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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

OM3 MNo 15450047

2009

%F;I"ES.EHT,‘JJ::S: i B Tha crganization may havubluurrsﬂtnug;;fw tﬂ-'::tr:t:?:?: :EE: state reporting requirements. n?::l::cfig?'lun
A For the 200% calendar year,_or tax year beginning 0 'Ej'r 0 1; 09 | andending 0 .5}" 31 f 10
B Chesefoopicebie | Please | © Name of opanlration 0  Employer identification number
Aderess crarge f:;e'lif BENEVOLENT HEALTHCARE FOUNDATION
| hame changs printer | Dorg Bushees A PROJECT C.U.R.E. B4-1568566
i [— 1-';:- hearber prd sireet (o PO bea if madl is rol deivered to zimeet addrees) FAoormisis E Telephons number
=i S 10377 E GEDDES AVE 200 303-792-0729
e jstroc. | ity or town, state or cousty, and ZIF + 4 | G Groee receiprsf 51,480,761
ferended retum tiens, CENTENNIAL Co 80112
fpoheation serding F MHama and add:ess of principal officar, Hia) Iz ikis 3 grous reum for
W DOUGLAS JACKSON affilates] | | Yes X' Ko
10377 E GEDDES AVE HR) S e apiiven Yes | e
CENTENNIAL Co B0112 I "No" asttach & (21 (see ostrucios)
| Taveremptststus. (R0 s01i) (3 ) (insertnol 4547 (8){1) o | | sz7
J__Waebsite: b WWW . PROJECTCUFE ORG H{e} Grrp exempriot narzer e
K Tyma ol organization X coporgier Trugt | Fasosatiar | Crer e | L Year of formatier 1987 ]M State of leael comcle CO
Part | Summary
1 Briefly describe the organization’s mission or most signficant activites: e
a PRDJEC'I‘ C U R E ! 5 HIEEIOH IE Tﬂ I_'DENTIF! EOLICIT CDLLEET EOR'I' mn e
£ DISTRIBUTE MEDICAL SUPPLIES AND SERVICES ACCORDING TO THE IMPERATIVE NEEDS
£ OF THE WORLD.
5| 2 Check this L'H:s: > if the urunm:atlnn dlsmntlnuad its aperatmns nr duspcsad of mera than 25% nf |'.s nut assals
3 3 Number of voling members of the govemning body (Part V), Iine 1a) k] 7
2| 4 Numberof independent voting members of the governing body (Part VI, line 1b:| 4 6
E 5 Total number of emplayees (Part V, line 22) 5 | 25
2| & Total number of volunteers (estimate if necessary) s | 10000
Ta Total gross unrelated business revenue from Part ‘I.I’III cnlumn {C} Iuna 12 Ta
b Mat unrelated business taxable income from Farm 290-T, line 34 . Th 0
Pricr Year Current Year
o | B Contriputions and grants (Part VIl line 1h) 49, ".-'49 290 51,073,984
E| @ Program service revenue (Part Will, ling - I
2| 10 Investment income (Part VIll, calumn (A}, lines 3, 4, and 7d) o 24,876 20,535
T | 41 Other revenue (Part Vil column (A), lines 5, 64, Be, B¢, 10c, and 1) o 31,637 149,744
12 Total revenus — add lines B through 11 (must equal Part VIIl, column (A). fine 12) 49,805,803 51,244,263
13 Grants and similar amounts pald (Part IX, column {A), lines 1=-3}
14 Benefits pald to or for members (Part 1X, calumn (A}, line 4)
45 Salaries, other compensatian, employes benefits (Part IX, column (A), lines 510) 1,077,301 1,113,912
E 16a Professional fundratsing fees (Part 1X, column {A), line 118} S s S
&| b Tolal fundraising expenses (Part IX, column (D), line 25) B __41,3_,_5_&4__ s
g | 17 Other eapanses (Part 1%, column {A), fines 11a—11d, 111-24) 40,522,301 42,958,935
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (A), line 15} 41,599,602 44,072,847
18 Revenus less expensas. Subtract line 18 from ling 12 B,206,201 7,171,416
ag Beginning of Current Year End of Year
€5 20 Total assets (Part X, fine 16) 57,839,014] 65,480,588
<9 a Total liabilties (Part X, iine 26) 2 T — 9,192,562 9,662,720
13 22 Net assets of fund balances. Subtract line 21 from line 20 48,646,452 55,817,868

Part 1l Signature Block
Under penates of wq% :-- at | have meamined this return, incluging sccempanying schedules and statements, and 1o the beat of my knowledge
and belef, trug, oo . Declaration of prapanet (sther than oficer] |s based on all information of which preparsr has any know'sdgs
Sign / 7 1 {30 )i
HB‘]‘E Sqnlt..ra af oﬁ Crate
) n t:.af-..m LA ciespad Rais dowse faad, C.C C‘)
Type or pnn' nama alglite
Paid F:re_pamr‘u. ’ Date E,mr_k it Fm:;j;lﬁﬂ ndFber
signature CHARLES W. POYSTI, CPA 11/01/10 empoyedd |
Cepiary . - POYSTI & ADAMS, LLC x>
Use Only | T2 0i7e 5" ) 400 S COLORADO BLVD STE 690 Ei
address, and ZIP + 4 DENVER, CO 80246 B 303-733-3796

May the IRS discuss this retum with the preparer shown above? (see instructions)

' Yes | Ho

Eﬂ Privacy Act ond Paperwork Reduction Act Nolice, see the separate instructions.

Form 990 (2003)
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Form 530 (2000) BENEVOLENT HEALTHCARE FOUNDATION 284-1568566 Pagne 2
_Part il Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
PROJECT C.U.R.E.'S MISSION IS TO IDENTIFY, SOLICIT, COLLECT, SORT AND
DIBTRIBUTE HEDICAL SUP?LIEE .BHD SERVICES ACCDRDING TD THE IHPERFLTIVE HEEDS
OF THE WORLD

2 Did the organization undertake any significant program services during the year which were not listed an
the prior Form 880 of 990-EZ7 ... lyes X Mo
If "Yes,~ describe thesa new :mmcns on E:hedulu O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
& Doescribe the pxempt purpese achlevements for each of the organization's thres largest program services by expenses,
Section 501{c)(3) and 501{c){4) crganizations and sectlon 4647(a)(1) trusts are required to report the amount of grants and
alioeations to olhers, the total expenses, and revenua, if any, for each program service repared,

4a (Code: }(Expenses 5 43,459,296 including grants of § } (Revenus S )
TO PROVIDE EDICHL_EQUIPIENT HHD SUPPLIES TG‘ THQEE "WHO NEED TEEH, IH HORE
TH.HN 3? CDUNTRIES AN RVERRGE CIF TF'TD FURTY E‘C'{.'.'IT ChRGD CDHTRIH'ERS H.RE
SHIP?ED HEEKLY

ab (Code:  )(Expenses 3 ncludinggramsofS . ) (Revenwe 5 )

4c (Code; )(Expenses$ lncldinggreantsof$ . JRevewe S )

4d Other program services. (Desceibe In Schedule O
{Expensas S ineluding grants of § ] [Revarue § )
4o Total program service expenses P 43,459,296

Form 990 (zocs)

DAA
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Form &30 (2005) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566

Page 3

Part IV Checklist of Required Schedules

1 s the crganization described In section 501(c)(3) or 4547(a)(1) (other than a private foundatian)? If "Yes
complete Schedulsa A
2 s the organization required 'u:r nump!-mﬂ Sr:hadula B, S:heduln uf Cnnmbutnrs?

3 [Didthe organization engaga in direct or indirect peltical campaign activities on tl-eha"l’ n'l' l.'rr in nppnsmnn lu S

candidates for public office? If “Yes,” complete Schedule C, Part |

4  Section 501(c)(3) organizatiens. Did ihe organization engage in Ilnl:;t:.a:..n.ng admnu? If "rus nomp!lntu S

Schedule C, Part |l

& Section 507(c){4), 501{:][5}, nm:l 501{:}:6] uru.m!uﬂum Is thu nrgamr.atlun sub;ect 10 the section Eﬂaltu]
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Patt Il

§ [Did the crganization maintain any denor advised funds ar any similar funds or accounts where unn:-rt havu
the right to provide advice on the distnbution or investment of amounis in such funds ar accounts? If “Yes"
complete Schedule D, Partl

7 Did the organization receive or hold o v:ons-unratrun aasement Includmn uasumunts to prasen'!: apen spau
the enviranment, histeric land areas, or historic structures? |f *Yes,” complete Schedule D, Partll

8 Did the organization maintain collections of works of an, historical treasures. or other similar assets? I Yes
complete Schedule D, Part Il

8 Did the crganization report an arnuunl n Part x line 21 iarw a: a cultm:lmn far amnunu nnt hstz«u in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation senvices? If "Yes”
complete Schedule D, Part IV

10  Did the organization, direcily or ﬂ'truughﬂ related arganuwtlnn hnl‘-d a:utu. in term permanunt ur S

quasi-endowments? If “Yes " complete Schedule D, Patv
11 s the organization’s answer to any of the following questions © *ru:"? I!' sn c.nrnpluta Sr.hedula I:.‘r F'arts 'l..fln

VIL VI IX, or X as applicable

o Did the organization report an nmnunt fnr Iand bulldmga and equupment m Fart x tlnu 1I:|? IIf “r::s cnmpk:tu
Schedule D, Pant Vi,

« Did ths organization repart an amount for investments—other securities in Part X, line 12 that Is 5% ar mere
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI,

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL

e Did the arganization report an amount for cther assets related in Part X, line 15 that I8 5% or more of its total assets
teparted in Part X, line 167 If "Yes," complete Schedule D, Part X,

» Did the erganization repart an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, Part X,
i the organization's separate or consolidated financial statements for the tax year include a foctnate that addresses
the organization’s liabliity for uncertain tax positions undar FIN 487 If "Yes " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “¥es,” complate
Schedula O, Parts X1, X1, and XIII. ;
12A Was the crganization included in mnmhdutuﬂ mdependent audumd f nunml sutements fnr thu tax yenr?

Yes | Ma

|

10

11 | X

12 | X

Yes

it "Yas." completing Schedula D, Parts X1 XII, and XIIl is optional. I

13 Is the organization a school described in section 170{bJ{1 A7 I1' Yos, mmp&etn thedule E s
14a Did the organization maintain an office, employees, of agents cutside of the United States?
b Did the organization have aggregate revenues or expenses of more than 510,000 from gmnhﬂaklng. I'undrmsmg

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Partt

15  Did the organlzation repart on Par 1X, column (A), line 3, more than $5,000 of grants or assistance to any
ofganization or entity located outside the United States? If "Yes,” complate Schedule F, Part ||
16 Did the organization report on Part 1X, column (&), line 3, more than 55,000 of aggregate nrnnt: or nsmtancn
to individuals located cutside the Unied States? If “Yes,” complete Schedule F, Pat il
17 Did the organization report a total of more than $15,000 of expenses for professianal furuiralslng nenrla:.ns
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| n—
18  Did the crganization report more than 515,000 total of fundraising event gross mmmu anl:l :un:nhutmna on
Part VIII, lines 1c and 8a7 If "Yes,” complete Scheduls G, Partil
19  Did the organization repert more than $15,0600 of gross income from qnmlnn amwltlna on Part vlll Iuna Qa?
If "Yes,” complets Schedule G, Part Il

20 Did the organization operals one ar mere hnsnu'.,als? It "Yus campln a Sv;heduh H

13

b

14a

14| X

15

16

17

18

18

EE R - R
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A
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Form 520 (2003) BENEVOLENT HEALTHCARE FOUNDATION B4-15685€66 Page 4
_PartIV___ Checklist of Required Schedules (continued)
Yes | Mo
21 Did the organization report more than 55,000 of granis and other assistance to governments and arganizaticns
in the United States on Part 1X, column (&), ling 17 If "Yes,” complete Schedule |, Pans land 21 X
22 Did the organizatian report more than 55,000 of grants and othar assistance to individuals in the S
United States on Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts land IIl e 2a
23 Did the organization answer “Yes® to Part VII, Section A, fine 3, 4, or 5 nbnu.c.ornpen:amn of the
organization's current and former officers, directors, trustess, key employeas, and highast compensated
employees? If “Yes,” complete Schedule J 23 | X
24a D the organization have & tax-exempt bond u.sun with an nutstanqu prm:npal a'ﬂnunl uf more than
£100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer lines
Z4b through 24d and complete Schedule K. I “No,"goto line 25 24a | X
b Did ihe organization invest any proceeds of tax-exempt bonds bayund a 'lurn:mrary pcrrmd axmmmu? i 24b X
¢ Did the organizatien maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on bahalf of issuer for bonds nutuwndlng at any time dunng the :.rear‘? L 24d X
253 Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit lransactiun
with a disqualified persan during the year? If “Yes," complete Schedule L, Partl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a quualrﬁed penmn in a
prior year, and that the transaction has not been reported on any of the arganization’s prier Forms 580 or
B90-EZ7 If "Yes,~ complete Schedule L, Partl 258 X
26 Was aloan to of by a current or fermer afficer, duer:tnr trusm ke'_.r umphynu hlghly mmpensated urnplui_.'eu of
disqualified parsen outstanding as of the end of the organization’s tax year? If “Yes " complete Schedule L, Patit 26 b4
27 Did the crganization provide a grant or other ssistance to an officer, director. trustes, key emplayes,
substantial contributer, or a grant selection committes member, of {o a persen related to such an Individual?
If "Yes ~ complete Schedule L, Part Il 27 X
28  \Was the arganization a party to @ bu;lnus transactmn wnh anu nf thu fcnlu.-nng pames t:.ea Schedulu L
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes " complete Schedule L, Pathy [ 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If Yas," complate
Schedula L, Partiv 28b
¢ Anentity of which a current or fnrrnnr uff c.ur :!lm::tor lruatea nr hu:.r ump'lnyu-u n the nrgamzahnn {ur a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
28  Didthe nrgamutmn receive morm than $25,000 in non-cash contributions? If “Yes” r:.umplu.n Schedule M o 29 | X
10 Did the organization recelve contributions of art, histarical treasures, or ather similar assets, or qualified
comservation contributions? If “Yes " complele Schedule M s T s X
31 Did the erganization fiquidate, terminate, or dissclve and mnau ap-uratlnns? I1' "rns mmpﬁatu Schedulo hl.
Partl ossasaiie T X
32 Did the nrnam:ntlnn sull nxchnnga dupn:u uf nr transfur more than 25% nf |.s nut usunu.? If "'res mpbetu
Schedule N Partll az X
33 Did the arganization own m'i nl‘ an unm:.r dmmandad n.-. Mparatu rrnrn the urgumutlaﬂ undur chulallons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | i3 X
34  Was the organization refated to any tax-exemnpt or laxable enlity? If “Yes® cumplm Schedum R Parts II
I, i, and V, line 1 34 X
35 s any ralated urgnnlznhnn a r.nn'trmlud nrmty within the meanlng nf snctlun 51z{u}ua;7 it "rns :nmplnw
Schedule R, PartV, line 2 S as X
36 Section 501(c}3) nrulnlntlcnn: Did the urgamzatlnn make any uan:fm toan e:empt nan- :han.nhln related
organization? If “Yes " complete Schedule R, PartV, line2 T - x
37 Did the organization conduct more than 5% of its activities 1hrnugh an untutr 1hat is not a related arganl:anﬁn
and that is treated as a partnership for federal income tax purposes? If *Yes.” complete Schedule R,
PartVl DY a7 X
g Didthe nrgamutlun mmpteta Smu-dul-u D and pmwde nrplnnatlnns in Ev;hudulu O for Part 'l.rl Ilnes 11 and
157 Note. All Form G50 filars are required to complete Schedule O. s | X
Farm 990 (2008
DAA
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Form 580 (20000 BENEVOLENT HEALTHCARE FOUNDATIOCHN B4-1568B566 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes Mo
1a Enterthe number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.5. Infarmation Retums. Enter -0- if not applicable . |1a] 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- f not Epp!lcabie o 6| O
¢ Did the arganization comply with backup withholding rules for reponable paymenl.-. to vendors and reporiable
gaming (gambling) winnings to prize winners? T (L1 L
2a Enter the number of employess reported an Furm W 3 Tmnl.mrtlnl uf ane and Tﬂx
Statemnents, filed for the calendar year ending with of within the year covered by thisreturn =~ | 2a | 25
b I at least one |s reparted on line 2a, did the organization fiie all required federal employment tax returms? |l | X
Note. If the sum of Hines 1a and 2a Is greater than 250, you may be required to e-file this return. (seo
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yaar covered by
tH-'ll'Eth? & brdbbodbbdbadbbabadbndbadbddidd !! x
b f"Yes " has uﬂaanurm QQD-TfnrthEs ytar'? II‘ Nn prtm:lu an uxpl‘.lnahnn in Scheduleﬂ o LT R e b

4a  Atany time during the calendar year, did the erganization have an intarest in, or 8 signature l:n‘ nlharauthnnt-_.'
aver, a financial account In a forelgn country (such as a bark account, securities account, er other financial
b If "Yes," enter the name of the furmgn r.ounlr-_.r > .
Sme the instructions for exceptions and filing rnqulremunts for Form TD F 80-22.1, Rﬁpﬁrt of Fnre-qn Bank
and Financial Accounts.

53 Was the erganization a party to a prohibited tax she'ter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) 5b b4
¢ 1f*Yes’toline 5a or 55, did the organization file Form 8885-T, Disclosure by Tax-Exempt Entity Regarding

Probibitad TaSHOHRETMMISIONT oo oo s i e [
6a Does tha organization have annual gross recelpts that are normally greater than $100,000, and did the

crganization solicit any contributions that were not tax deductible? R e fia X
b I “Yes " did the organization include with every solicitatian an nxprn.-.s statement that such mntnbuunns of

gifts were rot tax deductible? S s A Tyl A Eb

T  Organizations thal may receive du-du:tlblu :unh-lhullum unﬁur snr.tlun 1?4}:':]
a Didthe organization receive a paymeant in excess of 575 made partly as a contribution and panty for goods

and services provided to the payor? e 7a
b If'Yes" d,dmanmanul,mmﬂ@maﬂpmn!‘[navaluunfthuguuduurnummspmwdﬂd? T I
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it 'was

required to file Form 82827 e A S Y i -

" Yes'Indlr,atnlhanurnberannrmsBEEIfhddunnﬂlhﬂ‘.tH* i le |
e Did the erganization, during the year, receive any funds, directly nrlndlmctlr. ta plr pmmluﬂ‘ls Dnﬂm‘mﬂﬂﬂl

benaft contract? el L1
{ Did the organization, during the year, pay premiums, ‘directly or indirectly, on a perscnal benefit mﬂimﬂ? A 7
g Forall contributions of quatified intellectual property, did the arganization file Form B8SS as required? 79
h  For cantributions of cars, boats, alrplanes, and other vehicles, did the organization file a Farm 1098-C as

required? T AL e oy T Y4

B Spun:ur[ng urgnmntiun: mnlmalnlng dnnur n:hrh-nd fundl lnd sec‘llon Eﬂﬂ[u}{:!] luppurtinq
organizations, Did the supporting organtzation, or a donor advised fund maintained by a sponsaring

organization, have excess business holdings at any time during the year? 8
8% Sponsoring erganizations mainlaining doner advised funds,
a Did the organization make any taxable distributions under section 49667 o _Ba_
b Did the organizatian make a distribution 1o & danor, denor adviser, or related parsan? L Oh
10 Section 501(c){7) organizations. Enter.
a [Initiation fees and capital contributions included on PartVIll, line 12 —_— | 10a
b Gross receipts, included on Farm 580, Part VI, line 12, far public u:-a of r.'lu.b !'nalmas S 10b
11 Section 501(c){12} organizations, Enter;
a Gross income from members or shareholders . jMa
b Gross income from other saurces (Do not net amounts due or paid Lo cther scurces against
amounts dua or recelved fram tham.) 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the urgumzntmn filing Form 890 In lieu of Form 10417 JRns : 12a
__b_If*Yes" enter the amount of tax-exempt inlerest received or accrued during the year l 12b [

Farm 990 (2008
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Form 850 (z008) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
12 Enter the number of voting members of the govemingbody ... ... |17
b Enierthe number of voling members that are indepandent . L1b 6
2 Did any officer, director, trustee, or key employee have a fll‘l“lllj" I‘Hla..rﬁnihlp or l bullneﬂ relatlun!.hrp vmh
any other cfficer, director, trustes, or key employes? s s L X
1 Did the organization delegate control over managamﬂnl dutlel l:untnmnnl:.r parfnn'ned hy ar under tha dlrEI:!.
supervisian of officers, directors of trusiees, or key employees to a management company of otherpersen? | 3 X
4  Did the organizatlon make any significant changes ta its organizational documents since the pricr Form 230 was filed? e 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
&  Doesthe arganization have members or stockholders? & X
Ta Does the crganization have members, stockhelders, or other pﬂrlnni- who mn.g.r elect one of more members
of the govemning body? O .S
b A any decisions of the gnmmmg b-n-:i-_.r luh]m:t o anprml hﬂ_.' members, stockholders, or other pemuns? o b X
8  Did the crganizalion contemporanecusly document the meetings held or written actions undartaken during
the year by the fallowing:
a The governing body? o m X
b Each commities with authority to act on behalf of the governing body? | o ls | X
8 s there any officer, director, trustes, or key employee listed in Part VI, Section A whn cann:nt bu rench::d
at the orpanization’s maiting address? If "Yes * provide the names and addresses in Schedule [#] . g =
Section B. Policies (This Section B requests information about policies not required by the [ntemzﬂ
Revenue Code.)
Yes | Mo
10a Does the organization have local chaplers. branches, or affiliates? T e 10a X
b II"Yes” does the organization have writen policies and procedures gnwmmg 1nn actlwtms nf such t:hnp.ers
atfiliates, and branchas to ensure their operations are consistent with those of the organlzation? . .. . ... .. .. .. . 10b
11 Has the organization provided a copy of this Form 590 to all members of its governing body before filing lhﬂ
11a Describe in Schedule O the process, If any, used by the organization to review this Farm 250,
12a Does the arganization have a written confiict of interest policy? IF"No," ga to line 13 o o |12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mtnruts that could gwa
fise to conficts? e || X
¢ Does the organization mgularh.- and mn:us'.antly m-:nnla:r and nn‘urm r;umplmnm with the pnrlc-ﬂ I "rug.
describe in Schedule O how this s done B T VPP TUARRg 0. 1 | [
13 Does the organization have a written whistieblower poiicy? T 1 - W <
14  Does the organization have a wiitten document retention and destruction p-ulu:y'? a0 i Bl s 19w | X
15  Did the process fer determining compansation of the foliowing persons include a rmrln-'-' anl:! appmval b:.r
independent persons, comparability datn, and contemporanaous substantiation of the defiberation and decisian?
a The organization's CEO, Executive Directer, or top management official 15a| X
b Other officers or key emplayees of the organization S 1Ee | X
i “Yes™ to line 15a or 15b, describe the procass in Schedule O. [Sea instructions. :|
16a Did the crganization invest in, contribute assets to, or participate in a |oint venture or similar arangement
with @ taxabls entity during the year? . |ba X
b If "Yes,” has the organization aduptud a written poln:gr or pmmdum requlrlng the urganlzatlun to evaluate
its participation in [oint venture arrangements under applicable federal tax law, and taken steps lo safeguard
the organization’'s exemp! status with respect to such arrangements? . . . 16hb

Section C. Disclosure
47 List the states with which a copy of this Form 550 is required to be filed b AZ,CO,TH
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if npplmbla} QQ-IJ nnd ErﬁtlvT :501 tc}{?-]s I:II'II]r]
avallable far public inspection. Indicate how you make these available. Check all that apply.
| | ownwebsite (X Ancthers website X Upon requast
18 Describe in Schedule O whether (and If o, how), the crganization makes ds governing decuments, confiict of interest
policy, and financial stalements avallable to the public.
20 State the name, physical address, and telephone number of the perscn who possesses the boaks and records of the
organization: B ORGANIZATION 10377 E GEDDES AVE, SUITE 200
CENTENNIAL co B0112 303-792-0729
DAA Form 990 [2008)
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Form a0 (2005) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 7
PartVIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compansated Employees
1a Complete this table for all perscns required to be listed. Report compansation for the calendar year anding with er within the
organization's tax year. Use Schedula J-2 if additional space is neadad,
e List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regaraiess of amount
of cempensation. Enter -0- [n columns (D). (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, Sea instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recerved reporiable compensation (Box 5 of Form W-2 andier Box 7 of Form 10%9-MISC) of mare than $100,000 from the
orpanization and any related organzations.
o List all of the organization's former officers, key employees, and highest compensated employesas who received mare than
5100,000 of repertable compensation from the organization and any related organizations,
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of
the srganization, mere than 510,000 of rmportable compensation from the organization and any related organizations,
List persans in the following order. individual trustees or directors: institutional trustees; officers; key employees: highest
compansated smployees; and former such persons.
Check this box f the organization did not compansate any current officer, director, or brustes,
{A) (B) €] (o) (E} F)
Hame and Trie Average Position (chesx all that apphy) Reportable Reporable Estmated
hours per g i 5 =TE & compensaton mmpqnsa.ic-n a-n-::ur:t of
wee ail ® L ET from fromn related other
o E ? ® E—E % Fiate] nrulanizu'.im: {x!ITIHI'I'!H'!K)I'I
E i‘ A crganization (W-Z1DFB-MISC) from the
5| & E § [W-211085-MIEC) orgarizaton
Bl = % and rfatud
E E % arganzatans
4
W DOUGLAS JACKSON
i x ® 158,750 0 21,280
JAMES W JACKSON
FWDR EMRTS X 0 0 0
BILL PAULS
'l:':l'l'!i.:lf' d X % 0 0 o
RICHARD CAMPEELL
DIRECTOR X 0 0 0
. GENE OSBOURNE
DIRECTOR X 0 0 0
BRAD LIDGE
DIRECTOR X 0 0 0
CHARLIE FOTE
DIRECTOR X 0 0 0
GEORGE ROBERGE
KEY EMPLOYEE X 150,000 0 27,169
DANIEL YOHANNES
S e L X 0 0 0
DAk,

Farm 990 (200%)
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Form 550 (2003) EEHE‘U'GLEHT HEALTHCARE FOUNDATION

#

B4-1568566

Page B
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) 1) o {E) {F}
tame and Tita Average Pesiton (zheck all that apply) Repartable Reportable Estmated
hewirs par 53] 5 = = compensatan compansatan amount af
wotk SZ1 28| 5153 g t-am from ralated ciher
= g a 'i' ; tha organzatens campensatan
§ﬁ. B 3 - organizatisn -2 10RE-MIE0) e e
B g [W-2/1008-MI3C) organization
§ E g % and related
] g E arpanzatans
g
1b  Tatal > 308,750 48,449
2  Total number of :m:lmdu:ls {Inl:iu:lmg bu1 nnt hmrtad to thnsu Iustr.d above) wha mceved more than $100,000 in
reporable compensation from the organization b 2
Yos | Ho
3 Did the arganization list any former officer, director or trustee, key employee, of highest compansated
employee on line 1a7 If "Yes,” compiate Schedule J for such individual 3| X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other mmpen:aucn frnrn
tha arganization and related crganizations greater than 5150, 0007 If “Yes," complele Schedule J for such
individual 4 | X
£ Didany person listed on line 1a receive or accrue mpen:ahnn from nnyr unrelated mgnnua.mn for
senvices rendered to the organizatisn? I *Yes ' complete Schedule J far such persan 5 X
Section B. Independent Contractors
1 Complete this tabls for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization.
A c
KaTe and I:-‘..-.lﬂs address D!sr,r!:}ﬁ{g'lu{b:f F el {ZquI-un’sa'.-:r!
2 Tetal number of independent contractors (including but not limted to those listed above) who recelved
maoee than $100,000 in cempensation from the organizatien | 3 o
OAR Form 990 (2008)
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Form 590 (2005) BENEVOLENT HEALTHCARE FOUNDATION

B4-1568B566

Page 9
Part VIIl __ Statement of Revenue
TmI{r:?.-muu Rﬂgﬂﬂ o unriﬂ:m Haig?\ua
axempl businass axziuded from tax
function revenug undar sectons
revends 512, 513 or 514
£ 1a Federated campaigns ia
£3 b Membesshipdues | 1b
g4 ¢ Fundraising events | 1c
B d Related organizations | 1d
g. @ Govermert g (movibies) | e 74,620
:g 1 AL ctrer zrvibubors, gif, grants,
E% arg eiTilar amounts et relded shiove i 50,999,364
E'g g hancah conirbations lakoesd Irdres 120t 8 47,659,076
O  h Total Add lines 1a-1f . 51,073,984
2 Busn. Code
S| 2
g|
8| .
ol d
'é { All other program service revenue .,
& g Total. Add lines 2a-2f L
3 Invesiment income (including dmdunds Intare:t and
other similar amounts) > 20,535 20,535
Income from investment of tnx—umrnpl bond pmca-ed: b
Royaties ey L
(i} Heal (] Persanal
Ba Gross Renis 198,845
b Les s e 236,498
¢ Rertal e o fioes] -37,653
d Met rental incoma ar {loss) . -37,653 -37,653
Ta Goss arvunt om ) Securitien (] Other
saieg of aetes
sthar than irvelory
b Lless:con’ of ether
basis & saes eapa.
¢ Gain or {loss)
d Metgainor (loss) | >
o | Ba Grossincome from fundraising events
E (rotincludmg &
a of coniributions re-pnr*.ed on |.ne 1c]|
T| seePativinets
§ b Less: direct uxpz:ns-as ri b
¢ Metincome cr (loss) from fundraising events >
Ga Gross income from gaming activies,
SeePatlV,lne1d  a
b Less: direct expenses b
¢ MNatincome or (Joss) from gaming activities | b
10a Gross sales of inventory, less
returns and allowances  a
b Less: costofgoodssald b
¢ Netincome or (loss) from sales of inventary -
Mizcelianeous Revenus Busn. Code
11a _ 1ST LADIES - | 9000989 104,554 104,554
b SANCTUARY GOLF -mmrmm _ 300099 B5,786 85,786
c D’"H}:anm_______ - 900099 1,570 1,570
d All other ravenue T 900094 -4,513 -4,513
¢ Total Addfines 11a-11d > 187,397
12 _Total Revenue. Sea instructians, | 51,244,263 0 170,279
Form 990 (2004
DaA
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Form 980 (2009)

BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566 Page 10
Part IX Statement of Functional Expenses
Section 501(c}(2) and 501(c){4) organizations must complete all columns.
All other organizations must complote column (A} but are not required Lo complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, A {8} (€ _ @
Th, Bb, 9b, and 10b of Part VIIL, i ngmn:?::ﬂu mﬁfﬁﬁﬂi :;i::;:q
1 Grants and cther assistance to gavemments and
prganizatons in the U5, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3  Grants and other assistance lo govemnmaents,
organizations, and Individuals outskde tha
U5 SeePan |V, lines 15and 18
4 Benefits paid to or for members
§ Compensation of current officers, drmdnm
trustees, and key employees 357,666 307,826 24,920 24,920
& Compensatan not induded above, to dlsqualrfred
persens (25 defined under secton 43587 1)) and
persons described in section 4958(c)(3KE)
7 Other salaries and wages 626,903 338,736 81,554 206,213
8 Pansion plan confributons [|ndude secton lm[h]
and section 403(b) employer con'ributans)
9 Otheremployes benefts 58,015 38,501 4,6B5 14,829
10 Payrolltaxes 71,328 42,115 8,938 20,275
11 Fees for services [nnn—nmpi-n-_.-cu.-.}
a Manageman!
b Legal |
e Accounting 44,069 44,069
d Lobbying
¢ Professional fu nl:l*alslr‘g se-"mel. SNFar: I'qu line 17
{ Investment management fess
R 77,400 17,650 59,750
12 Adverising and prometion
43 Officeespanses . . o 1,051,207 972,001 23,127 56,079
14 Information technolegy 14,761 11,631 1,062 2,068
15 Royalties ;
16 Occupancy 99,934 99,008 418 418
oYl e S e 265,415 259,530 5,885
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meslings
20 Interest 520,446 519,814 632
21 F’n\rmerttstn nﬂ'hatuu . B
22 Depreciation, depletion, and amortization . 215,425 215,425
23 Insurance 17,826 14,207 3,619
24 Cther exponses, [lemize expanses nat
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
556 of tolal expenses shown on fine 25 below.)
a DONATIONS-MEDICAL SUPPLY 39,780,032 39,780,032
b DONATED CURE KITS 672,391 672,391
¢ VOLUNTEER DEVELOPMENT 63,144 63,144
d DONOR um'rmﬂs 45,871 32,573 17,298
e . DOD ADMIN COSTS 20,620 20,620
f Alin:hnruxpenscs_ B 66,394 54,002 6,563 5,829
25 Total functional expenses. Add [nes 1 trrough 241 44,072,847 43,459,296 199,587 413,564
26 Joint costs, Check hes b if fallowing
S0P 98-2, Complete this line only if the
erganization reported in column (B) Joint costs
from a combined educaticnal campaign and
fundraising solicitalion . T
DAA Feern 990 (7008
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BENEVOLENT EEALTHCARE FOUNDATION

Form 930 (2009) B4-1568566 Page 11
_Part X Balance Sheet
A I (8)
Beginning of year End of year
1 Cash—non-Interest beating gl S & 1,019,462| 1 47,262
2 Savings and temporary cash nvestments 913,802 2 2,572,202
31 Piedges and grants receivable, et 3
4 Accounis recelvable, net 18,073 4 6,625
5 Receivables from t.urrentand forrner officers, dure:zor: lﬂJltEBl Imr
employses, and highest compensated employees. Complete Par || of
Schedule L 5
6 Receivables from other disgualified persens (a5 defined under section
4858(f)(1)) and persans described In section 4958(c)(3}(B). Complete
- Par || of Schedule L &
2|7 Nu.aundlnnnammwbln net T
@ | 8 inventores for sale oruse =R 45,761,000 s 52,901,600
<| 9 Propaid expenses and defermad charges 68,817 s 64,248
10a Land, buidings, and equipment: cost or
other basis, Complete Part Vi of Schedule D | 10a 10,660,313
b Less accumulated depreciaton | 10b 978,849 9,843,285| 10¢ 9,681,464
11 Investmants—publicly traded securities. 11"
12 Investments—othar securities. See Par 1V, line 11 e 12
13 Inl.-nnunanls—pmgfamrel:ted.SuanwImaH o 13
14 Intangible assets 14
16 Ofher assets, See Part IV, line 11 o 214,575| 15 207,187
16 Total assets. Add lines 1 through 15{muslnquul1mu34]n ......... e 57,839,014| 1s 65,480,588
17 Accounts payable and accrued expenses 312,176| 17 430,125
18 Grants payable R = 13
19 Defemedrevenve 17,120[ 1 398,860
20 Tax-exemptbond labilites A (T 7,905,000 20 7,905,000
a1 E:crmcrwstudlmacmunt[labuht;.r Gump‘r&taPnrtNufEthudulaDl_ R P3|
= |22 Payables to current and former officers, directors, trustees, key
:'l'i employees, highest compensated employees, and disqualifed
1 persans, Complate Part |l of Schedule L. i 22
23 Sa:uredmmgagaunndnotespnyahmmunrelnmdthlrdﬂmlns L 940,666| 23 909,617
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties, Complete Part X of ScheduleD 17,600| zs 19,118
26 Total labilities. Add lines 17 through 25 _ 9,192,562| 25 9,662,720
4 Organizations that follow SFAS 117, check here P IK' and
e complete lines 27 through 29, and lines 33 and 34,
2127 Unrastrictad et RINIE | oo R S 48,380,870| 27 55,685,201
@ |28 Temporarily restricted net assets 265,582 28 132,667
'E 28 Permanently restricted net assets o L 29
e Organizations that do nmfn'lluerFkS‘l'lT check hurnl'- |
5 and complete lines 30 through 34,
(30 Capital stock or trust principal, er current funds o
2131 Paid-in or capital surplus, or land, building, o aquipment fund L a1
2|32 Retalned earnings, endowment, accumulated income, o other funds . 1z
% |33 Total net assets or fund balances 48,646,452 13 55,817,868
Z |24 Total liabilities and net assets/fund balancas . 57,839,014| 34 65,480,588
Farm 990 (2003
DAk
————— A TR g 8 G§ e T TR T E
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Form %30 (20048) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

Page 12

_Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 890; | | Cash X Accrual Other

Yes | Mo

If the erganization changed its method of accounting from a prior year or checked "Other,’ explain In
Scheduls O.

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

b Were the crganization's financlal statements audited by an independant accountant?

¢ If“Yes"io line 2a or 2B, does the organization have a committee thal assumes mapan:iﬁurty for nversnght nf

the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain in

Schedule O,

d If "Yes™ to line 2a or 2b, check o bax below to indicate whether the financial statements for the year ware
issued on a consclidaled basis, separate basis, or both:

Separate basis Consolidated basis Baoth consolidated and separate basis
la Asa resutt of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1237

b 1 '¥es, ™ did the crganization undergo the required audit of audts? II‘ the nrgantmimn did not undergu the
required audit of audts, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X
X

2c | X

Ja

Ihb

DAA

—— T LW T W EETOREE e oS R . P — P T e

Form 990 (2008
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SCHEDULE A

(Form §90 or 990.E2) Public Charity Status and Public Support OME No 1545-0047

Complete if the organization is a section 501(c)}{3) orpanization or a section 20 09
4947 (a){1} nonexempt charitable trust.

vt & to Public

Pfﬁ:’:;ﬂﬂg;:::w P Attach to Form 980 or Form 850-EZ. P See separale Instructions. FI::p-:ctI:n

Hame of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

Part | Reason for Public Charity Status (All organizations must complete this part.) See instruclions.

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

1 | A chureh, convention of churches, or association of churches described in section 170(b)}{ 1A,
2 | | Aschool described in section 170{b}1)AMNii). (Atach Schedule E)
3 A hospital of @ cooperative hospial service organization descrbed in section 170{b}{1 AN,
4 A madical research organizalion operated n conjunction with a hospital described in section 170(b){1}{A}tiil). Enter the hospital's name,
city, and state: ;
5 An organization uperntnd fcr thu bﬂl‘l-ﬂ'ft ofa mllegﬂ or unlvemﬁy wmnd nr opnfa,nd b:.r a guwrnmentnl unit dascribed In
section 170{b}{1){A}iv). (Completa Part (L)
6 | | Afederal, state, or local government or govemmental unit described in section 170(bH1MANY).
7| | An organization that normalty receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(B)1){AMYI). (Complate Part 11
B Acommunity trust described in section 170{b}{1){A} V). (Complete Part L1}
g X Anorganization that normally receives: (1) more than 33 1/2 % of its suppert from contributions, membership fees, and gross
recelpts from activities related 1o Its exempt functions—subject to certaln exceptions, and (2) no mare than 33 173 % of is
support from gross Investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a}(2). (Complete Part 111}
10 An afganization arganized and operated exclusively to test for public safety. See section 509{a}{4).
1 An organization organized and operated exclusivaly for the benefit of, to perferm the functions of, or to carry cut the
purposes of one of mare publicly supporied crganizations described In section 508(a)(1} or section 508(a)(2). See section
508({a}{3). Check the box that describes the type of supporting organization and complete lines 11 through 11h.
a Type | b || Typell c Type H-Functionally integrated d Type 1li-Othar
e By checking this box, | certify that the erganization is not cantralled directly of indirectly by one or more disgualified
persans other than foundation managers and other than one ar mone publicly supported arganizations described in section
&09(a)(1) or secticn S08(ak2).
1 If the organization recelved a written determination from the IRS that itis a Type | Type I, or Type ||l supperting
arganizatian, check this bax e
g Since August 17, 2008, has the urganlzatlun n:c.ep'.ed nny guﬂ o contribution from any ofthe
following persons?
{if A person who directly or indirectty cantrols, either alone or together with persons described in (i) ¥os | Mo
and (iily below, the governing body of the supported organization? (e
(i) A family member of a person described In (i) above? L S Rt
{ili) A 35% controlied entity of & person described In [qur[n}nhovu? T T T TP .1 1L
h Provide the following information sbout the suppared crganization(s).
(i) Harra of supported {iip BN (Wi} Type of organization (v 1s the organzation | {w) Ond you notdy i) Iz the [wlip Ameunt of
wrganizatan Idascribad on lnes 1-0 i cal. i} Ssted n your | the orgaization 8 |organizeton in ool suppet
above o IAC sectian GEvETing cocimant? e ([t yaer  |(f] oparized ie e
{see Instructions)) fupgen? us?
Yos Ho Yes No Yes | Mo
Total
For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2000

Form 830 or 950-EZ

DAMA
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Schedule A [Form 590 or 30-£2) 2005  BENEVOLENT HEALTHCARE FOUNDATION Ed -156B566 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b}(1)}{A)}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning In) b+ {a) 2005 {b) 2006 {c) 2007 {d) 2008 {2} 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Inciede any “unusual grants.”)

2 Tax reveniues levied for thi organization's
banedit and ether paid to of expended on
15 bekhal!

3 The vaiue of services or faciiities
furnished by a governmeanial unit to the
crganization without charge

4  Total Add lines 1 through3

&  Tha paortion of totsl contnbutans h;f uau:h
perscn (cther tnan a govemmestal unit or
publchy suppored erpanization) included
on line 1 that exceeds 2% af the amaunt
shawn on line 11, column (] _

6 Public support. Subtract fine Sfomiined

Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2005 {f) Total
Amounts from line 4

B Gross income from mta-re:t dmdends
payments received on securities loans,
rents, royatties and Income from similar
i e B

8 Metincome from unrefated busingss
activities, whether or net the business is
regularly eamedoen . oL

10  Cther income, Do not include gain or
loss from the sale of capital assets
(Explain In Part 1V} .......

11 Total support. Add lines 7 l'nrnuqh m

12 Gross receipts from related activities, atc. (see Instructions) K
13 First five years. |f the Form 8530 is for the organization's Trsl sncnnd thlrd fnunh ar mh tu 'grear au. a !-nr::tlun 5u1 [c][ﬂ-:

organization, check this box and stop here . . N k|
Section C. Computation of Public Support Furcentage
14  Pubiic suppart percentage far 2008 (line 6, column (f) divided by line 11, eslumn ity . |14 %
15  Public support percentage from 2008 Schedule A, Part ], line 14 15 e
16a 33 1/3 % support test—2009, If the arganization did not check thu tmx an Iuna 13 nnd !mu 14 u 3:‘: 1a‘3 'H:. of mnm r.hen:h mus box

and stop here, The organization gualifies as a publicly supported arganization . [

b 23 13 % support test—2008, If the organization did not check a box on line 13 or 1Ea and Iu-un 15 is :!3 U:! % nr mnru :he::k 1hls
box and stop here. The organization qualifies as a publicly supperted organization T > |

i7a  10%-facts-and-circumstances test—2009. If the crganization did net check a bax on line 13 16: m !Eb and line 14 Is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
croanization mests the *facts-and-circumstances” test. The arganization qualifies as a publicly supported organizatian N
b 10%-facts-and-circumstances test—2008. If the arganization did not check a bex on line 13, 16a, 18b, ar 17a. and line 15 is 10% ur
mofe, and if the organization mests the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV haw the
arganization meets the 'facts-and-circumstances’ test. The crganization gualfies as a publicly suppered arganization

>
18 Private foundation. If the arganization did not check a box an lne 13, 16a, 18b, 17a, or 17b, check this box and see instructions -k |

Schedule A (Form 990 or 930-EZ) 2009

DAA
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B4-156B566

Scnedule A (Form 880 or 930-E2) 2008 BENEVOLENT HEALTHCARE FOUNDATICH Paga 3
Part [l Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if vou checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2005 {b) 2006 {c) 2007 {d} 2008 {o) 2005 in Total
1 Gits, gan's, contributions, and
membershlp fees recelved. (Do not indude
any "unusual grants.”) ; 26,359,225 39,084,475| &0, 582,123] 49,573,080 51,073,984 208,672,857
2 (Grossreceipts from nd-:ssmns meﬂ'-ancu
s0id or services parformed, or faciities
furnishad in any actiity thal is related to the
arganization s Wx-gaempl purpose L
3 Cross receipts from achvities that are nof an
unrelated rade or business under section 513 517,419 517,419
4 Taxrevenuas levied for the ormanization's
beneft and edher paid to of expended on
izs bahalf
&  The value of services or facilities
furnished by a governmental unit to tha
organization without charge
&  Total, Add lines 1 through 5 : 29,355,225 38,084,475 40 582,123 45,573,080 51,591,403 209,180,316
Ta Amounts included on lines 1,2, and 3
recelved from disqualified parsons
b Amounts included an fines 2 and 3 receved
from other than disqualified pereons that
grcead o greater of $5,000 of 1% of the
amounton line 13 for the year
¢ Addlines Taand Tb
8  Public support {Subtra::t line 7e I‘rnm
fire 6. 209,190,316
Section B. Total Su pport
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (N Total
9  Amounts from ine 8 29,359,225 36,084,475 40,582,123 49,573,090 51,591,403 2006 150,316
10a Gross ncomae from inte ru:l dlwldﬁ nda
payments recenved on securties loans,
rents, royalties and income from simiiar
SOLFCES e 4,221 14,205 28,613 24,876 219,380 251,205
b Unrelated busingss taxable income (lass
spction 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 100 . 4,221 14,208 28,613 24,876 215,380 291,295
11 Netincome from unralnted hu.-.lneas
activities not included In line 108,
whether or not the business s rﬂgulnrh_.-
cafried on :
12 Other income. Do net include gain or
loss from the sale of captal assets
(Explain in Part IV 51,974 82,071 170,372 304,417
13 Total support. (Add lines 9 10': 11
and 12} 29,415,420 38,180,751 40,781,108 49,597,966 51,610,783 20%, 786,028
14 First five ]rulr:l II th& Furrn BE":I- |: fnr thu arganization’s first, secend, third, fourth, or fifth tax year as a section 501(cH3}
arganizaticn, check this box and stop here |
Section C. Computation of Public Support Pnrcuntagn
15 Public suppert percentage for 2008 (line 8, column (f) divided by line 13, column {fj} 15 59.72%
16  Public suppor percentage from 2008 Schedule A Part I, fine 15 16 95.80%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2000 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18  Investmen! income parcentage from 2008 Schedule A, Part I, fne 17 18 .
19a 33 13 % support tests—20039. If the organization did not check the bnx an lne M and fine 15 us mnfu 1hnn 3313 % and line
17 is not more than 33 1/3 %, check this box and stop here, The crganization gualifies as a publicly supported organization > X
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 er line 159a, and fine 16 is mare than 33 1/3 “:E anu
line 18 is not more than 33 173 %, check this box and stop here. The orpanization qualifies as a publicly suppaned organization | 3 ___I
20 Private foundation. |f the arganization did not check a box on line 14, 19a, ar 19b, check {his box and see instructicns ||
DA
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Schedule A (Form 990 or 990-EZ) 2009
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Schaduls A (Form 930 or 580.E2) 2005  BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part ||, line 10;
Part ll, line 17a or 17b; and Parl lIl, line 12. Provide any other additional information. See instructions.

_PART III, LINE 12 - OTHER INCOME DETAIL ... .

 MISCELLANEOUS  § 304,427

Schedule A (Form 990 or 880-E2) 2009
OAA
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?Fi::g:c:unfuvez Schedule of Contributors b8 0. 1945 U0V

or §50-PF) W Attach to Form 850, $60-E2, or 980-PF. 2009

Dezartment of tw Traasury
Imtemasl Revenon Senaco

Mame of the organization Employer identification numbaer

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
Organization type (check one).

Fliers of: Section;

Form 450 or G80-E2 E s0t(e)l 3 ) (enter number) crganization
D 4847 (a1} nonexempt charitable trust not treated as a privale foundation
|:] 527 pofitical arganization

Form 990-PF (7] s01cH3) exampt private foundation
D 4947(a¥ 1) nonexempt charitable trust treated as a private foundatian

[] 501(c)(3) taxable private faundation

Check f your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (B}, or (10) crganization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 590-E2, or 980-PF that received, during the year, 35,000 or mare (in maney of
property) from any ane contribulor. Complete Parts | and 11,

Special Rules

[:] For a section 501(c}(3) organization filing Form 980 or 850-EZ that met the 33 1/3% suppant test of the regulations under
sections S0%(a)(1) and 170(6)(1)(A)(v)), and received from any one contributor, during the year, a contribution of the greater
of (1) 55,000 or (2) 2% of the amount on (i} Form 520, Part VIII, line 1h or (i) Farm §80-EZ, line 1. Complete Parts | and
1.

D Far a section 501(c}(7), (), or (10) organization filing Form §30 or 990-EZ that received from any cne contnbutar, during
the year, aggregate contributions of maore than $1,000 for use exclusively for religlous, chantable, scientific, Iterary, or
sducational purposes, of the prevention of cruetty to chiddren or animals. Complete Parts | 11, and |11,

D For a sectlon $01(c){7), (B), or (10) arganization filing Form 990 or 930-EZ that recelved from any ane contributer, during
the year, contributions for use exclusively for religlous, charltable, etc., purposes, but these contributians did not
aggregate 1o more than $1,000. If this box is checked, enter here the tatal contributions thal were received during the
year for an exclusively religious, charitable, et purpese. Do not complete any of the parts unless the General Rule
applies to this arganization because It received nonexclusively refigious, charitable, etc,, contributions of 35,000 or more
BTN, 5o R S T S s & F

Cautien, An organization that ks not covered by the General Rule and/or the Special Rules does not file Schedula B (Fom 9490,
§80-EZ, or 990-PF), but it must answer *No* an Part IV, line 2 of its Farm 590, or check the bex in the heading of its Farm
GB0-EZ, ar on line 2 of its Form 880-PF, to cerify that it does not maet the filing requirements of Schedula B (Form 880, 830-EZ,
ar 980-FF).

For Privacy Act and Paperwork Reduction Act Notlce, sees the Instructions Schedule B (Form 950, 990-EZ, or 890.PF) (2008)
for Form 920, 930-EZ, or 980-PF.

CaA
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Schedule B (Form 980, 930-EZ, or 590-PF) (200%) Page 1 af 2 cofPartl
Kame of organization Employer identification numbaer

BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Part | Contributors (see instructions)

{a) (b} (c} (d)

He. Name, address, and ZIP + 4 Aggpregate contributions Type of contribution
AMBATOVY MINERALS .

1 JENNIFER DAVIS Porson 2
IMMEUELE TRANOFITARATRA RUE RAVONINA Payroll |
ANKORONDRANO, 7EME ETAGE | s 120,900 | Noncash
ANTANANARIVO 19 ... (Compiete Part i if there Is

a nancash contribution )

{a) {b} (c} (=)

Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ADMINISTRACION DEL PATRIMONIO

i 'DE LA BENEFICENCIA PUB MIGUEL PALMA Person |
CALLE 70 #453PL X 55 COL. CENTRO Payroll
o . |s . 65,000 noncasn
MERIDA 97000 (Complete Part I  thre i

a noncash contnbution.)

la) (k) {c) (d}

Ne. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution

3 | APACHE CORPORATION Person  [X
ONE POST OAK CENTRAL Payroll .
2000 POST OAK BLVD | s 60,000 | HNoncash
"HOUSTON TX 77056-4400 (Compilete Part 1l if there |s
e i A B e B & moheath oo ibiond

{a) (b} (c) {d)

Mo, Name, address, and Z1P + 4 Aggnregate contributlens Type of contribution

4 DOC TO DOC Parson |
210 'CENTRAL PARK S STE 2A Payroll

s 64,000 | woncasn
REW EORR e e S X0 R {Complete Part Il if thers is
B ot PR R R b et

{a) (b lc} (d)

Ho. Hame, address, and ZIP + 4 Agpregate contributions Type of contribution

5 INTERNATIONAL RELIEF & DEVELOPMENT Person
1621 N KENT ST STE 400 Payrall
: e | %000...,.90,000 | Noncash |
ROSSLYN VA 22209 (Complete Part Il if thera is
S a noncash cantribution. )

{a) (b} (c) (d}

Ho. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 MEDICAL BENEVOLENCE FOUNDATION Porson
3100 S GESSNER STE 210 Payroll '
HOUSTON TX 77063 (Complete Part || if there is
I a nancash contribution. }

Schedule B (Farm 890, 990-EZ, or 930-PF) (2009)
DA
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Schedule B [Form 850, 980-E2, or 890-PF) (2009}

Page 2 of 2 ciPartl
Kame of orpanization Employor identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-156B566
Part | Contributors (see instructions)
fa) (b} {c) (d)
Ho. Hame, address, and ZIP + 4 Angregate contributions Typa of contribution
71 MILLERCOORS, LLC Person
PO BOX 4B2 Payroll
A Y R R R $........15,000 | Noncash
MILWAUKEE = WI 53201-0482 (Complete Part I i there is
a nencash contribulion.)
(a} (&) feh {d)
No. Mamp, address, and ZIP + 4 Apgregate contributions Type of contribution
8 | RONALD MCDONALDS HOUSE CHARITIES Porson
ONE KROC DRIVE Payroll |
| 8. 224,000 | Nomcash |
'OAK BROOK IL 60523 (Complete Part I i there s
a noncash contributian.)
{a) (b} (e} (d)
Me. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
RUTH & HAL LAUNDERS CHARITIES TRUST
9 'L FARNUM JOHNSON, JR Person
PO BOX 546 Payroll
'HERNDON VA 20172 (Complete Part Il f there i
a nencash contribution )
(a) {b) fe) {d)
Ho. Hame, addross, and ZIP + 4 ___Aggregata contributions Type of contribution
10 | THE ANSCHUTZ FOUNDATION Person
1727 TREMONT PL Payrall
... | s.._. 200,000 Noncash
DENVER ' CO 80202 (Complete Part I f there is
L a noncash contribution )
{a) {b) (c) {d)
No. Hame, address, and ZIP + 4 Aggreqgate contributions Type of contribution
11 THE DREITZER FOUNDATION INC Person
60 E 42ND ST, 38TH FL Payroll
NEW YORK ~  'NY 10165-3897 (Complste Part I f there s
a noncash centribution )
fa) (b} {c) (d)
Mo, Name, address, and ZIP + 4 Aggregate contributions Typo of contribution
12 THL LLC o Porson
2205 WARWICK WY ST 200 Payrall
s o s | Fmurnn X90008 | Nedash
'MARRIOTTSVILLE MD 21104 (Complete Part I f there i
a noncash coniribution.)
Schedule B (Form 330, 590-EZ, or 8530-PF} (2003)
DAa
e g = = R LR ik i s LI 2 ) ¥ 1 R \C
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SCHEDULE D Supplemental Financial Statements OMB No_1845-0047
{Form 290) P Complete if the organization answered “Yes,” lo Form 990, 2 009
——— Part IV, line 6,7, 8, 9, 10, 11, or 12,

B o rBasy Open to Public
internal Revensa Servoe B Attach to Form 830. P Sce separate Instructions. Inspection

Hamae of the organization

Employer identification number

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

Part | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if

the organization answered "Yes" to Form 880, Part IV, line 6.

B L B =

Totalnumberatendofyear . . ..o
Aggregate contributicns to [dunnu war}l B

Aggregate grants from (during year)

Aggregate value at end of year

Did the crganization inform all donors and donor advisors in wrrunn that the assets haid in donor advised

() Donor acvised funds (b} Funds ard other aczsausts

funds are the crganization’s property, subject to the crganization's exclusive legal contre?? | | Yos Ho
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can bu

used anly for charitable purposes and not for the benefit of the dener or denor adviser, of for any other

purpose conferring Impermissible private banafit? '

Yes | No

Partll  Conservation Easements. Complete if th& urganlzalmn answered "Yes" to Form 950, Part IV, line 7.

1 Purpese(s) of conservation easements held by the crganization (check all that apply).
| Preservation of land for public use (p.g., recreation or pleasure) Preservation of an historically impaortant land area

|. | Protection of natural habitat Preservation of certified historic structure
| | Preservation of cpen space

2 Cecmplete lines 2a through 2d If the organization held a qualified conservation contribution in the farm of a conservation
easemaent an the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservation pasements S R T R R 2a
b Tnulamagumsmundbrmnmrvntlantmmum e G s ol
¢ MNumber of conservation sasements on a carified historic structure included In ta‘l R ; 2c
d Mumber of conservation easements included in () acquired after 817/06 | 2d

1 Number of conservation easements modified, transferred, released, axtmquthd ar 'nerrnlnated I:ry lhu nrgamzntlun during

the taxable year

4 MNumber of states where property subject to conservation easement is located b
5 Does the arganization have a wiitien policy regarding the periodic montoring, Inspecticn. handling of

viglations, and enforcement of the conservation easements it holds? ] s No
& Staff and volunteer hours devaled to menitoring, inspecting, and nnfcrung :nnumnunn easemen.& durlng u'lu ynar

>

7  Amount of expenses incurred in monltaring, inspecting, and enfarcing conservation easements during the year

|

8 Does each conservation easement reported on line 2(d) above satisfy the requiremants ef sectian
170(h){4}(B)(i) and section 1TOMANBYIN? ... ... .. PP P | Yes No
89 In Part X1V, describe how the crganization repars :an“watu:m nusﬂmﬂnta In dl. revenue and uxpunsn amtﬂment nnd

balance sheet, and Inciude, if applicable, the text of the footnote to the arganization’s financial statements that descrbes
the organization's accounting for conservalion easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these [tems,

b If the arganization slected, as permitted under SFAS 116, to report In its revenue staternent and balance shee! warks of an,
historical treasures, or other similar assets held for public exhibtion, education, or research In furtherance of public service,
provide the following amounts relating to these items:

{i) Revenues included in Form 980, Part VIl liP@? s_
{il} Assets included in Form 980, PartX B S e s soczen
2 Ifthe organization recelved or held werks nlﬂrt hustnncal tmuures nr mnnrslmllar auntu fur f nﬂnmni galn pmwde the
follewing amounts required to be reported under SFAS 116 relating to these items!
a Revenues included in Farm 890, Part Vil tine t e, S
b Assets inciuded In Ferm 880, PatX s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2009
DA
— e —— g B AT
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Scheduls O (Form 880) 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a signficant use of iis
coligction items (check all that apply);

a _ Public exhiition d | Loan or exchange programs
b Scholary research e | Other
¢ | Preservation for future generaticns

4 Provide a description of the organization's collecttons and explain how they further the organzation’s exampt purpose in
Part XIV.

§ During the year, did the organization solict or recelve donations of art, historical freasures, or other similar )
assais to be sold to raise funds rather than to be maintained as par of the organization’s collection? Yeos Ho
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 980, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermed ary for contnbutions or other assets not
included on Form 990, Part X? T e . IR

b i "Yes," explain the an‘nngement In F'art xw nnd mrnplutn thu fnllnwlng tabl-a

Amount
B Baginning DalancE 1c
d Additions during the year e, p1d
o Distributions during the WeRF e
f Ending balance R B |
2a Did the crganizaticn Im‘."li.ldﬂ' ln arnnunlun FDrrnB‘Bﬂ F’nrtx I.nn 21‘? | ¥es | Mo
b If “Yes. ' explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes' to Form 980, Part [V, line 10.
{a} Currant yoar {b} Prior year [c) Two yearss bazk | (d) Thres years back | (o) Four years back
1a Beginning of year balanee 265,585 B9, 362
b Contibutions 116,000 390,152
¢ Netinvestment eamings, gains,
anﬂml!e‘ 4 R R R R LR R SR
d Grantsorscholarships 56,918 55,800
o Other expendiiures for fn::ulrtm
NS PIOOTME o e 192,000 158,152
{ Administrative uzpuniul )
g Endof year balance 132,667 265,582
2 Provide the estimated pem.-ntlgu nf thu ;rear end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment b _
¢ Term endowment b lﬂ'ﬂ ﬂﬂ%
Ia Are there endowment funds nat in the passession of the organization that are held and administered for the
orpanization by: Yes | No
(i unmistodommelsBlIONN oo e e e R TR A A s ] X
(il) related organizations TR R TR e (SR X
b If “Yes" to 3a(i), nmthemtntednrganlutlunallslndasmquureunn&:hed.ﬂuR? e T T 3b
4 Descrdba in Pard X1V the intended uses of the organization’s sndowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 880, Part X, line 10.
Crescription of imeestent [m) Coat or other basis {b) Cost or cthar {e) Accumulated {d) Book value
[invasirment) bass (other) cepreciation
P 1,178,000 1,178,000
b Bulldings o 9,301,993 848,060 8,453,933
e Luawhoﬁdlmprwements o
R 126,804 90,658 36,146
e_Other 53,516 40,131 13,385
Total, Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B, lne 10(c).) > 9,681,464
Schedule D (Form 990) 2009
Dha,
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Schedule O (Form g80) 2008 BENEVOLENT HEALTHCARE FOQUNDATION B4-1568566 Pags 3

Part VIl Investments—Other Securities. See Form 8580, Part X, line 12.
[a) Description of security or category {b) Boak value {c} Metrad of valeation
[incduding nama of secunty) Cast or end-af-year market valua
Financlal dervatives
Closely-held equity Interests L.
Other o o
Total. (Column (b) must equal Form S50, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related. See Form 990 Part X, line 13,
() Dascription of invesiment type (b) Book value {c) Method of valuation
Cost or end-of-yasr market valus
Total, (Column (b) must equal Form 250, Part X, col. (B) |ina 13.) >
PartIX  Other Assets. See Form 980, Parl X, line 15.
{a) Description {b) Boak value
Total, (Column (b} must equal Form 590, Part X, col. (B) line 15.) A A pg WP
Part X Other Liabilities. See Form 980, Part X, line 25,
1 {a) Dascrption of Labilty (b} Amount
Federal income taxes
TENANT SECURITY DEPOSITS 15,118
Total. (Column (b} must equal Form §80. Part X, col. (B) line 25, > 19,118

2. FIN 4B Foatncte. In Part X1V, pravide the text of the foctnole to the crganizaticn's financial statemants that reports the
prganization's liability for uncertan tax positions under FIN 48,

Schedule O (Form 250) 2009
D,
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Scheduls O (Form 530) 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total ravenua (Form 880, Part VN, column {4, Inet2y |4 51,244,263
Total expenses (Form 990, Part I, column (A}, ne 25) | . e 44,072,847
Excess or (defict] for the year, Subtract line 2 from limet 7,171,416
Netunrealized gains (losses) oninvestments
L .

Fior porion BUIUBIMBTIN. e s b s o o S 8 B B 4 8 R S

Other (Describe In PatXiv)

Total adjustments (net). Aﬂdrlnusﬂhmughﬂ n T e T e e
Excess ar (deficit) for the vear per audited financial statemants. Combine lines 2 and 9 . 10 7,171,416
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenun, gains, and other support per audited financial statements 1 51,599,383
2  Amounts included on line 1 but not on Forrm 30, Part VI, line 12:

Net unrealized gains on investments L 2a
Donated services and use of faciltes | 2b 355,120
Recoveres of prigryeargrants 2c
Othae [DeRet R I DI RIEY et R Ry | 2d_

Addlines 2athrough2d o |2e 355,120
Subtract line 2e from line 1 O U UUOURUUUD VP I 51,244,263
Amaunts Included cn Fnrm'B'BD Pl.rt‘l.ﬂll Ilrm '!2 bl.llﬂDt un ||na1
a |nvestmen! expenses not included on Form 890, Pat VIl line? da
b i (Do IV PRRBIVGE oo s s sy 188
c Addlnesdaanddb I T T, . .o
§ Total revenue. Add lines 3 and 4c, {[This must equal Form 980, Pnnl,ﬂu 12} 5 51,244,263
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return .
1 Totl expensas and losses par audded financi el Blal oM nE e 1 44,427,967
2  Amounts included on fine 1 but not an Form %90, Part IX, line 25
Derated services and use of facilties ..., |28 355,120
Prioryearadjustments ... 2B
Other losses PP, S -
Othnriﬂaicnbﬂmplrtll"-"l e L 2d
A Nes 20M0UGN 2 e 20 355,120
3 Subtractline 2e from line 4 e T 3 44,072,847
4  Amounts included on Farm BSCI Paﬂ !X Inn 25 but rlut on Ime 1:
a Investment sxpenses not included on Form 980, PatVill, line?0 | 4a
b Oiber{Daesibe i PARAIY oo s S e e (O
c Addlines4aand4b S R R ac
5 Total expanses. Add Iln-e!-'.l-lnd‘c._[m_m'-lﬂﬁqumFDEI'I'IB'E‘D Pﬂrtl Ilr'-l! 13} 5 44,072,847
Part XIV  Supplemental Information
Complate this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b
and 2t Part V, line 4; Part X, line 2; Part X1, line 8; Part X/, lines 2d and 4b; and Part X11l, lines 2d and 4b, Also complate
this part o provide any additional infermation,

FPage 4
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Schedule D (Form 290) 2009
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Schedule D (Form 880) 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 5
Part XIV  Supplemental Information {continued}

Schedule D (Form 930} 2009
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Schedule F
{(Form 990)

Department of the Treasuy
|Ftemal Reyvenos

Statement of Activities Outside the United States

b Complete i the organizatien answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 980, b See separato Instructions.

DME Mo 1545-0047

2009

Open to Public
inspection

Hame of the organization

BENEVOLENT HEALTHCARE FOUNDATION

Employer Identification numbar
B4-1568566

Part|

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 8980, Part 1V, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assisiance, the grantees’ elgibility for the grants or assistance, and the selection criteria used to award
PEE GrRTIEBEREEINENIORS, | oo L s B e S S e s G A

2 For grantmakers. Describe in Part 1V the crganization's procedures for monitaring the use of grant funds outside the

Unied States,

3 Activiles per Region, (Use Schedule F-1 (Form 990) if additiona! space |s neaded. )

@ Yes D Ho

{a) Regan (b} Mumber of (€} Mumber of [} Actvites congucted in [o] If activity hated In {d) & M) Total
erees in tha BMEAoynEs of region by fype) (e, B EFOEIEM SErion, axpernditures for
regicn agents in fundralaing, program senions, dascrbe specific type of regean
region Grants 1o rec piects located in sErvon(s) in region
thay ragion)
S0UTH ASIA
PROGRAM SERVICES SHIP MED COMTAINERS 2,797,075
CENTRAL ICA
PROGRAM SERVICES SHIP MED CONTAINERS 11,581,841
EUROPE
PROGRAM SERVICES SHIP MED CCNTAINERS 2,851,399
MIDDLE ST AND HORTH AFRICAR
!:r; PROGRAM SERVICES SHIP MED CONTAINERS 1,585,369
EAST AS AND THE PACOIFIC
PROGRAM SERVICES SHIP HMED CONTAINERS 3,178,604
SOUTH RICAR
PROGRAM SERVICES SHIP MED CONTAINERS 1,720,883
SUBSAHARAN AFRICA
PROGRAM SERVICES SHIP MED CONTAINERS 16,064,861
Totals | 35,780,032

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880,

CAA

o —— S —— T TR S
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Schedule F (Form 980) 2009
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Schedule F (Form 930) 2003  BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Fage 4

Part IV Supplemental Information
Complete this part to provide the informalion required in Part |, line 2, and any other additional information.

Schedule F (Form 990} 2009
DAA
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SCHEDULE J Compensation Information
(Form 850) For certain Officers, Directors, Trustees, Koy Employees, and Highest

Compensated Employees
b Compiete if the organization answered "Yes" to Form 850,

OMB Ko 1545-0087

2009

Diapartment of tha Treasury Part IV, line 23. Open To Public
Internal Revenus Service P Attach lo Form 880, P Soo separate instructions, Inspection
Kame of the organization Employer identiflication numbar
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
Part | Questions Regarding Compensation
Yes Mo
1a Check the appropriate box{es) If the crganization provided any of the following to or for a perscn listed in Form
oad, Part VI, Section A, ling 1a, Complate Part 11 to provide any relevant Information regarding these items.
First-class or charter travel Heusing allowance or residence for parsonal use
Travel for companions Paymants for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initlation fees
Discreticnary spending account Parsonal services (e.p.. mald, chauffeur, chel}
b If any of the boxes on ling 1a is checked, did the erganization follow a witten palicy regarding payment
or reimbursement or provision of all of the expenses described above? If "MHo." complete Part 11l to
2 Did the organizatien requine substantiation prior to reimbursing or allowing expanses incurred by ail
officers, directors, trustees, and the CEQ/Executive Director, regarding the tems checked in lineta? | 2
3 Indicate whizh, if any, of the follewing the organizaticn uses to establish the compensation of the
arganization's CEQ/Executive Directer. Check ail that apply,
Compaensatlon committee Written employmant contract
Independent compensation consultant Compensation survey or study
Ferm 980 of other crganizaticns X| Approval by the board or compensation committes
4 During the year, did any persen fisted in Form 930, Part Vi, Section A, line 1a, with respect to the filng
atganization or a related arganization;
a Recoive a severance payment of change-of-control payment? 4a P,
b Participate in, of receive payment from, a supplemental nonqualified retirement plan? o 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If ves™ to any af lines 4a—c, list the persans and provide the applicable amaunts for ua:h |1.un-| in Pnrt III
Only section 501(c)(3) and 501(c){4) crganizations must complete lines 5-9.
5 For persons |isted in Form 230, Part VN, Section A, fine 1a, did the erganization pay or accrue any
compensation contingant on the revenues of;
a The erganization? Sa x
b Any related organ ization? s 5b X
If “¥es" to line Sa or 5b, dns:nbu inPart Il
6 Forpersons listed in Forrm 290, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net eamings of:
a The organization? Ba X
bnnymlatednrnamxnmn'? e fiby X
If *Yes® to line 6a or 6b, describa in Part 1.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the crganization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” describe in Pan Il o 7 X
8  Were any amounts reporied in Form 530, Part VI, pad or accrued purxuunt tu a mnirﬂct lnnt was
subject ta the initial contract exception described in Regs. seclion 53.4958-4(a)(3)7 If "Yes,” describe
inPartill | X
8 If"Yes™to Imu E d:u thu erganl:atmn al:su fnl'nw trm rebu'tnbla pmf.umpnnn prnnedum des:ﬂb-ed In
Requlaticns section 53 4858-6{c}? 9

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form m

DA
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Schedule J (Form 930) 2009
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CH 5 !
?anigglﬁf " Noncash Contributions
P Complete f the organizations answered “Yes" on Form

90, Part IV, lines 28 or 30,
Departmest of tha Treasary

OMWB No. 1545-D047

2009

Open To Public

interrial Alevenue Service P Attach to Form §90. Inspection
Hame of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
Part | Types of Property
L &) (e} (d)
Check i | Numbar of Contioutions RAevenuns repored on Matvod of determining
Bpplicable Form 880, Part Wi, ise 1p EVEALes
1 At—Worksofat
2 Arn—Historical treasures
3 An—Fracticnal interests
4 Beoks and publications
§ Clothing and household
goods
6§ Carsand utherwnlclns .
7 Boats and planes
B Intellectual property
9 Securiies—Publicly rraded
10  Securities—Closely held stock
11 Secunties—Partrarship, LLC,
or trust interests.
12 Securties—Miscellaneous
13 Qualified conservaticn
contrioution—Historic
14  Qualified conservation
contrpution—Cthar )
15 Real estate—Resdential
16  FReal estalte—Commercial
17  Real estale—Other
18 Coilectibles
19 Food inventery
20 Drugs and medical supp‘m
21 Taxidarmy
22 Historical artifacts s
23 Sclentific specimens
24 Archeclogical artifacts
25 (Cther b MEDICAL !:QUIP b 5000 47,659,076 MARKET VALUE
26 Cterd( ol
a7 Crerd( )
28 Other b }
28 Numberof Forms B283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part IV, Donee Acknowiedgement | 29
Yes | Mo
30a Dursing the year, did the organization receive by contribution any property reparted in Part 1, lines 1-28 that
it must hold for at least thres years from the date of the initial contributien, and which is net required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nan-standard
centributions? e R LT £l b.
32a Doesthe nrgamutmn hire of use thir pames of related ﬁrgnmzatrnns to :nlu:m Drﬂcnl! or self noncash
contibutions? i2a
b If"Yes," describe in Part 11,
33 If the crganization did not repart revenues (n calumn (c) for a type of property for which calumn {a) Is checked,
dascribe in Part Il

Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions fer Form 980,

[AA

| s s = S T B B b B bbb, (i &

Schodule M [Form $50) 2009
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Schedus M (Formeanj 200 BENEVOLENT HEALTHCARE FOUNDATION B4-15685€6 Page 2
Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schadula M (Form 920) 2009
DAk

T L L o e T S—
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SCHEDULE O Supplemental Information to Form 990 N

K. 29) Complete to provide Information for responses Lo specific quastions on 200 9
Department of the Treasury Form 9%0 or to provide any additional information. Open to Public
|rtemal Revanua Sarvice P Attach to Form 840. Inspection

Name of the coganizatan Employer identification number

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
W DOUGLAS JACKSON . . . . .. .. . .. ... JAMES W JACKSON

CEQ L G e e e e i D VIR o N A

SON/FATHER

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 930

TREASURER OF THE BOARD REVIEWS 990 BEFORE IT IS FILED.

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

BOARD ENFORCED

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

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS

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

REVIEWED BY BOARD AS PART OF ANNUAL BUDGET PROCESS

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Privacy Act and Paperwark Reduction Act Notice, soo the Instructions for Form 880, Schedule O (Form 990) 2008
DAA

—— e e Ty 1 yor e RS mg - - T i
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Special Events Schedule
Ferm 990 2009
For calendar year 2009, or tax year beginning 06/01/09 andending 05/31/10
Name Employar identfication Mumber
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
{A) (B} C) Cthers Total
Gruss receipts 223,790 174,308 167,750 0 565,849
Less contnbutions 0 50,000 0 0 50,000
Gross revanue 223,790 124,309 167,750 0 515,849
Less direct expenses 119,236 128,822 Bl,964 0 330,022
Met income (loss) 104,554 -4,513 85,786 4] 185,827
Description:  (A) 15T LADIES
(B} PHILANTHRO TRAVEL
(C) SANCTUARY GOLF TCOURNAMENT
Others
A T T e FOT P Re . AR o
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Forms Mortgages and Other Notes Payable
990 / 990-PF ¢ : 2009
For calandar year 2008, or tax yearbeginning 06/01/09 _and ending 05/31/10
Name

BENEVOLENT HEALTHCARE FOUNDATION

Employer [dentification Numbaer

B4-1568566

FORM 990,

PART X, LINE 23 - ADDITIONAL INFORMATION

Hame of lender

Relatonship to disqualfied person

(1) GUARANTY BANK AND TRUST

2]

(3

(%)

(5]

(6]

{7)

(8]

(8

(10

Original ameount
borrowed

Date of ioan

Maturity
date

Repayment terms

Interest
rale

1

1,179,000

02/02/05

02/02/10

7.500

(2

3

(%)

(5]

i5)

(7]

(B]

{5}

(10}

Securty provided by borrawear

Furpose of loan

(1

2)

(2

(4]

(5)

(8]

(n

(&

(8

L]

Consideration fumished by lander

Balance dus at
beginning of yoar

Balance due at
end af year

{1

940,666

909,617

(2}

)]

4

{5)

(6}

)

{8}

{5

{10}

Totals

940,666

909,617

T ST I - A A - S <
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Ferm 990

Tax-Exempt Bond Liabilities

For calendar year 2009, or tax year beginning

DE!U:L!-:JEI ,and ending

2009

05/31/10

Hame

BENEVOLENT HEALTHCARE FOUNDATION

Empleyer [dentification Number

B4-1568566

FORM 990, PART X, LINE 20 - ADDITICNAL INFORMATION

Wame of lendar

Purpose of lssue

(1) COLORADO HEALTH FACILITIES AUTHORITY

(2]

(3

(%)

(3]

S]]

(7

(&)

(8)

(1g)

Issue date

Original amount
of insun

YiN

Form 8038 filed;

Date filed

Date retired

Completion date
of project

Lnexpended
boend proceeds

i1y 02/15/08

7,905,000

N

02/15/28

{2)

(3]

{4

(5

(E)

{7l

{8}

{8}

(1a

Third party
use percent

Maturity
date

Ropaymaent terms

Interest
rate

(1

02/15/28

7.375

(2)

)

()

(5

()

(7]

(8]

(8

(10

Security provided by barrower

Amount autstanding
at beginning of year

Amaunt autstanding
at end of year

(1

7,905,000

7,905,000

(2)

)]

(4]

15

(8)

{7

(8]

(8)

(10}

Tetals

1,905,000

7,905,000

-l e el = A = i e

g e




