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Return of Organization Exempt From Income Tax

Undor section S01{c], 527, or 4947, ::{1() of the Ir{Ianal dnaﬁanru Code {excopt black lung
ar pll‘i‘ﬁ o foundation

use 3 copy of this return 1o satisty state reparting reguiremeants,

SME Ha 182 &7

200
pen to Public

Inspecticn

A__For the 2008 calendar yoar, or tas year baginning Ef ﬂlli_" 08 and anding

5/31/08

B Crescifspcleane | Poeate | € tame ofopanizanen
uie RS
Aderess charge

BENEVOLENT HEALTHCARE FOUNDATION

O Employer identification numbaer

D Hare change :ib:::: Deirg Busness & B4-1568566
D P fype. Wurger and afreet (30 PO boa f rral 5 e deluenad 10 stest adeeny! Roomipie E Te'ephane numser
i S | 10377 E GEDDES AVE 200 303-792-0729

D TeTinital E..T::: City of tawn, state or country, and 21P « & G remin g 50,005, 462
[] smerdedrem [ tions. | CENTENNIATL CO 80112
|:| Apgicaton pnding F Mame and address of prinzipal afeer H{a) 'z thg 3 proup retur far
W DOUGLAS JACKSON e sles? Yes N3
10377 E GEDDES AVE HEBY fon bl veates Bm %Ha
CENTENNIAL CO BO112 1#"8n” wtazh a lat (See nunctens)
| Tavessmotstans  [X| sotfe) (3 ) o finsentno) | | amarianiny er [ ] 52
J  Website: I WHW . PROJECTCURE . ORG Hic) Grup evempten number =
K Tyectenminrer X cosoewen | | trst [ | Assosition | | crer & L vesctirraion 1987 In Streofleqa eercte O
Part | Summary
1 Briefly describe the arganization’s mission of most significant activities: |
a . TO IDEIITIF‘I EBLIEIT CDLLECT Mi'ﬂ DELI‘U‘ER HEDICAL BUFPLIES MI‘D SER\P‘IEES .
g . ACCORDING TO THE IMPERATIVE NEEDS OF THE WORLD. SPECIFICALLY, PROJECT
g . L. U R E SQLIEITE }EDIm SUPPLIEE MI'D EQUIPHEN'I‘ E‘RG‘-{ HDEPITRI.S, PRIVH.TE
é 2 Ehnnﬁlhu: box I- D |1'tha a*gamznhm duscnnimued i3 nparatmn: of desposed u'rrnclru than 25% of its assats,
w | 3 Number of vating members of the governing body (Part VI, line ta) 1| B
.E 4 Mumber of independent veting membars of the geverning bady{PartVl Imu1b} 4 7
% | 5 Total number of employees (Part V, line 2a) s | 24
2| 6 Totalnumber of volunteers (estimate if necessary) 6 | 10000
Ta Toial gross unrelated business revenue from Part wn Ina 12, cnl.rnn {C} Ta
b Ne! unrelated business taxahle incama frem Form $90-T. line 34 b 4]
Prior Year Lurrert Year
o | 8 Contrbutions and grants (Past Vill, line th) 40,582,123 49,749,250
E 9 Program senvice revenue (Part VI, Ima?g] T
Z | 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 28,613 24,876
% | 11 Other revenue (Part VIlI, calumn (A), lines 5, 64, 82, 8¢, 10¢, and 11e) o 158,821 31,637
12 Total revenue—add lines 8 thraugh 11 (must equal Part VIIL ealumn (A), l'ne 12) 40,805,557 49,805,803
13 Granis and similar amounts paid (Part IX, cofumn (A), lnes 13y
14 Benefils pald to or for members {Part IX, column (A}, line 4)
¢ | 15 Salaries, other compensaticn, employee benefs (Part IX, calumn (A), lines 5—1D} 1,038,350 1,077,301
g | 16aProfessional fundraising fees (Part IX, calumn (A), line 892}
E|  bTotal fundraising expenses (Part IX, column (D), ling 25) B : 34?,522 :
Y1 17 Ctherexpenses (Part IX, column (A), lines 11a-11d, 116:24) 28,1582 221 40,522,301
18 Taotal expenses. Add lines 13-17 (must equal Part 1X, calumn (A), line :5: 29,230,571 41,599,602
19 Reverue less expenses. Subtract Ire 18 from line 12 11,578,986 8,206,201
Y- Beginning of Tear Erd of Year
§§ 20 Tolal assets (Part X, lne 16} 49,671,744 57,839,014
;E% 21 Total labities (Part X, ne 25) ) 9,231,493 9,192,562
=3 22 Nrt assets or fund balanzes. Subtract line 21 from line 20 40,440,251 48,646,452
Part Il Signatura Block
Usder peralies of parqury, [ gedare *hn.t["m.-e- SAXMInEC e retum, indfuding occomeanying scheduls and atatements, and 1o tha beat of my knowledze
and '\!Ie'f 18 trpe, l::m,' ng lefe. a.-u"'l'atnzncd'pfepare (other than ocer) s based on all in‘crmaticn of whieh progarer Rag any kncwedge
Sign } Y Dl za7
Here El:r'au'u ot "ccr L Qate !
’ {1 LAy !"\ Mooy n}‘J S5 I W e
Ty:-eurprn:na-aar - |
Paid Prtﬂpa.r-.-r‘: ’ Date EE']?:" L |:| E:gifri:ﬁ:s?m ki
Preparer's sigrature CHARLES W. POYSTI, CPA 10/02/09| emcicyes »
Usp me Firm's rame [of yours POYSTI & ADAMS, LLC EiN >
tsetompores) ) 400 S COLORADO BLVD STE 630 St
Actdrenm and ZIF 4 DENVER, CO 80246 na b 303-733-3796
May the 1IR3 discuss this return with the greparer shown above? (see instructions) ) |_| Yes | | Mo
244 For Privacy Act and Paperwork Reductian Act Notice, see the separate instructions. Form 990 (2008
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Farm 590 (2008) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 2
Part Il Statement of Pregram Service Accomplishments (see instructions)

1 Briefly describe the erpanization’'s missian:
TO IDENTIFY, SOLICIT, COLLECT AND DELIVER MEDICAL SUPPLIES AND SERVICES .
ACCORDIHG TO THE II-E‘ER.FLTIVE NEEDS OF THE WORLD, SPECIFICALLY PROJ’ECT :
C.1. R E SC}LICITS MEDIEAI. SU?PLIES END EQUIPHEHT FRDH HDSPITALS PRIVATE _ '

2 Did the erganization undettake any significant program services during the year which were nat listed on
he prine Pom ORI QOERY. . .o [] Yes &] #o
If "Yes,” describe those new services on Schedule O,
3 Did lhﬂ prganization cease condutting, or make significant changes In how it conducts. any program
If ¥os" duscnbu the:r.- chnnstza un Ev:.hndulc D
4  Descrise the exempt purpose achievements far each of the crganization's three largest program senvices by expenses.
Section 501(c)(3) and 501(cH4) organizatians and sectian 45£7(a)(1] trusts arm required to regort the ameount of grants and
allocatians to athers, the total expenses, and revenue, if any, for each pregram senvice reponied.

4a (Code:  J(Experses § 41,112,135 including grantsaf § ) (Revenue )
TO PROVIDE MEDICAL EQUIPHE‘.HT AND SUPPLIES TO THOSE WHO o '

NEED THEM, IN MORE THAN 87 COUNTRIES. AN AVERAGE OF TWO

FORTY FOOT CARGO CONTAINERS ARE 'SHIPPED WEEKLY.

4b (Code: )(Expenses § ..., including grants of § ) (Revenye 5

dc (Code: ) (Expenses § ceviiiiiiiiieer........ incluginggrantsefs 1 (Revenus S

4d Other program servizes. (Describe in Schedu's O.)
{Expanzes § includng grants ¢f § } (Revenus § }
4e_Total program servico oxponses ™ § 41,112,135 inlustequal PartIX, Line 25, column (B}

Ferm 9890 (zoce)
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Farm 580 (2008) BENEVOLENT HEALTHCARE FOUNDATION B4-1568B566 Paga 1
Part IV Checklist of Required Schedulps
Yes | Mo
1 [sthe organization deszribed in section SO1(c){3) ar 4947 (a)[1) (ctner than a private faundation)? If “Yes,”
complete Schedulo A TR L A | .
2 I:Ir'enrgnm..utmnmqureu to mm*letuﬁchcduleﬂ Schndulnn'c.rhhutm:? » L M O 2 X
3 Didihe orgarization engage in direct of indirect paltical campaign activities on behalf cr n' in nppnsuinnn tn
candidates far public office? f "Yas," complete ScheduleC,PQRt e 3
4 Section 501{c}{3) organizations. Did the crganization engage in lobhying activities? If "Yas,” complate
Schedule C, Pant |l L4 X
& Section 501{c){4), 5D1[:}:5: um:l 5D1[:}[5} ura:nlzntiunu Is U'Iﬂ' n'nnnl'unnn subjcc{ tn t"m se:tlan Eﬂla{e}
natice and reporting reguirement and proxy tax? If “Yes,” complete Scheduls €, Part 1ll 5
6 Did the erganization maintain any denar acgvised funds ar any accaunts where dancrs have thn nﬂht tn
Previde advice on the distnbution ar investment af amaounts in such funds or accaunts? If “Yes complete
Schedula D, Part | 5 X
7T Didiha nrgunuailan rr:cc*-'n ur hn'-d n :mmr-.rutuan ensamunt Iq:lu.mg easnments tn nre:en.ru un-:n spn:&
the enviranment, histeric land areas, or histeric structures? If *Yes,” comglete Schedule D, Part I S 7
8 Did the erganizatron maintain cellections of warks of art, historical treasures, or olher similar ns:e:s? II“Yus'
R N - X
9 Did the organizatian repert an amount in Part X, ine 21; serve as a custedian far amounts nat listed in Part
X, of provide credit counseling, debt management, credit repair, or dobt negeotiation services? If "Yes,”
complele Schedule D, Panlv R X
10  DOid the erganization hndussz:smlerm pemanunt nrqua:l .andowments? If"rns cnmpmtnS:hedulaD Pnrt'u' e 10 X
11 Did the arganizatien report an amzunt in Part X, Ines 10, 12, 13, 15, or 257 If “Yes " complete Schedu'e D,
b R e T TS . 1 [
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” camplate Schedule D, Parts X1, XII, L L e 12| X
13 Is the grganization a schoal descrised in sectian 170{b)1)(A)(i)7 If "Yes," camplate Schedule E 13 X
14a Did the arganization maintain an affice, employees, ar agents cutside of the U.5.7 y T e [ T | X
b Dudthourganzatmnh:wuaggregataravama:uruxpenseunimnre1han$Tui:ﬂnfrcmgrantr'1nkmg run:lrammg
business, and pregram service activities outside the U S.? If *Yes,” complete Scheduls F, Part | Ty o R 111\ |- 1 ¢
15 Didthe organization report an Part 1X, column (A), line 3, mare than 55 D00 ef grants or assistance to any
erganizaticn er entity [ocated cutside the United States? If *Yes,” complete Schedule F, Part |1 O 15 X
16 Did the arganizatizn report on Part (X, eslumn (A}, line 3, mare than 55.000 of uggrn"aagrarla nrassns'arm'
to individuals lacated outside the United States? If "Yes." complste Schedule F, Part ||| B I | X
17 Did the organization report more than $15.000 on Part X, calumn (A), Ine 1187 If “Yes," compiete Scheduls G, Part | 17 X
18 Didthe organization repart more than $15,000 total en Part VI, Lnes 1¢ and 827 If *Yes,” complete Schedule G, F’ar'.ll — 18 X
19 Did the crganization report more than $15,000 on Part VI, ne 5a? If “Yes," complete Scheduls G, PRI oo 19 X
20  Did the erganization cperate one or more hespitals? If *Yes,” complete Schedule H ) 20 X
21 Did the arganizatian repart mate than $5,000 on Part IX, calumn {A), ne 17 If *Yas," cumplntn S:hedulel Parts | and It 21 X
22 Didthe organization repart more than $5,000 on Part IX, column (A}, line 27 I *Yes, " comglete Schedu'e |, Parts | and 11 STl B | X
21 Did the crganization answer "Yes™ 1o Part VIl, Section A, questions 3, 4, gr 57 If "res,” complete
Schedule J T A - | -
24a Didthe crgamznh-n have a tax- exampl bond issue with an outstandi ng prlﬂ...lpl.l amount of more than
5100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. I "No.* go ta quastien 25, i 2| X
b Did the organization Inmstun;.rprncna:rsnftn:emmptbe:nd:beyan:sa'ump-nr;ﬁrpermdn:vemlqn? R . 1 X
c Didthe erganization maintain an escrow account other than a refunding escrew at any time during {ha yenr
to defease any tax-exempt bands? I - [~ X
d Did the erganization act as an “an behaf of issuer far b rdsnutstandmg a:anrtumedurlﬂgtheyeur‘? - T T T - . X
25a Soctlon 501(c)3) and 501{c)4) arganizatians, Did the grganizatian engage in an excess beneft transaction
with a disqua’ified persan during the year? If “Yes," compiete Schedule L. Part| SRR e ey X
b Didithe organization become aware that it had engaged in an exzess banefit uansan:ilan -.-nth a d sm..n |f|ed
persan fram & pricr year? If *Yes,” complete Schedule L, Part| i |2sb X
26 Was a loan to or by a current ar former officer, director, trustee, kny e"r'p D:ﬁh‘l l'llgh|}' :nmpensa‘us r.!r'np n;.nun ar
gisqualified persan autstanding as of the end of the arganization's tax year? if “Yes * complete Schedule L, Patil 26 X
27 Did the orgonization provide a grant ar other assistancze to an officer, drector, trustee, key emplayes, or
substantial contrisutar. er to a person related to such an individual? i “Yes ” complate Schedula L, Part I . 27 X

Fer= 990 [2008)
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Form 950 (2008) BENEVOLENT HEALTHCARE FOUNDATION  84-1568566 P

Part IV Checklist of Required Schedules (continued)
Yes | Mo
28 During the tax year, did any person who is a current er former officer, ditectar, trusten, or kay employee;
a Have a direct business relationship with the arganization (stherihan as an efficer, directar, frustes, ar
employes), or an indirect bus'ness relationship through awnershiz of more than 35% in ancther entity
(individually or collectively wih cther persan(s) listed in Part VI, Sectian A)7 If “¥es," comglete Schedula L. i
Fat vV T e | SR X
b Hnmummuly membarwhu hndadure:tnrmdl e:t bu!ll"‘ﬂﬂ- mal.l:n:hrpmth Iha mgnm:at:nn? H' ‘r’e.-.
b T - X
c Serve as an officer, director, trustee, key employee, partner, ar membar af an enity (or a shareheider of a
professional corparatian) doing business with the organizatian? If *Yes,” complate Schedule L, Parnt [V TR . - X
2% Did the organization receive more than 525,000 in nan-cash cantrisutions? If *Yes,” curﬂpf,atusv;hcdu'-em e 2| X
30 Did the erganizatian recelve contributions of ast, historical treasures, or other simitar assets, or qualfied
canservation contrisulions? If “Yes," complete Schedufe M e a0 X
31 Did the organization liquidate, terminate, or dissolve and coasa npemtmns?ll Yea mmpluia S:hedule N
Patl s o X
a2 Dd lhn arnanlzat:nn sull ux:haﬁge duposu uf nrlransfarmnre thun zs'i n. rt: nut asscts? |r Yea curnp-atu
Schedule N, Part Il i, SN Ry X
31 Didthe urglnaatuun awn mue». uf an un.:t:.r dlsre-gnrdu:l u! supmte frnm the urganlzmlan undur Ftegulatlans
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Partl e A T e 32 X
34 Was the argarization refated to any tax-exempt ar taxable sntity7 If "Yas,” r.urrplutu SchedulﬂFt F’mslt
0, M, and V, line 1 AR, - X
A5  Is any related nraammunn a :nntr-:led entuty wth m 'hu r'nr.'.-anmg n. nc:z.m 51 E{h]U 3}? If "rns carnple'
e T | X
38 Sectlon 501(c)(3) organizations, Did the arganization make any transfers to an exemat non-charitakle relpted
organization? If "Yes.” complete Schedu'e R, Part V, line 2 R - - X
37 Didihe organization corduct more than 5% of its activitles 1h'nugh an cn::t:.r that |= nm a mlntuu crgan.zntmn
and that is treated as a patnarship for federal income tax purposes? If *Yes " comgzlete Schedulz R, Part
Wl o j ; o o L . ar X

Form 990 (2008

Das
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Form 550 (2008 BENEVCLENT HEALTHCARE FOUNDATION B4-1568566 Page 5
PartV Statements Reqarding Other IRS Filings and Tax Compliance

1a Enter the number reparied in Box 3 of Form 1055, Annual Summary and Transmittal of
U5, Information Returns, Enter -0 if not appiicable R W 1 1

b Enter the number of Ferms W-2G included in Ine 1a, Enter -0- if nat applcable | O

¢ Did the organizatian cemgly with backup withkalding rules for repaniable paymen'.s o vmdn*s and reportanla
gaming {gambling) winnings ta prize winnars? L st s 1c | X

2a  Enter the nember af employees repored on Furm w 3 Trnnsmu"lnt n!' Wuga nnd Ta:
Statements, filed for the calendar year ending with of within the yoar covered by this return 2a | 24

b ifatleast one is reparted on ling 2a, did the organizaticn file all required federal emplayment tax retuens? 2 | X
Hote. If the sum of lines ta and 2a is greater than 250, yau may be required to e-fite this return. (see
instructians)

Ja Did the organization have unrelated business gress income af 51,000 ar mare during the year covered by
this return? T X

b If*Yes” I'Ia:utl".lcdaFurmBﬂ‘Zlenr.hliye:l.r‘Hf Nn prr.wudeann:pmnutrun:nschnduluc __________________________________ Jb

4a Alany tme during the calendar year, ¢id the erganizatizn have an interes! In, or a signature or giher autharnty
over, a financial account (n a farelgn country (Such as a bank account, secunities accaunt, or other firancial

b IE"'r’es nnlertrennmunfirnfnrengn:ountry >
See the instructions fer exceptions and filing rcquurcm:rn.s Inr Furrn m FQO 22 1 Heparl n' Fnrnlgn Eank
and Financial Accounts,

Sa Was the organization a party to a prohibited tax shelter transactian at any time during the tax yeary 5a
Did any taxable party notfy the crganization that f was of is a party to a prehibiled lax shelter transaztign® 5b

¢ If*¥es,” to question 5a or S, ded the arganization file Form B888-T, Disclesure by Tax-Exermpt Entity
Regarding Prohibted Tax Shetter Transaction? i 5c

Ga Dr:llhnﬂrgnnrzntmnsn|,.|tan}'contnbutmn:ihatwummttnxdedummlu‘? R e &a X

b If*Yas,” did the organization include with every sclicitation an express statement 1r~msu:h :ontrmutlcns cr
gfts were not tax deductible? e &b

T Crganizations Lhat may recelve deductible contributions undur !u:llun 1?|J{:}

a Did the grganization provide goods ar sarvices in exchange for any quid pro quo contrioutien of mere than {
5?5? TR Emsnm s mE sk s R R m RS e ek R E T: x
If"ru: ddlhnargumzn'm nn»:{ythndannra".huvaluznfthugmdwrservmus pro-.ndn:l? ; e L e A S e Th

¢ Did tha organization sell, exchange, ar atherwisa dispase of langitle persenal praperty Inr'-.ﬂl..h |' wns
required to file Form 82827 e RPN Gl L -
f *Yes,” indicate the number of Farms 8282 filed dJrrnglnc :.rear [ 1d |

e Did the prganization, duting the year, recelve any funds, direclly or inds rmly. tn pny prem.um:nnnpermnm
henﬂrtmntruﬂ? T FHEFIFE A A I FF AP F A E B BB B Tn

f Didthe organiz ation, dunngmayenr parp*nmluma dru:tlrnrln:lura:ilr. on a persanal beneft contract? e T

g For all contributiens of qualfied intellectual proparty, did the organization file Form 889% as required? | ¥q

h Feor centributians of cars, boats, alrplanes, and cther vehicles, did the erganization file a Ferm 1023-C as
required? R R Th

B8 Seclion EI:I'I{r.H:'-:- and nthur :pnn:nrlng urg:mﬂtlnnl m:lnuininu donar advind funuu and u:tlun
509(a{Y) supperting erganizations. Did the suppaning arganizatian, ar a fund maintained by a spensoring
erganizatian, have excess business haldings at any tima during the year?

8  Seclion 501{c){3} and other sponsoring organizations malntaining danor ndvl:nd fundl.

a Did the arganization make any laxatle distnbutions under section 45867 e ga

b Dr:l'nuarg:mzatmnmukoadl:lnbumﬂtnndnnnr donar adviser, armun'.espersm'? ab

10 Section 501{c){7) erganizations. Enlo
a  Initiation feas undca.u.nlmntnbutucnslncududun PartVill, tine 12 U [
b Gross receipts, included an Form 830, Part VI, Dne 12, far public use of club facitives 10b
11 Section 501{c){12) organizalions, Enter.

a Gross Inceme from members or sharehslders . e

b Gross income from eiher sources (Do not net amouents due ar gaid to other scurces against
amaunis dua ar received fram them,) 11ib

12a Section ﬂlr[a}{i;nun-unmptr.hantnhla trusts. |5 the organization filing Form 830 in lieu of Farm 10417 222

b If"¥es." enter the amcunt of tax-gxempl interest recarved ar accrued during the year |12h|

B

"

I B b

»

Fzrm 990 (zo08)
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Farm 830 (2008) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Paga §

Part VI Governance, Management, and Disclosure {Sections A, B, and C request information about palicies not

required by the Internal Revenue Code.)

Section A. Gaverning Body and Management

Yea | Mo
Far each “Yes® respanse to lines 2-75 below, and far a "No” response to lines B ar 5b Selaw, describe the
cireumstances, processes, archanges in Schedule O, Sea instructions.
1a  Enter the number of voling members of the governingbedy 1a| B
b Enter the number of voting members that are indegendent i ib 7
2 D any officer, director, lrustee, or key employee hmenfnmu:y rulutlunsh.pn;nbu..:lness E‘.'|£|1Iﬂl'lsh|p with :
any other officer, directer, trustee, or key emplayee? 2 | X
3 Did the erganization delegate conital aver managnmant duties mlumun"_f pen‘nm&d hy ar under the direct
supervision cf officers, directors or trustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to iis organizational dosuments since the prior Form 990 was filed? R 4 X
5  Didthe organizaticn become aware during the year of a material diversion of the organization'sassets? [ g X
6 Does lhe arganization have members of stockhokiers? " X
7a Does the arganization have members, stockhelders, crntherpersunswha muy nle_nna crrn r&mamtmrs
of the governing body? s 17 X
b Are any decisians of the gwﬂmlng body =uum1n np,:ruva! b:.r mur"lber: stnckhn'#ers aruthqrpumuns" 7h X
B Did the crganization contemparanecusly decument the meetings held or written actions undertaken during
the year by the follawing:
a The goveming body? Ba | X
b Each committes with nuihnn'y o :tv:t un bcuhalf nf 1hr. gamm-r‘.g I:nd;? gb | X
Sa Does the crganization have lecal chaplers, branches, o affiiates? ga X
b If*Yes," does the organization have witten policies and procedures gn-m*n ng lhn m:.,ma-n: nf lLrI:h :hapters
affiliates, and branches to ensure their cperatons are consistent with those of the crganization? . gk
10  Was acopyof the Fnrmgarnpruwd:rdtu'hunfganuzatmnsgr.-.-ﬂmm;bq-:!rbu‘uru|twa:rled?ﬁllargun|zn+un:-
must describe in Schedule O the pracess, d any, the erganization uses to review the Farm 830 T 10 | X
11 s there any efficer, directar ar trustes, ¢r key emglayea liated in Part VI, Section A, wha cannntbe:en:hud a't
the proanizalion’s mailing address? If "Yes." provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | Mo
12a Does the arganization have a wntten cenfiict of interest palicy? If *No,"go ta line 13 o 12a | X
b Are aofficers, directors or trustees, and key emplayees required 4o disclase annually mturu:tuthﬂt v:.uud gwe
fise to confizts? 120 | X
¢ Doesthe argamzatmn mgulnrtyund z:unmtm'l-_.r manitar and enforce carnphannuw.th the palq,r?lf"‘rus
describe in Schedule O how this isdore e 12e L X
13 Does the organizatian have a wril unmm[leb'm-.urpd.c-_.r? ) _ e 1l X
14  Does the erganization have a writtan dacumaent relentian and destruction pnhcy‘? . 14 | X
18  Did the process for determining compensatian of the fellewing persans Include a rnwaw and apprm'm by
independent persons, comparabiity data, and centernporaneous substantiation of the deliteration and decisian: :
a The organization's CEQ, Executive Direclar, of top management official? 15a | X
b Other officers or key emplayees of the organization? 150 | X
Describa the grocess in Schedule O, (ses instructicns)
16a Did the crganization invest in, centribute assets to, or participate in a joint venture ar similar arrangement
wilh a taxakle entity during the year? 16a X
b If*Yes,” has the erganizatian ad..ptednwmtm wlwurpmduru requlnngihn nrgun.zatmnlu e'-r:llu:tu
its participation in Jalnt ventuse amangements under applicable federal tax law, and taken steps to safeguard
ke organization’'s exempl status with respect to sush arangements? 16b

Section C. Disclosure

17 Listihe stales with which a copy of this Form 830 is required to be filed P AZ,CO,TH

18 Section 6104 requires an arganization to make its Farm 1023 (er 1024 i 1:|,..| v:ab'e] .%D an:l E:D*T tﬁm{:J[a}s on‘-_.-}
avalable for public ;r-spe:tmn Indicate how you make these availazle, Check all that apgly.
[:] Cwin website I}E Ancther's website E Upen request

19 Describe in Schedule © whether (and it so, how), the erganization makes its governing decuments, conflict of interest
palicy, and finarcial stalements avallatls to the pukllc,

20 State the name, physical address, and telephona numtber of the person who possesses the boaks and records of the

crganization: b ORGANIZATION ... 10377 E GEDDES AVE, SUITE 200
303-792-0729

CENTENNIAL o CO 80112

DAA

Form 990 (2204
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Farm 640 (20081 BENEVOLENT HE:FLLTHCARE FOUNDATION B84-1568566

Paga ¥
PartVil' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Koy Employoes, and Highost Componsated Employees
1a Complete this table far all persons required (o be Iisied. Usa Schedule J-2 if additlanal space is needed
o List all af the erganization’s current afficers, directors, trustees (whether individua's or organizaticns), regardiess of amaunt
of campensatian, and current key empleyees, Enter -0- in eofumns (D), (E), and (F) if no cempensation was pald.
® List the crganization's fve current highest compensated emgalayees (ather than an officer, ditectar, trusten, or key emplayee)
who received reportabile compensation (Box 5 of Form W-2 andfor Box 7 of Form 109%-MISC) of mare than 5100,000 fram the
arganization and any related erganizations.
® List all of the arganization’s formor clficers, key employees, and highest compensated employees who recerved mare than
$100,0C0 of repartatle compensaticn from the organization and any related erganizatians,
o Lis! all of the erganization’s farmer direclors or trustees that received, in the capacity as a former director o trustes of
the crganizaticn, more than 510,000 of repertable compensatian from the arganization and any related organizatians.
List persans in the following order; Individual trustees ar directars; insttutional trustees: efficers; key employees: highest
compensaled employees: and former such parsons,
Check this bex if the arganization did not compensate any officer, directar, frustes. ar key emalayen.
(A} (L]] «) 4] (E] iF
tlara ord Tte Averagn Position [check all that aspty) Reporiatle Repariable Estrated
heaurs par 95 =5 Bl COMEpensatan COMmpenaatian amaunt of
week s AR E] 3 EF 5 fram from related cther
ARARE: a 3‘% the organzatons CompanLatan
s g E 3 2al organization CA-21093-MISC) from the
o § (211035 MISC) orpanizaton
; g E -§ ans nzla_'.zc
ﬁ E ofganizalons
X
‘H' DDUGLPLS JACKSCON
CEO X X 125,000 0 24,472
_JAMES W JACKSON
FNDR EMRTS X 0 0 0
RICHRRD 0 C.FLMPEELL
D IRECTOR X 0 8] 0
GENE OSBOURHE
DIRECTOR X 0 0 Q
BILL P'AUI-S
CHAIRMAN X 0 0 0
DANIEL YOHANNES
DIRECTOR X 0 0 0
BRAD LIDGE
DIRECTOR X 4] 0 0
CHARLIE FOTE
DIRECTOR X 0 D 4]
GEORGE ROBERGE
KEY EMPLOYEE X 150,000 0 30,559

Cas

Ferm 990 (2c08)
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Farm 550 (2008) BENEVOLENT HEALTHCARE FOUNDATION B4-1588566 Page 8
Part VII Section A. Qlficers, Directors, Trustees, Koy Employoes, and Highest Compensated Employees (sontinued)
A} (8) (=] {{4]] (E) {Fl
Hare asd tte Averaze Paston (check il 1ot apply) Reparias's Repartasis Esumated
hours paf T ERR 5 g g compensation campensntion omaunt of
weak 'E'% E N E_% § frem free= related gihar
2 E =1 =] 3 ‘ﬁ v) 8 tra Cegarizatiens COmEeniatin
) i ¥ g cemanizaten (P-ZIDEFALEE) from the
7 3 2 (W21 0RE-MISE) Brganizatizn
é 3 and related
E argan.zatens
1b_ Total T 275,000 55,031
2 Teotal num.erar‘ individuals [rn:lu—dmg lhn:n in 1a;| '.-d-m received more than $100,000 in repertable compensatian from the
vrganizatian b 2
Yes [ No
3 Didthe arganization st any fermar officer, directar or trustee, key employee, or highest compensated 5
emplayee on line 1a7 I *Yes,” complele Schedu'e J for such indhviduat 3 X
4 Forany indhvidual listed on I'ne 1a, is the sum of repartable compensation and other compensation frem
the organtzation and related organizations greater than $150,0007 If "Yes,” comgalate Schedule J far such .
NI s s R T T L M S T T P S T s 4 1 X
§ Did any persan listed en ling 1a receive o accrue compensatian from any unrelated amnnzntlun far
services randered to the organization? If “Yes,” comalete Scheduls J for such parson _ 5 X
Section B. Independent Conlractors
1 Cempglete this table for yaur five highest compensated independent contractors that received mare than §100,000 of
compensation fram the organization.
C
Name ord b!r':?rm el Bm:ﬂp‘:{ﬂfmm I:,l:m!-.-r:a‘n:n
2 Total number of independent contractors (Including those in 1) whe received mere than 5100,000 in
cempensailan frem tha erganizatian a

MNA A
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Form 330 (2008) BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566

Page 9

Part Vil

Statemeont of Revanue

[A]
Tetal revesus

(B84
Related o
prgmet
finstion
e Enys

1=
Linrelated
Bus ngss
revenue

10
Rewanus
erdaded fom
uncer secteny
§12. 53 grkid

1a

- O o n o

angd gtha u:m-ﬁ-r amounls

Federaled campaigns | 1a

Membershipdues | 1b

Fundraising events 1c

Related organizations | 1d

Govemmerd grands [onlrsvicrs] 1e

Al ot toniri o, pés. pranly,
avd pmidar ot ol neladed shove 1if

49,749,290

Hopcash corittatond inclzed nlne 130t 5
Tatal. Add lines 1a=1f

. 46,813,949
|2

49,749,290

Program Service Revenue | Contributions, qills, grants

I All gther program senice ruwehué.:_”
g Total. Add lines 2a-2f .. .

Busn. Code

>

other simi'ar amounts)

3  Investment inceme (including dividends, intarest, and

>

Inceme from investment of tnx-exempt bond ﬁféﬁ:éﬁs | g

Raoyalties ...

>

24,876

24,876

(i) Real

{0 Personal

Ba Gross Rents
b Less rentd erps
€ Festalire or fiess)

7a Geots amaurd roee

238,715

159,659

39,056

d Me! rental inceme or {loss)

(i} Securtes

Othor Revenue

10a

{1 Cimer

sy of ansety
oiber than irveeind

Loy coalof o
bars b gdes s

Gain ar (loss)

Metgainar{loss) .. .o...oriiinninn.

39,056

39,056

Gross incoma from fundraiting events
[netincluicing S ...
of conributions reported on ling 1),
SeePat|VEnet®  a

Lass:dm:te:p&nsﬂi_,_...... b

Nat inceme ar (foss) from fundraisin

evants ... @

Gress income frem gaming aotiites,
SepFartiV,lrets  a

Less: direct expenses e i

Met income ar (loss) from gaming ach

mities | 3

Gross sales of inventory, less
felurns and allowances a

Less: cost of goods sold b

Net income or (less) from sa'es of inventery .

Ircelanesus Revenus

Busn, Code

a oo

12

. AST LADIES

. SANCTUARY COLF TOURMAMENT
. OTHER SPECIAL EVEWTS
Allsthorrevenue ... oo e,

Total. Add lines 11a-11d

9,814

9,814

-2,480

-2,480

-14,753

=14,753

| 3

Total Revenue, Add lines 1h 25;3 4 ﬁﬁd Tr.i,'E'.n.'

8. 10c. and 11e

>

=7,419

49,805,803

56,513

Daa

Form 980 (2008
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Farm 50 (20081 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Pags 10
Part 1X Statement of Functional Expenses
Saction 501(cH3) and 501(c)(4) organizations must complets all calumns.
All other arganizations must complete column (A} but are not required to complete columns (8, [C), and (D).
Bo not Include amounts reparted on lines 6b, - i':;mm ;.rwuf'lﬂﬂ MME:&EL - ana . mfg]::; ”
Th, 8b, 8b, and 10b of Part Vil eipanLes general expanies grzenset
1 Gran's and other asststanca to govemments and
organzations in the U.S. See PartV, lina 21
2 Grants and other assistance to indhiduals in
the U.S, See Part M, line22
1 Grants and olher assstance tn gmrnmunls
grganizations, and individuals outside the
U.S. See PantiV, fines 15and16
4 Benefis pald to of for membars
5 Compensaticn of current oificers, dlrednfl,
trustees, and key employees . 275,000 203,125 34,375 37,500
§ Compensation not Inchuded above, av:rsq.mied
parsens (o definad under section 4828(1){1)) and
persons descrbed In secton 4588{cH3)B)
7 Othersalaries and wages 648,262 451,886 38,133 158,243
B Penseonplan contributons (fnclude section 401(K)
and secton 403{b) employer centributizns]
9 OCtheremployee benefts 88,107 53,117 9,479 25,511
10 Payrolltaxes 65,932 46,865 5,443 13,624
11 Fees far senices Lnuﬂ r:rnp'nyem}
a Managament e
B BRI e S 29,140 29,140
I e e 10,371 10,371
doLobbying: L iiuskiiesbeass
@ Professional fundrats'ng senices. Sea Part IV, line 17
f Invesiment managementfees
g Other 104,708 66,421 38,287
12 Advertising and prometion
13 Offico expenses 532,851 479,830 5,536 47,485
14 Infarmation tcchnu!n-mr 34,686 26,470 2,282 5,934
18 Reyalles: oo e
1B CIOREDRRREY oo o 602,287 601,149 569 569
17 Travel 263,133 256,652 705 5,776
18 Pumnt: u'r !,ral.'ul nr en ertnlnmﬂn' u:..ﬂr'aes
far any federal, stale, or local public officials
19 Conferences, cenventions, ond meelings
20 Interest 536,180 535,433 747
21 Pa'_.rmnnlsma"nmtns L .
22 Depreciatian, depletion, and a-nmtuz.utmn N 250,153 250,153
23 Insuramee 31,839 31,180 659
24 Crtherexpenses, lemize expenses not
covered above. (Expenses grouped tegether
ard labeled miscallanecus may not exceed
£% of Latal expenses shown an line 25 batow.); ] . : :
a _ DONATIONS-MEDICAL SUPPLY 37,949,694 37,949,694
b . CURE cnmzcs B2,546 B2,546
¢ _EDUCATION & RESOURCES 30,371 30,371
d = BOND FEES 15,087 15,087
o . PROFESSIONAL EXPENSE 13,193 8,844 1,577 2,372
1 A.Iluihnre:rpvun:ﬂa R 36,062 23,312 429 12,321
25 Total functional expenses. Add tnes | thizosh 241 41,599,602 41,112,135 139,845 347,622
26 Joint Costs. Checkhere B | | i follawing
SOP 8.2, Comp'ete this ling only if tha
organization regerted in celumn (B) joint costs
fram a combined educatienal campaign and
fundraising salictation
OAA Feem 990 (2008
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Form 650 (2008) BENEVOLENT HEALTHCARE FOUNDATIOCHN B4-1568566 Paga 11
Part X = Balance Sheat
{A) e
Beginning of year End of year
1 Cash—non-interest bearing U RTT 1,220,378 4 1,019,462
2 Savings and temperary cash investments 585,152 2 913,802
3 Plodges and grants oo aDle, Mol e 3
4 Accounts recoivable, net 21,219 ad 18,073
& Recerables from cununtnndr‘urmer uﬂ’ce': drﬁar& tms'us kuy
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualifed persans (as defined under section
4958(M(17) and persans descrnbed In secthon 4358(c)(3)(8). Complete
Partllof ScheduwleL ... ... ]
Bl 7 Maolesand loans recahvable, Rel 7
& | 8 Inventories forsalecruse T 37,478,901 & 45,761,000
a0 Prnpa'dnxpnn:n:nnddarmrn-ﬂ:hnrgus T 63,704] » 68,817
10a Land, bulldings, and equipment: cost basis 102 10,567,579
b Less; accumulated degreciation. Complate £y
Part Vi of Schedule D TSI |- 724,294 10,070,908 10¢c 9,843,285
11 Invesiments—publicly traded securties 11
12 Investments—other secunties. See Patt IV, lipeety L 12
13 Invesiments—program-related. See Part IV, line 1t L. 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 227,48B2| 15 214,575
16 Total assots, Add lines 1 through 16 [mustequallne 348 .. . ... .o ... 45,671,744| 16 57,835,014
17 Accounis payable and accrued expenses 342,818| 17 312,176
18 Grantspayable 18
19 Deferred rovenve N 19 17,120
20 Tax-exempt bond labities B 7,905,000] 2o 7,905,000
‘51 21 Escrow acegunt liabiity. Gompﬂetn Pant IV of Schedule D i 21
E 22 Payables o current and former officers, direciers, trus'nes kn'_.r
ﬂ employees, highest compensated emplayeos, and disgualified
| perscns. Complete Part [l of Schedule L o 22
23 Secured morigages and notes payatle to unrelated third pnnlns : 972,555 2 940,666
24 Unsecured notes and [oans payable 24
25 Other liabiities. Complele Part X of SchedwleD (120] 25 17,600
25 Total llabllities. Add lines 17 thraugh 25 9,231,493] 28 9,192,562
g Organizations that follow SFAS 117, :huck here b E] ami
g complelo lines 27 through 29, and lines 33 and 34, _ ; i S
S lAF Unmsrcled RN, o o R R S 40,350,869| 27 48,380,870
0|28 Temporarily restricted netassets 89,382] 28 265,582
'E 29 Pemmanently restricted net assets 29
= Organizations that do not follow SFAS 117, check hore D [ |
& oand completo lines 30 through 24,
1|30 Copital slock or trust principal, or currentfunds L a0
2131 Paid-in ar capital surplus, or land, buikding, urequ-up:m:nt fund R it H
E 32 Retained earnings, erdaament, accumulated income, o cther funds e 32
o |33 Tolal net assets or fund balances | e e 40,440,251] 13 48,646,452
Z |34 Total labllties and not assetsiund balances . 49,671 ,744| 124 57,839,014
“Part Xi Financial Statements and Reporting
Yes | Mo
1 Accounting methed used to pregane the Form 50 D Cash [E Aczrual D Oiher y
Za Were the arganization's financial statements compiled ar reviewed by an independent aceountart? | _2a X
b Were the argantzatian's financlal statemants audited by an indepandent accountant? 2 | X
¢ If"Yes" tolings 2a or 2b, does the crganization have 2 committes that assumes re:pnns I:11|t:|f fnr uvnrsgﬁt nl’
the audit, review, or compllatian of s financial statements and seleclion of an independent accountamt? x| X
1a As aresult of a federal award, was the organization required to undergs an avdd or audits as set farth in
the Single Audit Act and OMB Circular A-1337 ... OO OO S TR TP SR PR TR EURSRRRTRIRR 32
b _If"Yes. " i the organization underge the required audt or augits? ib
Feern 990 (2208
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SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support CMB o 15450047

To be completed by all section 501{c){3) organizations and seclion 4347(a)(1) 2 0 0 8
nonexempl charitable trusts.

: n o Publfs
RDRUITRNC £ i T ieRa B Attach to Form 930 or Form 990-E2, I Soo separate Instructions, Oﬁm nﬁ:n
Hama of the organization Employor dentification number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

Part |

Reasaon for Public Charity Status (All organizations must complete this part.) (see instructions)

The arganizatian is nat a private foundation because i fs: (Please check anly one organization.)

1 A chureh, convention of churches, or associatien of churches deseribed in section 170{B)1HANI).
2 A school described in section 170{b}(1}{(A){il). (Attach Schedule E.)
3 A hospital or a cooperative hospital sendce arganization descriced In section 170{bMAHANI). (Attach Schedula H))
4 A medical research erganization operated in conjunction with a hesgital deseribed in section $70{b}{1){A}Hi}. Enter the hospital's name,
BRI, oo N S L e sy
5 |:| An organization eperated for the beneft of a callege or university owned or operated by a governmental unit dcscnbcd R
saction 170{b){1{A}v). (Complete Part 1.}
& H A federal, state, of lzcal gevernment or govammental unit descrbed in seclion 1TO{bY1KANY).
7 An organization 1hat normally recoives a substantial part of its support from a govemmental unit er from the general public
dascribed In section 170[{b} 1 {ANI). (Complete Part 11}
8 A community trust described in section 170{b}{1{ANvI). (Complete Part IL)
g An organization that nermally recetves: (1) more than 33 1/3 % of its suppart from contribulions, membership fees, and gross
receipts from activities related to its exempt functions—sibject to certain exceplians, and {2) no more than 33 1,3 % of its
suppart frem gross investmant income and urrefated business taxab’e income (less section 511 tax) from businesses
acguired by the crganization after June 30, 1675, See section 508(a)(2). (Caomplate Fart 1)
10 H An crganization orpanized and operated oxciusively to test for public salely. See section 509(a){4). (see Instructions)
11 An arganization erganized and operated exclusivaly for the benefit of, lo parderm the functions of, or to carmry gut the
purposes of one or more publicly supperted erganizations described In section 508{a)(1) er section 503{a}(2). See section
509{a}d}. Check the box that deserbes the type of supperting arganization and cemplete lines 11e thraugh 11h,
a [ Typel b [ Typell ¢ [ Type lil-Functionally Integrated d [ ] Type li-Otner
(] D By checking this box, | certify that the organization is nol controlled direcily or indirectly by one or maore disgualified
parsans cther than fzundation managers and olher than ane ar more pubficly supported organizations descrbed in sectian
508(a)(1) or section S0%(a)(2).
f If the organization recefved a winten determination frem the IRS that it1s a Type |, Type I, or Type lll supparting
organization, check thisbex []
0 Since August 17, 2006, has the organization accepted any gift ar contrbution from any of the T
fallowing persons?
(i) A person who directly ar indirectly controls, either alane ar together with persens described in (i) ¥es | Ho
and (i) below, the governing bedy of the supperted erganization? |t
(i} Afamily member of 3 person described in (i) above? L e 11giii]
{iii) A 25% cantrolled entity of a persan described In () or (i1} abeve? e g
h Provide the following information about the organizatians the orgam:atl:n suppurls
(1] Mame of supporied {ii) Elti {ili) Type of organizaticn [P} ls e crgarmzaton | [w] Ond you setdy (i) I3 e {wil) Ameoun: of
ofganitation {dotenbed on [nay 1-0 ezl i) |¥ed inyour | teogarkaern forpunziton incy supparnt
abgwve o IR sacvon pv By document? ool (etyour (1] orpained 1 e
[sea instructions)) bupport? U3?
Yas Ho Yos Na Yes MNa
Total
Far Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 389, Scheduls A [Farm 999 or 530.EZ) 2008

D&M
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Szhedule A (Form 550 or 550.E21 2008  BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566 Page 2
Partll . Support Schedule for Organizations Described in Sections 170{b){1}{(A}{iv} and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5. 7, or 8 of Part |.)
Section A. Public Support
Calandar year [or fiscal year beginning In) {a) 2004 {b) 2005 (e} 2005 {d) 2007 (e} 2008 if) Tatal
1  Gifts, grants, contributicns, and
membership fees receved. (Do not
include any "unusual granis”)
2 Tax evenues levied for the organzation’s
bereft and ether paid 13 or expended on
Wsbehall
3  The value of services of facilties
furnished by a gaverrmental unit to the
arganization without charge
4  Total Add fines 1-3
§  The portion of to'al contnbutions b;,r each
persan (other than a gevermmental unit or
publicly supporied crganizaton) included
o Eng 1 that caceeds 2% of the amaunt
shown on kne 11, cotumn {f) :
& Publie supparnt. Subtact Lng 5 rrnr- Ln.:- n
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 te] 2005 (d) 2007 le) 2009 {f) Tetal
T Amounts fram ling 4
8 Grossincome from lnttrest. dmdends
paymenis recefved on secunios loans,
rents, royalties and inceme frem similar
BOUPCEE iy b i iws drme i fwe s s
8  Metincome from unrelaled busingss
activities, whathar er not the business is
regularly eamedan ., ...
10 Other income. Da net include gain or
joss from the sale of capital assels
{Exglain in Part IV.) |
11  Total support. Add Iu-:u ? thmugh 1{!
12 Gross receipts frem related aciivities, etc. (seo instructions) _ ] 12
13 Firstfive years. |f the Form 590 is for the organization's first, secand, thlm' fuurth ar fifth tmt y&ar as a section 501 fc]ﬂ}

grganizalion, check this box and stop hare

> []

Section C. Computation of Public Euppnﬁ Pumunlagﬂ

14
1 H
16a

17a

1a

Publlc support percentage for 2008 (line 8, celumn (f) divided by line 11, calumn (f)

Public support percantage from 2007 Schedule A, Par [V-A, line 261

33 1/3 % support test—2008, | the crganization did not chock the box;:'n!mn 13 nnd Ir'u 14;: :!3 1r3%armnre che:k Ims box
and stop hare. The arganization gualdies as a publicly supperted crganization

14

%

15

.

33 113 % suppart test—2007. If ihe erganization did not chack a box on line 13 er 18a, and line 15 is 33 173 % or mare, check this

tox and stop here, The arganization qualfies as a publicly supperted organization

10%-facts-and-circumstances lest—2008. If the crganization did nat check a box en line 13, 16a, or 162, and line 14 |5 10% or
mare, and if the arganization meets the “facts-and-cireumstances” test, check this bax and stap here. Explain in Part IV how the

organization mee!s the ‘facts-and-circumstances” test. The arganization gualifies as a publicly suppored arganizaticn
10%-facts-and-circumstances test-—2007. |f the organization did not check a box on line 13, 16a, 16, or 1¥a, and line 15 is 10% ar

mare, and if the arganization meets the “facis-and-clireumstances” lost, check this bax and stop hero., Explain in Part IV how the
erganization meets the “facts-and - circumstances” test. The amanization qua'ifies as a publicly supported arganization

Privato foundation, [f the arganization did net check a box on line 13, 18a, 16b, 174, or 17h, choeck this box and see Ins'Lru':'tllcln:” :

» [
» [

> []

v H

Schedule A [Farm 850 ar 950-EZ) 2008
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Schadule A (Form 880 or 530-E23 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Paga 1
Part lll Suppart Schedule for Organizations Described in Section §09{a)(2)
{Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year {or fiszal year baginning in) b {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 in Tetal
1 Gifts, grants, contributions, and
mempership fees resened. (Do not indude
any "unusual grants.”) 31,303,889 25,355,225 38,084,475 40,5A2,123 49.573,090( 180,502,802
2 Gross recespss from admnhm rcrl:hnm
sold of services performed, of facl ves
furnished In any asthaty that is related to the
orgenization’s tac-exempt purpote L.
3 Gross receip's from actrabes that are notan
unrelated trade or business undes section 513
4 Taxrevenues levied for the organizaton's
penefit and either paid to of eapended on
5 Tne value of services or facilities
furnished by a gevernmental unit to the
arganization withouwi charge
6 Tolal Acdlnest-s 33.303.88%9 29,359,225 3B.084,4758 40,582,123 45,573,050 150,502,802
Ta Amounts included cnrmuﬂ 2 :lm:l‘."r
received from disqualified persans
b Amounts included anlines 2 and 3
received from ether than disqualified
persans that excecd the greater of 1% of
the tatal of lines 9, 10¢, 11, and 12 for
theyearar$5000 . . .. .. ...
¢ AddlnesTaand7b ]
B Public support :Euntra::lnnn ?cfrm 23,303,889 29,155,228 36,084,475 40,582,123 49,573,050
fling &.) T ; 130,502,802
Section B. Total Support
Calendar year [or fscal year beginning in) b {a) 2004 {b} 2005 {c) 2005 {d) 2007 {e) 2008 i Total
9 Amaunis from Imcﬁ 33.303.885%9 29,389,228 38,085,475 40,582,123 49,573,050 150,502,802
10a Gross income l‘n:rmmtumst dmdhd:
payments received on securities loans,
ren's, reyallies and income from similar
BOLTEBE | 1,337 4,221 14,205 ZA,613 24.876 73,252
b Unrelated business taxable income (less
section 511 taxes) from businessoes
acquired after Jume 20,1575
¢ Addlines 10aand 10b 1,337 4,221 14,208 28,8612 24,876 13,252
11 Netincome from unrnlu'lul:l bLI!I"'Iﬂ!E
activities not included in line 106,
whether ar not the business is rngulur?'_.r
carried on | i R
12 Ctherincomea, Do net include gain or
loss fram the sale of capital assels
(Explainin Part IV} 2,600 51,574 82,071 170,372 any,o17
13 Total support. (Add lines 8, 1Dc 11 33 307,826] 23,415,420 38,188,751 40,781,108 45,557,966
ard 12.) 181,283,071
14  Flrst rhrn ynau. Ifthe Forrrl 930 is fnr ll'lﬂ Dr“;:lmzah:n s first, second, third, fourth, or 6 rl'th tax year as a sectian 501{c)(3)
crganizalion, check this box and stop hare . b D
Section C. Computation of Public Support Percuntagu
15  Public support percentaga for 2008 (line 8, czlumn (f) divided by line 13, column ()} S I |- 59,8012 %
16 Publc suppert parcentage frem 2007 Schedule A, Pant [V-A, lina 27g 16 100.156% %
Section D. Camputation of Investment Income Percontage
17 Investment incame percentage for 2008 (kne 10¢, column (f) divided by Ine 13, colurmneff) 17 0.0383 %
18 Investmen! income percentage from 2007 Schedule A, Part IV-A, tine 2?0 18 -0.23323 W
19a 23 112 % support lests—2008. |f the crganization did not chack tha box on Ine 14, and line 15 is mare than 33 1/3 %, and fina
17 is not mare than 33 173 %, check this box and stop here. The arganization qualfias as a publicly supported organization i ) > @
b 233112 % support tests—2007. If the arganization gid nat eheck a box an line 14 orline 194, and line 18 is mere than 33 1!:',“1 and
fine 18 is not mare than 23 1/3 %, check this box and stop hare. The organization qualifies as a publicly supperted arganization I
20 Privato foundation. i the arganization did not check a box on Ine 14, 15a ar 15b, check this box and sea inatructiang [ 3
DAA

Schedule A (Form 850 or 350-E2) 2008
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Schedule A (Form 590 or 990-E2) 2008 BEHEVOLEHT HEALTHCARE FOUNDATION B4-1568566 Page 4
“PartlV.! Supplemental Information. Complete this part to provide the explanation required by Part [l, line 10;
Part ||, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

B bbbk B R R BB R SR N R N LW B R SRR EE BN RS SR BN R R B SR N N RS R RN R SR R R R R NN MW W N SR W R AR RN R R AR PR L T T L T T T

MISCELLANEOUS $ 307,017
-r|||---||||--|-|-|-I--+-|--I-I‘l-"-+l-1r-|-|l--|l--|+-|lﬂ-1-+1-|-1r-+|-+r-'-I‘+‘+-+-+I‘-'-+-1-‘II‘+-'|-I‘--r ------- R N N D
R R R R N B R R S R R R S S SR S S YR R Sy e S - A SR ;

SRR SRR R A S R R R S R

R R B R T L S R e R e S S R R R SR S S N
e e e e e e et e e e e e e e e e s e e e e e e e e e
.............................. R R R R B R N S N N R B S R RS RN B AR S A R
...............................................................................................................................

A S B S R e S S A e R R e G e R AR R A S R S
............................................

.....................................................................................................................................

3 s R R R
........................ R i T R S A e
............................................................ R s R A S S R S S TGS s

R
e e e e e e e ceeeans e e s e e e e
AR AR A AR R e S SR S e R R R S R R T R R SRR R
......
................................................
& Saii i SRR A R TR 2

Schedule A (Form 990 or 950-EZ) 2008
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SCHEDULED ; 5 OMA Mo, 15450047
(Farm 990) Supplemental Financial Statements 2003
Decarmment of the Treasury P Attach te Form 980. To be completed by organizations that Open to Publie
|steral Revance Servioe answeared “Yes,” 1o Form 390, Part 1V, line 6, 7,8, 9, 10, 11, or 12. inspestion
Mame of the arganization Employer identification number

BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Part | Organizations Maintaining Donor Advised Funds or Othor Similar Funds or Accounts, Complete if

the organization answered “Yes" to Form 990, Part |V, line 6.
{a} Dznor pdvised funcs {b) Funds ond other Bocounts

th & 3 b3 =

Total numberat end efyear )
Aggregate contributions to (during year})
Aggregale grams from (during yeary
Aggrepate value atend of year

Did the organization infarm all denars nn:l d nm‘ ndrls.ar: In wmlng :hat the assels held in dancr advised

funds are the organization's propery, subject to the oeganization’s exclusive legal conlro®? D Yes D Ne
Did the organizatian inform all grantees, doners, and denar advisors in wriling that grant funds may he

used onty for charitable purposes and not for the benofit of the donar or donar advisar af athar

imparmissible orivate beneft? {j Yos [—l 2 [+]

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 880, Part IV, line 7.

1

a n oo

Purpose(s) of conservatian easemants hald by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation ar pleasure) Preservation of an historically imperiant land area
Pretection of natural habitat Preservation of conified historic siructure
Preservalion of open space

Complete lnes 2a-2d if the erganizatian held a gualified consarvation cantriduticn in the form of a conservation easement

en the last day of the tax year,

Held at the End of the Year
T M e O N Py B B T I B . iiiisirssnsnsonsnsnseasssnsasessesessasssnsensnsnnens 2a
Tntalacruagnre:tﬁ::ndbymmnmt:nnﬂuament: T T raTIy .
Hurr'bcrn‘:omnmtmnnnsamentsnnn:urlufu:sh-stu-rlcatructuruln:iudﬁim{n} ic
Number of conservation easemants included in (c) acquired after 81708 d

MNumber of conservaticn easements medified, franaferred, releasad, m.ngulshcd ur lurmnaxd h;qr thu DFE:ImHItI“‘I'I during

the taxable year » _

Number of states whore property subject to conservatlon easemont is localed B _

Does the organizatian have o written policy regarding the periedic monitaring, inspectian, vialations, and

enforcement of the conservation easements itholds? e |:| ¥Yeos D Mo
Staff or vo'unteer hours devoled to monitoring, En:pactmg and enf.n:mg ua“r'nen.s du'lng mu 1_.-n;|r >

Ameount of expenses incurred in monitoring, inspecting, and enfarcing easements during the year ™ S _ _ _ _ _ _ _

Does cach cansarvation easement reparied on [ne 2(d) above satisty the requirements of secticn

170{h}(4)(B)() and section 17Q(KANBKI? .. ... . R [Jves [wo
In Part X1V, describe how the organization reperts Wn“r‘u.’ltmn ﬂnaemﬂnh in I-t!- revenue and expense statement, and

halance sheet, and Include,  applicable, the text of the footnote to the arganization's financial statements that cesenbes

the arganizatian's accounting far conservation easements,

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

Complele if the organizalion answered "Yes” 1o Form 980, Part IV, line 8.

1a

If the arganization elecied, as permitted under SFAS 116, not to repart in It revanue statement and balance shee! warks of
art, histarical reasures, or other simi'ar assets held for public exhinition, educatian, or research in furtherance of publs service,
provide, in Part XiV, the text of the footnote to its financial statements that describos these ilems,

If the arganization elocted, as permisted under SFAS 116, to repart in its revenue statement and balance sheet works of art,
hisiarical treasures, or olher similar assats held far public exhicition, educatien, or research in furtherarce of public service,
provide the follewing amaunts refating to these items:

{) Revenues ingluded in Form 850, Pat VIl fine 1 s
(i} Assets included in Form 950, Pan X > 3
If the organization recamved ar held warks of ll't hatu-rrcaltmasum: wmhnrslmulnrnss:t: forf‘ nancmlgmn p“l:"-'ll.'-'ﬂ the
follzwing amounis required to be reparted under SFAS 116 relating to these tems:

Revenues included in Ferm 3580, Part VI fnet .. ks
Assets included in Farm 850, PARX e P8

;i{ Privacy Act and Paperwork Reduction Act Hotice, soo the Instructions for Form 580, Schedulo D (Form 590) 2008
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Schedule D (Form 880) 2008 BENEVOLENT HEALTHCARE FOUNDATICH B4-1568566 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the arganization’'s aczessicn and other recerds, check any of the follewing that are a s'grificant use of its caliectian

b
c

5

iterns (check all that apaly):

Public exhibtion d Lean er exchange programs
Schelarly research DR oo conaee mens mernn gmmmele e
Preservation for fulure genarations

Provide a descrplion of the organization’s collections and exglain haw they further the organization's exempt gurpose in
Part X1V,

Durirg the year, did the organization selidt or receive donatians of art, histarical treasures, ar other similar
asseis to be soid 1o rasse funds rather than 1o be maintained as part of | of the arganizatizn's collection? '__f Yes r] Mo

PartIV.  Trust, Escrow and Custodial Arrangements, Complete if organizalion answered "Yes' 1o Form 980,

Part IV, line 9, or reported an amount on Form 880, Part X, line 21,

1a

b

c
d
o
f

2a

b

Is the organizatian an agant, trusiee, custodion ar other intermediary far cantributions ar ather assels not
included on Form 880, PartX? e e D'rnz [ no
I *Yes,” nrplmnthenrmﬂgumuntlnPnrtXI'u'andr.ompnathe"almngtnb&n

Amaunt

e I DI e st S S S L R s i 1
ASELEnE BUEng I ON . e h e T e e S st RN A S |
ettt Bl (e B L R e R GRS TR ety O i el el OO [ |
Ending balance g T A I |
l:rlr.lthncrgum:atrunm:rudnanamuuntnnmeﬂBﬂ me line 217 e D Yas D Mo

If “Yes," explain the arrangement in Part X1V,

Part V Endowment Funds. Complete if organization answered “Yes™ to Form 830, Part IV, line 10.

s

T, 2 20 oD

{a) Current year [B) Prar year (€} Two years Back | (d) Three years Bazk | (o) Four yoars back
Beginning of year balance s ;

Contrioutions ...
Invesiment earnings of losses
Gran!s or scholarships
Other expendiiures for f.'mmms

and programs e
Administrative expenses

End of year balance et
Provide the estimated parcn-ﬂ nge of the year end balance held as:
Board designated or quasi-endowment B _ %

b Permanent endowment b L

Ja

b
4

Term endowment b _ _%

Are there endowment funds not in the possession of the arganization that are held and administered for tha

arganizatian by: Yeos | Ho
] urenlatod ORIATIERUBNN. . o s B o o S A S T R B By v sy LN
(i) related organizations e e sy, (T

If *Yes™ ta Ja(i, nretharahtedurgnnunthn:lstudnsreqmrudcnschndulen? P ib
Dascribe in Part X1V the in‘ended uses of the organization's endowment funds,

Part VI Investmonts—Land, Buildings, and Equipment. See Form 980, Part X. line 10.

Deseripton of investment [a) Ceslor other Dasiy [} Cout or othaer {¢) Cepreclaten {d} Bzek valve
[irrvessment] bass (other)

1a
b
[+
d
[+]

Land 3,885,000 3,885,000

BUIGINGS | ... ... 6,492,000 6,452,000
Leasehold improvements 12,5991 12,991

Equipment 124,070 124,070
Other 53,518 724,294 -670,776

Total. Add lines 1a=1e. (Column (d) should equal Form §80. Part X, calumn (B), line 10(g).} > 9,843,285

DAA

Schedulo D (Form 330} 2008
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Scnedule D (Form 9801 2008 BENEVOLENT HEALTHCARE FOUNDATION

Bd-1568566 Page 3

Part VIl | Investmonts—Other Sccurities. See Form 990, Part X, line 12,

(8] Descrpuon of secunty or Calesoty
(inziucng rame of secunty)

[b) Bock walus

(£} Methad of valuaban:
Coat or end «hyear maret value

Financial derivatives and ather fmancial prodyets .~~~

Clasely-rald equity interests

Cther

Total, (Column (0] should equal Form 30, Part X, col. (B) Iine 12.) b=

Part VIl Investments—Program Related. See Form 980, Part X, line 13,

{a} Descripton of irvesiment type {b) Bosk valus (e} Matrad of valuaten:
Cost or end-of yoar market valoe

Tolal, [Celumn (b} should egual Form 55930, Part X, col. (B) line 13.} |

Part IX Other Assets. See Form 930, Part X, line 15.

{a) Deascrptizn [b) Bacx value

Total. (Calumn (b) should equal Form S50, Part X, cal. (B] line 15.) >

Part X ' Other Liabllitics. See Form 890, Part X, line 25,

(a) Description of Tasilyy tb) Amount

Federal Incame taxes

TENANT SECURITY DEPOSITS 17,600
Total. (Calumn [b) shouid equal Form S50, Part X, col. (B) fine 25.) | 17,600

In Part XIV, provide the text af the footnote i2 the organization’s financial statements that repans the organization's llabilty for

yncetain ax gosittons undar FIN 48,

DA

Schedule D (Form 990) 2008
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Schedule D (Form §50) 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Paze 4
Part XI Reconciliation of Change in Not Assots from Form 990 to Financial Statements
1 Total revenue (Form 530, Part Vill, calumn (A), kne 12) 49,805,803
2 Total expenses (Form 890, Part IX, column (A}, fine 28) .. .. ... ... |2 41,599,602
3 Excess of (defict) for the year, Subtract ne 2 from et |3 8,206,201
4 Netunrealzed gains (l2sses) on investments 4
5 Donated services and useof fagities 5
5 InvemtrnealexpanBel. . oo i L T s e A 6
T Pricrpenod DOJUSIMONIE. . ot er ssinarea s s e s e s iaa IR S T
8 Other (Describe in Part XIV} 8
§ Total adjustments (net). Add lines 4.8 s AERE e L sl
10 Exmsiarfdarmtjfnrlhuwurpmrmnmlstumems Combine lines 3and 9 . 10 B,206,201
Part Xl © Reconciliation of Revenue per Audited Financial Statements With Rwenuu per Return
1 Total revenue, gains, and other support per audited financial statements ] 4 49,805,803
2  Amounts included an fine 1 but not on Farm 880, Part VI, line 12:
a Melunrealzed gans eninvestments 2a
b Denated services and use of faciltes s 2b
¢ Recoveries of prieryeargrants 2c
d Other (Describe In PartXivy o e e ot 2d 3
8 A INEE 2EMDURREE o i e e S e e 20
3 Subinactfine2otemline T [T 49,805,803
4  Amounts included on Form S50, Part VI, line 12, h1.|t nat an Ilnu 1:
a Investmen! expanses not included en Form 880, PanVIlL fne?0 .. | 4a
t Other (Descrbe nPARLXV} |4b
¢ Addlinesdaanddb PR .. .-
5 Total revenue. Add lines 3 and 4c, (This should egual Farm 950 Padt 1, line 12 5 49,805,803
Part XllI'' Reconciliation of Expenses per Audited Financial Statements With Exponses per Return
1 Total expenses and losses per audited financial statements 1 41,555,602
2 Amounts included on line 1 but not an Form 530, Par X, line 25;
a Danated services and use of facilties L. 2a
b Pracyaaradiboimemts: oo Tl e 2h
¢ Losses reported on Form 820, Part IX, line25 s ic
d Ctber(Degcrbe FUPEEEIVY oo oo 2d
g AcdlimosZaihroughadd e aitai Hn e i S s e s e e e
3 Sublractine 20 from line 1 s st I R 3 41,599,602
4 Amounis In:iudedonFcnﬂErBﬂ Fartlx Irn 25 bu't not nn I.nn‘l'
a Invesiment expenses nol included on Form 880, Pat Vil fineT0 | da
b Other (Describein Part X1V | 4
¢ Addlinesdaanddb R A |-
5 Tolal expenses. Audnnnsﬂlnddn {Thrluhou}du-q.ml Form S50, P.'l-'tl lins 183 5 41,599,602

Part XIV ' Supplemental Information
Comglete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 10 and 4; Part IV, lines 1b
ard 2b; Part 'V, lina 4; Part X; Part X1, line 8; Part Xil, lines 2d and £b; and Part X1, lines 2d and 4b,

Schedule D [Form 950) 2008

DAA
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Schedule D (Form 53012008 BENEVOLENT HEALTHCARE EFOUNDATION B4-1568566 Paze 5
Part XIV = Supplemental Information (santinued)

Schedule O [Form 950) 2008

CAA



4¥3 100272000 2324 PM

Schedule F
{Farm 590)

P Attach to Form 990. Complete If the organization answored “Yes" to

Statement of Activities Outside the United States

OhE Ma 152%.0047

2008

Oezartment of tne Treasury Form 950, Part [V, lino 14b, lina 15, or lino 16. Ppan i¢ Pubile
Hame of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATICH 84-1568B566

Part!
*Yes" to Form 980, Part 1V, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered

1 For grantmakers. Does the erganization maintain records Lo substantiate the ameount of the granis ar
assistance, the grantees’ eligibllty for the grants or assistance, and the selection criterp wsed o award

the grants or assistance?

EEEERE R R R BN EE B S B R B EE TR R B E AR R N AR RN NN R NN N W R N NN N N NN EEE N R TR RN

@Tns D Ha

2 Forgrantmakers, Deserice in Part 1V the organization’s procedures fer manitering the use of grant funds cutside the

United States,

3 Activities per Reglan, {Use Schedule F-1 (Form 550) o adeitianal space is needed.)

[a} Region (b} Numoer of [e) Humber of [d) Actvites condasted in (&} If aztwity lated in (d) s () Tetal
offices in the eTpiopees of regon [by typa) [La., a program safvice, ersend tures in
region agenis m funaraisng, program serdces, descnbe spesfc e of regan
regton granis ta recplerts located In BATICR(S] [ reg.en
the region)
ASIA
PROGRAM SERVICES SHIP MED COHTAIHERS 1,791,125
CENTRAL PAMERICRA
PROGRAM SERVICES SHIPF MED COMTAIHERS 10,514,083
EAST AFRICA
FROGRAM SERVICES SHIP MED COMTAINERS 2,424,822
EASTERM EURCPE
F FPROGRAM SERVICES SHIP MED COHTAINERS 2,510,19¢
MIDDLE EAST -
PROGRAM SERVICES SHIP MED COMTAINERS 1,085,080
PACIFIC ISLANDS
PROGRAM SERVICES SHIP MED COHTAINERS 28¢,000
SQUTHERST ASIA
PROGRAM SERVICES SHIP MED CONTAINERS 3,140,550
SOUTH AFRICA
ur FROGRAM SERVICES SHIP MED COMTAINERS 9,000
SOUTH AMERICA
FROGRAM SERVICES SHIP MED CONTAINERS 1,982,092
SUBSAHARAN AFRICA
PROGRAM SERVICES SHIP HMED CONTAINERS 4,721,417
WEST AFRICA
PROGRAM SERVICES SHIP HMED CONTAINERS 9,202,856
Totals .. B 37,961,621

For Privacy Act and Paperwark Reduction Act Notice, seo the Instructions for Form 890,

DaA

Schedule F (Form 930) 2008
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Schedule F (Ferm 850) 2008 BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566

Page 4

Part IV

Supplemental Information
Complete this part to provide the information required in

Part I. line 2, and any other additional informatia

R T R T T T

I I I P e P e

R N T T T g

Schedule F (Form 930) 2008
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SCHEDULE J Compensation Information OMB o, 15480047

{Form 950} For certain Officers, Directors, Trustees, Key Empleyees, and Highest 2 0 0 8
Compensated Employees _
Ceartmant of t~e Treasury W Attach to Form 980. To be comploted by organizations Open To Public
i=tarmal Revendse Sance that answared “Yes™ ta Ferm 950, Part IV, line 22. Inspection
Hame of Lhe organfzation Employer Identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
Part | Questions Regarding Compensation

Yes | Mo

1a Check tha appropriate box(es) if the organizaticn provided any of the following to or for a persen Iisted in Farm
890, Part Vil, Seclion A, ine 1a, Complete Part [l 1o pzovide any relevant infarmation regarding these items,

First-class or charer travel Heousing allawance of residence far persanal use
Travel for companions Paymants far business use of personal residence
Tax [ndemnification and gross-up payments Health or sogial ¢lub dues ar inidation feas
Discretionary spending account Persanal senvices (0.9, maid, chauffeudr, chef)

b I line 1a is checked, did the arganization follow a written palicy regarding payment or reimbursemant or :
provision of all of the expenses described above? I *No,” complete Part Il to explain e R s e e ib
2 Did the organization requite subsiantiation prior to reimbursing or aflawing expenses incurred by all
cficers, directors, frustees, and the CEQ/Executive Director, regarding the items checked intine ta?

3 Indizate which, if any, of the follewing the arganization uses {o establish the compensation of the
organizatian’s CEQ/Executive Directar. Check all that apply,
Compensation commities Whitten employment contrazt
Independent compensation cansuttant Compansation survey or study
Ferm 850 of ethar arganizalions X! Approval by the board o compensation committea

4 During the year, did any person listed in Form 550, Par VI, Seciion A, line 1a:
a Receive a severance payment or change of contrel payment? R e ek e e s S
Participate in, or recetve payment frem, a supplemental numunh*-ed rntlrn*nnntptun? R T T JoD
e Panichpate in, or recekve payment frem, an equity-bosed compensation arrangement? i fri s s dc

If “Yes™ to any of lines fa-¢, |ist the persans and previde the applicablo amaounts rnrnnr.h |.ﬂrn-n Part |I|

E B

Cnly 501{c}{3} and 501(c){4) organizalians must complele lines 58,
£ Forpersans sted in Form 850, Part VII, Sectien A, line 1a, did the organization pay of acenie any
compensation contingent on the revenues of:
B THOEOGANRINONT | | iiiiiieieaerier o ssasesrnsssssssssssmsssnsnmnsnnmnnnrnnsersassssassasasnesessessssersesssssssns b 5B
b Any related organization? e 5b
If¥es™ ta [ine 5a or Sh, dn::nbn:nPur: III '
& For persons listed in Form 580, Part ViI, Sectian A, Ene 1a, did the erganization pay or accrue any
cumpcns:tmn contingent an the ret eamings of; e
b Any felated crganization? AR R R P S S e Kl
i *Yes™ ta I'ne 6a of 65, describe in Part |,
7 Forpersans listed in Form 550, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrbed in lines 5 and 67 If "Yes,” deseribe inPanrt il T 7 X
B Were any amaunts reparied in Form 580, Part VI, pald or accrued pursunn' tanmntrmtmtwas o
subject ta the initlal contract exception described in Regs. seclion 53, 4958-4(a)(3)7 If "Yes,” descrite
in Part lil ; 8 x

Far Privacy Act and Paperwork Reductian Act Notice, see the Instructions for Form 990, Schodule J {Form $30) 2008

S
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SCHEDULE M
{Form 990}

P To be completed by organizations that answered “Yes™

NonCash Contributions

SN MNe 1545007

2008

Dapasment of the Treasury an Form 330, Part 1Y, lines 29 or J0. ﬂ-pgn To Public |
Imiemal Revenun B Attach to Farm $30. Inspnctlan
Nama of the organ.zaton Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B4d-1568566
Part | Types of Property
(a) () (c) (d}
Cheek f | Mumber of Coninbutons Revenues repsried on Mathed of cetermining
aoplizable Form 950, Part VI Bne 1g revenues
1 An—Worksefat
2 Art—Historical treasures
3 Ant—Fractional imterests
4 Bocks and publicattans
&  Claothing and househald
ROREL o s R E S
& Cars and gther vehicles
7 Boasardplanes
B Intelleciual property
9 Securities—Publcly traded
10 Securitles—Clasely held stock
11 Securties—Parnershiz, LLC,
erirustintecests
12 Securdles—Miscellaneaus
13 Qua‘ified censanvaticn
cantribution (histanc
sirectores)
14  Quafified consenvation
cantribulion (othery
15  Real estate—Resiental
16  Real estate—Commercial =~
17 Realestate—Qther
18, Colasubing, . i
19  Foodinventory
20 Drugs and medical supplies
1 Taddermy
22 Historical artifacts
23 Scientfic specimens
24 Archeglogical artifacts
25 Cthet b( MEDICAL EQUIPT j| X 5000 46,813,549 MARKET VALUE
26 CthetP( . ... Ry ]
2T B i !
28 Cther b{ ]
29 Number of Forms 8283 recaived by the crganizatian during the tax year far centributlons for
which the arganzatian completed Form 8283, Part IV, Danes Acknowledgement | 29
Yos | No
ioa During the year, did the arganization recehve by cantnbution any property reperted in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contributien, and which is net requized to ke A :
used for exempt purpeses for the entire helding peigg? A0a X
b ["Yes," describe the arrangement in Part I, . !
31 Dees the organization have a gift acceplance paley that requires the review of any non-slandard
32a Does the erganization hire or Lse third parties ar related arganizations to solicit, process, or sell poncash
b If-Yes describe in Part I, -
13 Ifthe erganizaticn did net repart revenues in celumn (g} far a type of property for which cofumn (a) is checked,

descnbe in Part Il

For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 930,

DAA

Schedula M [Farm 590) 20048
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Sznedus Mt iFerm sedi 2008 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Pazs 2

“Partil

32h, and 33, Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part |, lines 30D,

. . LR LR #EE R BEEESEE B R e R I T T T R e FEERE R EE R EEE
T I ] - TR T R EERTY R LR e e T L R R R TR
rew BE R R NS A B R R e R S R R N R TR R RN R R R RN R N EE R R AN R R R RN R R R RN P BB AL R B R Rk kB ARk e e s
FEEERT AR EEE R ® R R TR T e FEsEEEEEEE
........ Y Fammaw - = waw waww CERTY L T . LTS * s T T T T R T T R T T T TR
® EERE R T T P ® wm BB Rk ok Bk d d bk b d
B EE RS AE R RN E R R NN PN PR R EE VR AN IR AN SR BT NS N SN FE AR BE AR RN AR XLl R N T T T T T T e -
] R wn AR A
® * ® R T I I T T T T
............................................................................................ R L T L L T N T o T T Iy e e P
% 8 ® BEEEEAA AR RS e R FEEE AR ® 4 ® i IR I EE T
EETET R - ® ® w EETEL] ® - . - ® L trE e R LRI T TN T
...................................................................... PN AR A R A AR A RS RN R RS EE R R T
BEAEEEE B AR S BB A E EEE TR ® e R N N BERE R AR R AR IR RN RN RN EE R RS TR
® FE R R LR Bk E E R LR e Tl P Y * ®
. EEEEY EEREY ® ® ® " ® R L N T R T T i I AR e
EEEEY ® T T T ® w “m T # 4 * R ®
® o w LR} ® = . waw EEE TR TR B R e T T T T T
...... Bom ok m i n e mE A m o m R kR kR R R R R R R R R R T RN R R NE TR RS RE AR R N RN B R e [
* Frasnsaae EEETY ® R I T T T e S PP FE R A bR A S b e s B A e
RN drEEEEEE * BEEE bR EER L ® ® w ® LR R EEREY R ] R T T T ETT,
LR ® ® L LT srrrane + P E -
® ® - e * L T I R T rrsm s mE P T T,
- * ww ® B R R R I I T e B o i S T TSR e
L e T T T R R R T I T Tm I T T T T YT T T T R e
------- L T T T T TR R R R R R e R T + . £ E $
R TR Ea ek R R L CErY P T T T e IERL] e .

Schedule M (Form 350) 2008



400 10022000 2 PM

SCHEDULE O
{Form 950}

Cepartmatt of the Treasury
imigrmal Hevenua Senace

Supplemental Information to Form 990

P Attach to Form 980, To be complated by organizations to provide
additional information for responses to specilic questions for tho
Form 980 or to provide any additional infarmation.

CWE Mo 1 E45-004T

2008

Qpen te Public
Inspoction

Name of the ofganizaten

BENEVOLENT HEALTHCARE FOUNDATION

Employer identification numbar

84-1568566

FORM 990 -

ORGANIZATION'S MISSION i e,

MEDICAL PROFESSIONALS, HOSPICE, MEDRICAL MANUFACTURERS AND WHOLESALE

_SUPPLIERS. THE DONATIONS ARE PROCESSED AND INVENTORIED AND DELIVERED TO

..DOCTORS AND NURSES TREATING THE SICK AND DYING

IN THE DEVELOPING WORLD,

FORM 890, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS . |

DR DOUG JACKSON DR JIM JACKSON

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

AN ELECTRONIC COFPY IS FORWARDELD TO THE BOARD PRIOR TO FILIHNG

..........................................................................................................................................

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

CBOARD ENFORCED e

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

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS

. FORM 990, PART VI, LINE 13B - COMPENSATION PROCESS FCR OFFICERS . .

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS .

For Privacy Act and Paperwork Reduction Act Hotice, seo the Instructions for Form 990,

DAA

Schedule © (Form 950) 2008
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Special Events Schedule
Farm 990 2008
For calendar yaar 2008 er tax year begnning 6/01/08  andending 5/31/09
MName Employer Mentifizatizn Number
BEENEVOLENT EEALTHCARE FOUNDATION B4-1568566
{A) (e (<) Cthers Total
Gress recelpts 89,776 81,798 19,696 0 151,270
Lass cantributicns 4] 0 4] 4] 0
Gross revenue B9 ,77& 81,798 19,696 4] 161,270
Lass direc! expenses 79,962 84,278 34,4495 O 158,689
Metincame {loss) 9,814 -2,480 -14,753 0 -7,419
Descrigtion: (&) 15T LADIES

{8)
(<

Cihers

SANCTUARY GOLF TOURNAMENT

CTHER SPECIAL EVENTS
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Foms
990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2008, or tax year Beginning

6/017/08 . ardending

5

2008

/31/09

Name

BENEVOLENT HEALTHCARE FOUNDATION

Empleyer [dentfication Number

B4-1568566

FORM 990, PART X, LINE 23 - ADDITICNAL INFORMATION

Mama of lender

Relatisnship to disqualfied persan

(1 GUARANTY BANK AND TRUST

{2}

(3}

4

(&)

{6)

{7}

(&)

{81

(10}

Qriginal amaunt
barrowed

Date of loan

Maturity
data

Repayment terms

Imiarest
rate

(1

1,179,000

2/02/05

2/02/10

7.500

(21

13

(4]

(51

(8]

(7]

(8]

1)

{10}

Securty provided by barowat

Purgase of loan

(1}

(2}

)

(4}

151

{6}

{71

8

{9}

(10

Cansidoration furnished by lendar

Balance due al
beginning of year

Balance due at
end of year

]

972,555

940,666

{2}

[3)

{4)

(&)

[6)

73

(81

(1

Tetals

972,555

940,666
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Ferm 990

Tax-Exempt Bond Liabilities

For calendar year 2008, or tax vear baginning

6/01/08 . andending 5/31/09

2008

Hame

EENEVOLENT HEALTHCARE FOUNDATION

Employer [dentificaticn Mumzer

B4-1568566

FORM 590,

PART X, LINE 20 -~ ADDITIONAL INFORMATION

MHame of lender

Purpose of issup

(1)  COLORADO HELATH FACILITIES AUTHORITY

{2

(31

{41

(s

(&}

(7}

(B}

)]

(1o

[ssue date

Criginal ameunt
of [ssue YiM

Form 8034 fied:

Date filed

Completian date
of project

Unaxpanded
band procerds

m 2/15/08

7,905,000 N

2/15/28

12}

(3

(4}

{5}

(8}

7

18}

)]

(1)

Third party
use percent

Maturity
date

Repayment terms

Interest
rale

{1}

2/15/28

7.375

(2}

(3

(4]

(51

(8

7]

(B}

]

(a3

Secunty provided by barrewar

Ameunt cutstanding
at beginning of year

Amount pulstanding
at and of yoar

(

7,905,000

7,905,000

{21

(3

{4)

L5}

(&

(7]

18]

N

{103

Tetals

7,905,000

7,905,000




