 990 (2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... S edeast1s a8 s s e s s LR 1sLre1sm a2 Tsssstsrsarentristsrssssnnss L_|
(A) {B)
Beginning of year End of year
1 Cash- non-interest-bearing SR SO GO N0 T 8,023 1 311,613,
2 Savings and temporary cash investments 2,207,973, 2 1,245,819,
3 Pledges and grants receivable, net | ..., 3
4 Accounts receivable, net ... W 143 360.| 4 169,018,
& Loans and other receivables from current and forrner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | s 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
un employees' beneficiary organizations (see instr). Complete Part lof Sch L [
# | 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse e 49,186,742.] 8 47,669,373,
9 Prepaid expenses and deferred charges 51,064.] 9 54,020,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 3,084,351,
b Less:accumulated depreciation ... | 10b 2,001,023, 7,272,512.] 10¢ 7,083,328,
11 Investments - publicly traded securities . 103,722, 14 108,160,
12  Investments - other securities. See Part IV, Ilne 11 T 12
13 Invesiments - program-related. See Part WV, line 11 . ... 13
14  Intangible assets .. 14
15  Cther assets. See Part IV, fine 11 157,355.] 15 48,662,
116 _Total assets. Add lines 1 through 15 {mustequalline34) ... ... 59,130,751.] 16 56,690,993,
17  Accounts payable and accrued expenses | . 535,251, 17 371,395.
18 Grantspayable ... e 18
19 Deferredrevenue e 16,734.[ 19 65,130,
20 Tax-exemptbond liabilities 7,630,000.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensaied employees, and disqualified persons.
K} Complete Part llof Schedule L | . . 22
~ |23 Secured mortgages and notes payable to unrelated third parties 95,671, 23 6,792,897,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. 15,918.] 25 15,918,
___ 126 Total liabilities. Add lines 17 through 25 8,313,574.| 28 7,245,340,
Organizations that follow SFAS 117 {ASC 958), check here P (%1 and
- complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets || ... ... .o 50,541,582, 27 49,170,056,
28  Temporarily restricted net assels | . ..., 275,595.] 28 275,595,
B 29 Permanently restricted net assets | . ... ... . 29
i Organizations that do not follow SFAS 117 (ASC 958, chack here B[
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
o 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |23 Totainetassetsorfund balances ... 50,817,177.| 33 49,445,653.
34  Total liabilities and net assetsfund balances ... 59,130,751.| a4 56,690,993,
form 990 (2014)
ik AN
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Form 990 {2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 12
conciliation of Net Assets
Check i Schedule O contains a response or note to any line in this Part Xi ]
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 58,650,451,
2 Total expenses {must equal Part IX, column (A), line 25) 2 60,021,908,
3 Revenue less expenses. Sublract ine 2 from ine 1 || .. ..ot 3 -1,3M,417,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column &y 4 50,817,177,
5 Netunrealized gains (losses)on investments e 5 -107,
6 Donated services and use of facilities 6
7 Investment expenses 7
& Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 g.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
49,445 653,

column B)) s ik R R e et ] 10
anclal ‘Statements and Reportlng

Check if Schedule O contains a response ornoteto any lineinthis Part XN ...

1

2a

3a

b

Accounting method used to prepare the Form 990: :] Cash El Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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

eparate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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:

II] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If *Yes® ta 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 progess during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIraular A3 | ittt e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..o

432012

Yas | No

2| X

dal| X

3b| X

17.07-14
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SCHEDULE A
{Form 990 or 990-EZ)

Dapartmant of the Treasury
Intemal Revanue Service

4947(a)(1) nonexempt charitable trust.
> Attach to Form 880 or Form 890-EZ.

Name of the organization

BENEVOLENT HEALTHCARE FCUNDATION
|Part] [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

OMB No, 1545-0047

Public Charity Status and Public Support 2—01 4

Complete if the organization is a section 501{c)(3) organization or a section

Open to Public

P> information about Scheduls A (Form 980 or 80-EZ) and its Instructions is at www.irs. gov/form990 Inspection

Employer Identiflcation number
84-1560566

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170{b){ 1)(A}i).
A school described in section 170{b)(1){A)(il}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}{iii). Enter the hospital's name,

b WA -

city, and state:

-]

o0 B0 O

An organization operated for the benefit of 2 college or university owned or operated by a govemmental unit described in
section 170{b){ 1){A}{iv). {Complete Part Ii.)

A federal, state, or local govemment or govemmental unit described in section $70{b){ 1)}{A){v).

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 Il.)

A community trust described in section 170(b){1){A}{vi). (Complete Part Il)

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 lll.}

1"

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
__§ Provide the following information about the supported organization{s).

{i} Nama of supported
organization

(i} EIN

above or IRC section
{sea instructions))

(dascribed on linas 18

listad in your

{iii) Typs of organization rvl Is the organization

govaming docurnent?

Yes No

v} Amount of monatary {vi) Amount of
support (860 other support (see
Instructions) Inatructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ. 432021 08-17-14

10220106 138837 6425-00
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ION

Schedule A (Form 990 or 990-E7) 2014 BENEVOLENT EEALTHCARE FOUNDAT
[PartTT] Support Schedule for Organizations Described in Sections

84-1568566

: Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support

Calendar year {or fiscal year beginning in)

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =

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

(a) 2010

() 2011

(c) 2012

(d) 2013

{e} 2014

{f} Total

50,010,969,

66,360,391,

54,272,111,

59,160,396,

58,827,611,

288,631,478,

4 Total. Add lines 1 through3 50,010,969, 66,360,391, 54,272,111, 59,160,356, 58,827,611, 288,631,478,
5 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,
columnth)
6_Public support. Subkact lins 5 rom ling 4. 288,631,478,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2010 [b) 2011 {c) 2012 (d) 2013 {e} 2014 (f) Total
7 Amountsfromlined . 50,010,969, 66,360,391, 54,272,111, 59,160,396, 58,827,611, 288,631,478,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 213,374, 227,545, 217,066, 218,031, 231,952, 1,107,968,
8 Net income from unrelated business
activities, whether or not the
business is regularly cariied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 35,427, 35,427,
11 Total support, Addiines 7 thrnugh 10 289,774,873,
12 Gross receipts from related activities, etc. (see instructions) e | 12 | 2,225,552,
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c}{3)
organization, check this box and stop here ... o GRS BB TR R R SR P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column () ... |14 99.61 4
15 Public support percentage from 2013 Schedule A, Part Il line 14 ... 15 99.62 g
16a 33 1/3% support test - 2014. if the organization did not check the box on |II'IE 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... .. . ... . > |l—-|
b 33 1/3% support test - 2013. 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 || . s >
17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D

432022
08-17-14

10220106 138837 6425-00

14

Schedule A (Form 990 or 990-EZ) 2014

2014.05020 BENEVOLENT HEALTHCARE FOUND 6425-001



Schedule A (Form 990 or 890-E7) 2014 Page3
[Part Il [ Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization’s benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
fumished by a gavernmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Incluged on ines 2 and 3 received
from othar than disqualified psrscns thot
axceed the greater of $5,000 or 1% of the
smounton line 13 fortheysar

cAddlines7aand7b ...

B _Public support isuptacriine 7c from ling §)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b} 20111 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b _ .............

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---eoeeee.

13 Tofal support. (add ines 0, 10¢, 11, and 12))

34 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 . i O SR e P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () __.............................. Li5 %
16_Public support percentage from 2013 Schedule A, Part [Il, line 15 16 99.62 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column () ... ... |17
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 .00
19a 33 1/3% support tests - 2014, If the organization did not check the box on Itne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

RIF

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2013, 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 1/2%, check this box and stop here. The organization qualifies as a publicly supporied organization . P i:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . .o | 4 £
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 950 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Paﬂ
I Eart |! | Supporting Organizations '

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No"® describe in pars v how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in pg.t \y how the organization determined that the supported
organization was descrbed in section 509(a)1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)7 /f *Yes, " describe in pgry vy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes," explain in pgrt \y What controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlted or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3) and 509(a){1} or (2)}7? /f "Yes, " explain in pgry \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pumoses. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in pgrt vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the authority under the organization's organizing docurment authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ] or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(ci3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f *Yes,® complete Fart | of Schedule L (Form $90). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(3)(1) or (2))7 if "Yes," provide detail in par 1. 9a

b Did one or more disqualified persons {as defined in line 9(a)) hold a contralling interest in any entity in which
the supporting organization had an interest? /f *Yes, ® provide detail in pars \4. Sb

¢ Did a disqualified person {as defined in line 9{a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in pget 1. ¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
(regarding certain Type il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f *Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 16 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION 64-1568566

Page 5

| Part IV | Supporting Organizations iqntinyed)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c_A35% controlled entity of a person described in (a) or (b} above?/f “Yes® to 8, b, or ¢, provide detail it par 1ic

Section B. Ty_pe | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the paower to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax yaar? if "No, " describe in pa 1 how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mare than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrs \y how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizations). 1

Section D. Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Forrn 890 that was most recently filed as of the date of notification, and (3} copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (j} appointed or elected by the supported

organization(s) or (ij) serving on the goveming body of a supported organization? /f "No, " explain in par vy how

the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in pgy vy the rofe the organization's

supported organizations played in this regard. 3

Section E. Type Hl I?unctionally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearsaq instructions):
a [1me organization satisfied the Activities Test. Complete ype o below.
b The organization is the parent of each of its supported organizations. Complete jna 5 below.

c |:| The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer () and (b) beiow.

Yes

No

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? /f "Yes, " then in part Vi identiiy
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes," explain in pgrp yp the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt 11, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* describe in pa 17 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations
1 || checkhere ifthe organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (&) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Ui-htdvu.;

S|8N |-

-

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year )
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {(explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ling 2 from line 1d
Cash deemed hekd for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minkmum Asset Amount (add line 7 to line 6)

@ a0 |o

w
w

Y

@[> |
o~ ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85%6 of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Incomne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6

7 I Check here it the current year is the organization's first as a non-functionally-integrated Type (i supporting organization (see

instructions).

LR RN (AR N P

|0 |8 G [N -

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2)
a

2014 BENEVOLENT HEALTHCARE FOUNDATION

84-156B566 Page 7

rt Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations /~ontinied)

Section D - Distributions

Current Year

4

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ ||| |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

{ii) i)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryovaer, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

RAemaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2013

o (oo |or|w

Excess from 2014

43202
-14
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Schedule A (Form 990 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 8
[Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB Na. 1545-0047

SCHEDULED Supplemental Financial Statements 3
{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Dspartment of the Treasury Attach to Form ), OPQI'I 1o Public
Intemal Reverise Service P> Information about Schedule D (Form 990) and its instructions is at wyw ire govifarm800 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
crganization answered “Yes" to Form 930, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear .. ...
Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . D Yes I:l No

6 Did the organization inform alt 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 Denell T oo D Yes |:__| No
I Partll I Conservation Easemants. Camplete rf the organlzatlon answered Yes to Form 990 Part IV 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 a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualdfied conservation contribution in the form of a conservation easement on the last

[N S R~ BT

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMBNTS | ... . . ... ... |28
b Total acreage restricted by conservation easements | .. ..., 2b
¢ Number of conservation easements on a certified historic structureincludedin (@ . . 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 modrf ed transferred released extlngulshed or terrnmated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periedic monitoring, inspection, handfing of
viotations, and enforcement of the conservation easements itholds? s CJves [Ino

€ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- §

8 Does each conservation easement reported on line 2(d) above satisfy the requiraments of section 170(h)4){B){i)
and section T70MANBIINT ............cooiire et s aieas e et e e [Cves [Ine

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

| Part Il | Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a N 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 XIII,
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:

(i} Revenue included in Form 990, Part VIll, line 1

(i} Assetsincluded In Form 980, PartX | .t et

2 | 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 Revenueincluded in Form 880, Part VL BNe 1 e e s > 3
b Assetsincluded inFormB80, Part X e e > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 990} 2014
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BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Page 2

Schedule D (Form 990) 2014
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 :l Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

ta be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amaunt on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
ONFOMR90, PALXY .. Fie oo S B e e e B S i [dves [ne
b If “Yes," explain the arrangement in Part XIIf and complete the following table:
Amount
C Beginning BalaNCe . .. . eeomiresossnpaesosss b L e S T YA 1c
d Additions during the YEar | e ettt s it id
e Distributions during the Year st e et e e
f Endingbalance ... 1f
2a Did the organization |nclude an amount on Forrn 990 Pan X Ime 21 for escrow or custodlal account Ilabnlrty? _______________ L] Yes L] No
b _If "Yes " explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xill _ L]
]T’art V' |Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Twa years back | (d) Threa years back | {e) Four years hack
1a Beginning of year balance
b Contributions _..........
¢ Net mvestment eamlngs gams and Iosses
d Grantsorscholarships | ...
e Other expenditures for facilities
and programs
t 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 designaled or quasi-endowment P %
b Pemanent endowment P %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() URPRIated oMMz OIS et e 3a(i)
(ii} related organizations 3alii)
b i "Yes* to 3a(ii), are the related orgamzatlons listed as required on Schedule R? 3b

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 [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cast or other (e) Accumulated {d) Book value
basis {(investment) basis (other) depreciation

1a Land ... S 1,178, 000. 1,178,000,
b Buuldmgs 7,340,532, 1,597,351, 5,743,541,
246,131, 157,281, 88,850,
319,288, 246,351, 72,937,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line@ 10C.) ... > 7,083,328,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 3
I Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Oescription of security or category iincluding name of sazurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives B e teras st
{2) Closely-held equity interests
(3) Other
(A)
(B)
(C}
()
—B
(3]
(G)
H)
Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 12.) »
ents - Program Related.
Complate if the organization answered "Yes* to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
—@
3
)
{5)
{5
U]
()]
)]
Todal. (Col. (b) must egual Form 890, Part X, cel. (B) line 13.) >
| 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) Description {b) Book value

()
]
3)
(4)
{5)
{6)
{7)
{8)
{9)

Total, {Column (b) must equal Form 990, Part X, ol (B) N8 15.) ............occoiiviiiiiiiiiiiiiiiiiiii i iiiesiseniiceceeeee P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25,
1. {a) Description of liability {b) Book value

(1} Federal income taxes
{2) SECURITY DEPOSITS 15,918,
(3)
(4)
5)
{6)
)
8
)]
Tatal. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ............... » 15,918,
2. Liability for uncertain tax positions. In Part Xlll, 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 EI
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 p3994
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains. and other support per audited financial statements 1 58,869,638,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) oninvestments ... 2a -107.

b Donated services and use of facilifies ... . ., | 2b 220,416,

c Recoveries of prioryeargrants e, | 2c

d Other (Describein Part XIN) e s | 2d

e Addlines 2athrough 2d oocniniedod | cd fa e e sy 2 220,309,
3 Subtractling 28 from FNe 37 i n i i e b e ek et At bue e usbiam s et s et o 3 58,649,329,
4  Amounts included on Form 950, Part Vi, line 12, but not cn line 1:

a Investment expenses not included on Form 990, Part VIl line7b . | 4a 1,162,

b Other (Describe in Part XIIL) ek s | 4b

c Addlinesdaand db .. imiiimicias G B Teeniei e e s s 4c 1,162,
Total revenue. Add lines 3 and 4c. cqual Form 990, Part I, kne 12) ... 5 58,650,491,
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 statememts | ..., 1 60,241,162,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . ... ...
Other {Describe in Part XiIl.)
Add lines 2a through2d |
2 Subtract line 2e from line 1
4 Amounts included on Farm 990, Part 1X, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 1,162,

b Other {Describe in Part Xl11.) L]

€ ADDHNES QAN A . e 4c 1,162,
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)  ...o.co.ooveveieeee. 5 60,021,908,
| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and ; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

220,416,

mn.n:rm”

28 220,416,
3 60,020,746,

PART X, LINE 2:

THE ORGANIZATION APPLIES A MORE-LIKELY-THAN-NOT MEASUREMENT METHODOLOGY TO

REFLECT THE FINANCIAL STATEMENT IMPACT OF UNCERTAIN TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, AFTER EVALUATIRG THE TAX POSITIONS

TAKEN, NONE ARE CONSIDERED TO BE UNCERTAIN; THEREFORE, NO AMOUNTS HAVE

BEEN RECOGNIZED AS OF MAY 31, 2015 AND 2014, IF INCURRED, INTEREST AND

PENALTIES ASSOCIATED WITH TAX POSITIONS ARE RECORDED IN THE FERIOD

ASSESSED AS MANAGEMENT AND GENERAL EXPENSES, NO INTEREST OR PENALTIES HAVE

BEEN ASSESSED AS OF MAY 31, 2015 AND 2014,

o034 Schedule D (Form 990) 2014
24

10220106 138837 6425-00 2014.05020 BENEVOLENT HEALTHCARE FOQUND 6425-001



Schedule D (Form 990) 2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 5
[Part XI| Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
10-01-14
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OMB No. 1545-0047

2014

Open to Public
Inspaction

Employer identification number

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 930, Part IV, line 14b, 15, or 16.
P Attach to Form 990,
P Information about Schedule F (Form 990} and its instructions is at

SCHEDULEF
(Form 980)

Departmant of the Treasury
Intsmal Aevenue Service

Name of the organization

BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
[Part] | General Information on Activities Outside the United States. Complete it the organization answered “Yes" on
Form 890, 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?

E Yes E' 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 | (¢} Number of | (d) Activities conducted in region (e} If activity listed in (d) {f) Total
offices :r';ﬂ?sy%%s& (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type . forand
contractars recipients located in the region) of service(s) in region ln;restrr!ents
in region n region
CENTRAL AMERICA AND
THE CARIBEBEAN PROGRAM SERVICES EHIP MED, CONTAINERS 5,055,651,
EAST ASIA AND THE
PACIFIC FROGRAM SERVICES [FHIP MED, CONTAINERS 4,522,536,
EUROPE (INCLUDING
ICELAND & GREENLAND} PROGRAM SERVICES BHIP MED, CONTAINERS 435,672,
MIDDLE EAST AND
NORTH A¥RICA PROGRAM SERVICES EBIP MED, CONTAINERS 1,528,103,
NORTH AMERICA PROGRAM SERVICES BHIP MED, CONTAINERS 7,500,893,
RUSSIA AND
NEIGEBORING STATES PROGRAM SERVICES EHIP MED, CONTAINERS 1,653,889,
SOUTH AMERICA PROGRAM SERVICES EHIP MED, CONTAIKERS 2,749,772,
SOUTH ASIA FROGRAM SERVICES [EHIP MED, CONTAINERS 2,820,609,
3a Subtetal 0 0 26,667,125,
b Total from continuation
sheets to Partl 0 0 25,093,443,
¢ Tetals (add lines 3a
and 3b) . 0 0 51,760,568,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2014

432071
09-23-14

10220106 138837 6425-00
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Schedule F (Form 990) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 1
|Part] | Continuation of Activities per Hegion.(Scheduls F {Form 890}, Part |, line 3)
(a) Region {b) Number of | (c}) Number of | (d} Activities conducted in region {e) If activity listed in (d} {f) Total
offices employees or {by type) (i.e., fundraising, is & program service, expenditures
in the region agents in program services, grants to describe specilic type for region
region recipients located in the region) of service(s) in region
SUB-SAHARAN AFRICA PROGRAM SERVICES FHIP MED, CONTAINERS 25,093,443,
Totals ... | 4 25,093,443,
432181
05-03-14

10220106 138837 6425-00
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Schedule F (Form 990) 2014  BENEVOLENT HEALTHCARE FOUNDATION B84-156B566 Page 4
art V| 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, Return by a U S. Transferor of Property to a Foreign

Corporation (see INStUCHONS for FOMMB2B) ||| ... .ccccoiiiiiiiioieciee st sttt ettt s en Olves no
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes,* the organization

may be required to fite Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 890) i, |:| Yes iIl 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 Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions for FOM S471) e eeeeere ettt Clves Dxdno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) s, | —] Yes X1 No

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Forrn 8865) |:| Yes EI No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes,* the organization may be required to file Forrn 5713, intemational Boycott Report (see Instructions
for Form 5713; do not file with Form S90) Cves xno

Schedule F (Form 990} 2014
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Schedule F {Form §90) 2014  BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 5
[PartV | 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 1l {accounting method); and Part ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

PROJECT C,U,R,E, ENSURES GRANT FUNDS AND OTHER ASSISTANCE ARE USED AS

INTENDED TEROUGH THE FOLLOWING MONITORING PROCEDURES:

1, RECIPIENT FACILITIES ARE REQUESTED TO COMPLETE A WEB-BASED IMPACT

EVALUATION SURVEY AFTER RECEIPT OF THEIR CARGO SHIFMENT,

2, WHEN FUNDING IS AVAILABLE, A PROJECT C.U.R,E. REPRESENTATIVE IS SENT

TO THE RECIPIENT FACILITY TO MONITOR AND EVALUATE THE EQUIPMENT AND

SUPPLIES SENT.

3, MANY OF PROJECT C.U.R.E.'S GRANT PARTNERS EAVE A LOCAL PRESENCE, 50

THEY WILL PROVIDE ADDITIONAL OVERSIGHT AND EVALUATION OF THE IMPACT OF

THE GOODS DELIVERED,

432075 08-24-14 Schedule F (Form 990) 2014
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SCHEDULE G OMB No_ 1545-0047

[Form 990 or 660-£2) Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Daparimant of the Trassury X Open to Public
ntemal Fevanue Service P> information about Schedul :AI:::h . :ﬂfm-m °n" Fﬂ":‘: o Ef' is at Inspection
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION | 84-1568566
Fundraising Activi_ties. 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 Mail solicitations e Solicitation of non-government grants

b (] intemet and email solicitations f ] Solicitation of govemment grants

c Phone solicitations "] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:| 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 v} Amount paid 5
(i) Name and address of individual - lsn or (iv) Gross receipts u(; or ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) {i) Activity il from activit fundraiser to {or retained by)
contiutions? d listed in col. {i) Gl Ll
Yes | No
TOMAl ittt et bbb s s et >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Schedule G {Form 990 or 950-EZ} 2014
432081
08.28-14
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Schedule G {Form 980 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566 Page 2

art 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 930-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
{add col. {a) through
COLF TOURNAMENT [IST LADY EVENT 4 col. (<)
° {event type) {event type) {total number) ’
=]
c
Q
3 1 Gross receipts 322,765, 273,903, 140,274. 736,942,
2|1 Grossreceipts ...
2 Less: Contributions . 244,765, 209,903, 111,039, 565,707,
3 Gross income (line 1 minusline2) ... 78,000, 64,000, 28,235, 171,235,
4 Cash prizes ¥ it isiiimp oo
§ Noncashprizes ..
o
0
§|6 Rentaciitycosts ...
]
8|7 Foodandbeverages ... ...
8
8 Entertainment
9 Other direct expenses 100,064, 103,726, 56,425 260,215,
1D Direct expense summary. Add lines 4 through 9 in column (d} . 260,215,
Net income summary. Subtract line 10 from line 3, column (d) | 2 -88 980,

$15,000 on Form 990-EZ, line 6a.

I E ||| | Gaming. Complete if the organization answered "Yes" to Forrn 990 Part IV I|ne 19 or reported more than

. (b) Pull tabs/instant . {d) Total gaming {add
L] .
g (a) Bingo bingo/progressive bingo | (C) Othergaming | {a) through col. {c))
]
o0
1 GroSSrevenue .. ..........................
n|2 Cashprizes | . ...
8
]
lg 3 Noncashprizes ... .. . ...
g 4 Rent/facility costs
5 Otherdirectexpenses . ..................
L] ves 9 L Yes_ % LI ves %
6 Volunteerlabor . . No LI No [ no
7 Direct expense summary. Add lines 2 through Sincolumn (d) e >
8 Net gaming income summary. Subtractline 7 from fing 1, column (d) ... P

Enter the state(s) in which the organization conducts gaming activities:

& |s the organization licensed to conduct gaming activitias in each of these StateS T L_Ives L_INo
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tyes [_INo

b If "Yes," explain:

432082 08-28-34

10220106 138837 6425-00
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Schedule G (Form 890 or 990-E7) 2014 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Page 3
11 Does the organization conduct gaming activities with nonmembers?_ . L ves L_?.I'F
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? . i G e e R B i S s e Llves [1No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ; ; 13a %%
b An outsbde facility o i e e s e e e e R R e 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 ]:| 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 p$
¢ If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming EENSET || ... e a8t st Cves [no
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or spent in the
organization's own exempt activities during the tax year > 3
|Part lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v), and Part lll, lines 8, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 890-E2) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 4
[ Part IV | §upplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 16450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Daspartmant of ths Treasury > Attach to Form 990. Open to PUb"c

internal Revenue Servics P> Information about Schedule J (Farm 990) and its instructions is at Inspection
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B84-1568566

[PartT | Questions Regarding Compensation

Yos | No
ta Check the appropriate box{es) it the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lIl 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 Wl toexplain . .. . L1l
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 checkedinline1a? .. ... . 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/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 il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? TR I .- X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Parl III
Only section 501(c)(3), 501(¢)(4), and 501({c}){29) organizations must complete lines 5-9,
5 For persons fisted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrug any compensation
contingent on the revenues of:
8 THE OTGANIZAIONT || o cesrue oottt ettt oottt 5a Ll
b Any related OrganiZation | .ttt s 5b *
If "Yes" to line 5a or Sb, describe in Part |l
6 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TREOMGANIZAUONT ||| ittt es e etk btttk et 6a LS
b Any related OFganZEHONT || .. ... ...t e b e e b e et bttt et 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describein Part Wl e 7 X
8 Woere any amounts reporied in Form 590, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a}(3)? If *Yes,” describe in Par/t(p ... .. 8 X
9 |f "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? ... e B TR SRR | O
LHA For Paperwork Reduction Act Notice, see ihe Instructlons I’or Form 990 Schedule J (Form 990) 2014
432111
10-13-14
36
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SCHEDULE M Noncash Contributions OMB Hay 15450047
(Form 990) 20 1 4
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open To Public
Internal Revenus Senvice P Information about Schedule M (Form 890) and #ts instructions is at Inspection
Name of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
|Partl | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part V|, line 1g
1 At-Worksofart | . ...
2 Art - Historical treasures
3 Art-Fractionalinterests ... ... ...
4 Books and publications .. .. ...
§ Clothing and householdgoods .. .. .
6 Carsandothervehicles . . . .. ...
7 Boaisandplanes . . ... ...
8 Intellectualproperty .
9 Securities -Publicly traded X 1 5,278, FMV
10 Securities - Closelyheld stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial . . ...
17 Realestate-Other | . ...
18 Collectibles . ........ccovevvrciciiiii
19 Foodinventory . ...
20 Drugs and medical supplies ., ...
21 Taxidermy ...
22 Historical artifacts ...,
23  Scientific specimens ...
24 Archeologicalartifacts ... .. . .. .
25 Other P> [ MEDICAL EQUIP } X 145 52,508,168, FMV
26 Other P | )
27 Other P | )
28 Other P ¢ )
29 Number of Forms B283 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 through 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? . .........ccieiviimen s s st s et sussssssss s srs s s nssrsass vesss 30a s
b If “Yes,” describe the arrangement in Part Il
31 Does the omganization have a gift acceptance policy that requires the review of any non-standard contributions? =~ | 34 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... ) AP N 3 O AN A b A T B B e AR . |32a LS
b If "Yes," describe in Part Il
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) {2014}
432141
08-12-14
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Schedule M (Form 990) (2014) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 2

[Partll] 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.

432142 08-12-14 Schedule M {Form 990) {2014}
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= OMB No, 1545-0047

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific quastions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Traasury = Attach to Form 290 or 990-EZ. Open to Public

Internal Revenuas Service n 5 . o ons is @ lnsEctlon

Name of the organization Employer Identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

FORM 990, PART VI, SECTION A, LINE 2.

W, DOUGLAS JACKSON AND JAMES W, JACKSON HAVE A FAMILY RELATIONSHIP.

FORM 850, PART VI, SECTION B, LIKE 11:

THE FORM S90 IS EMAILED TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW BEFORE

FINALIZING,

FORM 990, PART VI, SECTION B, LINE 12¢;

WRITTEN DISCLOSURE OF REPRESENTATION IS REQUIRED TO BE SUBMITTED ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS SET THE COMPENSATION LEVEL OF ALL OFFICERS OF THE

CORFORATION - CONSIDERATIONS INCLUDE THEIR PERSONAL EXPERIENCE/EXPERTISE

FOR COMPENSATION PACKAGES OF SIMILARLY SIZED ORGANIZATIONS AND COMPANIES,

AS WELL AS INFORMATION PROVIDED FROM COLORADO ASSOCIATION OF NON PROFITS

BI-ANNUAL SALARY SURVEY REPORT.

FORM 530, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE THROUGH THE COLORADO SECRETARY OF

STATE AND THE FINANCIAL STATEMENTS ARE AVAILABLE THROUGH THE COLORADO

SECRETARY OF STATE, GUIDESTAR, AND CHARITY NAVIGATOR,

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014}
432211
08-27-14
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Schedule R {Form 990) 2014 BENEVOLENT HEALTHCARE FOUNDATION B84-1568566 Page 5
art VIl | Supplemental Information
Provide additional information for responses to questions an Schedule R (see instructions).
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