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e OME No. 1545-0047
= 990 U s oy S{Ei%l?;ﬁh??fu'?ﬁﬁﬂﬁhflﬂﬂéﬂd‘i?u'llﬂmﬂi’ik ung 2007
Departmant of tha Treasury rust or private foundation | e
i1tmal Hevenas Servee b The organization may have to use a copy of this retum to satisfy state reporting reauirements. Open b3 Public Inspection
A Forthe 2007 calendar yoar, or tax year beginning 6/01/07 .andending 5/31/0B
B Cueexitarpicae: | Please | © Name of organizaten D Emplayer identification number
' Aadteas thavge .I::JE B4-156B566
D ama shangs print or BENEVOLENT HEALTHCARE FOUNDATION E Telophone numbar
|:| Itital retum T;'P'- Humber ang sireat (or 7.0, box if mall s not delivered b3 strent adaress) Rosm'sulie 303-792-0729
e 10377 E GEDDES AVE 200 F  Accounting method: || Casn
D Tarmirzon Specific r— . e
[vgtrue City Of towh, stato or country, angd 2P = & E Accrual Cther (apocty)
[ srerostrenm [_tione. CENTENNIAL CO 80112 L
D #qolcatior perdng * Section 501[cH3) organizations and 4547(a}{1) nonexempt charitable | Hand | ara net apptcable to section 527 eoganirations
trusts must attach a completed Schedule A (Form 280 or 930-EZ), Hta) Is this & group retam for a%iliates? E] Yes E Ha
G Weobsite: = WHW. PROJECTCURE . ORG Hit) 117Yes  enternumearctatiates »
J  Organization typo Hle) Ao all afiiates Inguded? Yos uu
{check anly ona) = S01(cl {3 ) dfinsertno} |_| 4847 @)1y or m 527 [ *ha " ezt a st See nstrachons )
K Cheshes B D if the crganization ls not o 509(a)(3) suppotng organzaton and its gross H{d} Is tois & separate return fiod by an
receipts oon nommally Nol Moss than 525,000, A return is not reqaited, but if the crganzaton chooses srganization covered by a growup nuling? [-] ves [X] Ho
k3 f0 & ratum, be sure 2 e @ comalete e I Group Exemptian Number b
M Check b m if the organtzation is not requined
L__ Gross receipts: Add lines 65, Bb, Bb. and 10b to line 12 b 41,249,242 to attach Sch. B (Form §90. 930-EZ. ar 850.PF).
“Partl Revenue, Expenses, and Changes in Net Asscots or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a  Conirbutions to dener ndvised funds 1a
b Directpublic support {not includedan lnet) ~Fqp 40,582,123
c Indlri.-ctpub‘u:.ul..ppqu{nntIn:!udednnlmu1u]| o e
d Gmmmnnlmmnbuhnns{gmnt;]{nﬂtlnduded on line 1n}| T . |
o Total (acd lines 1a through 1d) (cash $ 2,410,062 noncash $ 38,172,061 3 | 1o 40,582,123
2 Program service revenun including government fees and contracts (from Pant Vil, lnegy | 2
3 Membership dues and assessmenis p
4 Int!:re:tnﬂsnmngsundwmmrarjﬁashInwstmﬂnta e 4 28,613
5 Oiidends and Interest frem secunitles 5
6a Grossrenis | 6a 303,672
b Less: rental expenses o . SEE STATEEH.EN'I' 1 |[sb 275,178
¢ Netrental income or (loss). Subtract line 65 from line Ba 6c 28,494
o | T Otherinvestment income (describd= ¥ T
:-.-; Ba Gross amount from sales af assots olber {A) Secirties (A} Other
4 than invenrtary . L Ba
« b Less: cost or ather bn:ls and luhus n:penaez . Bb
c Gainor(loss) (attach schedule) Bc
d MNotgain of (lass), Combing ine B, cuumns{AJnnd{Bj . Bd
9  Speclal events and activities (attach schedula). If any nn'll::u-'l'l is I'mm n:mrng. check herbr [:]
a Gross revenue (not including § of
contributians reporied on line 1h) ga 334,834
b Less: direct expenses other than fundraising expenses o N - 164,507
e Netincome or (loss) from special events. Subtract line 8b from line Ba . 9 170,327
10a Gross sales of inventory, less retums and allowances | 10a
b Less:costofgoods sold | 10b
¢ Gross prnfr.ar{run]nfwm sales of Invenlar-_.rl[nttach :.v:r-cdulu} Subtract line 106 from line Wwa . 110e
11 Cther revenue {(from Pat Vi, Ine 103) 11
__1 12 Total rovenue. Add lines 1n, 2 3.4 5 6c, 7, Bd, Bc. 10c, and 11 12 40,809,557
13 Frogram services {from lne 44, column@®) ] 43 28,825,381
2| 14 Management and general (from tine 44, calumn (CJ) e 223,688
E 15 Fundraising (from line 44, calumn (D)) 15 181,502
& | 16 Payments to affiiates {attach schedule) 16
17__ Total expenses. Add fines 16 and 44, column (A) X 17 29,230,571
2| 18 Excess or (deficit) for the year, Subtract line 17 from line 12 18 11,578,986
g 19 Nﬂtnnsﬂtscrfundtlalanmsatbeg-n"lngufyu:r[{rumimo?a c.nlu-'nn{hj} 18 29,558,737
= | 20 Otherchanges in net assets or fund balances (attach explamation)  SEE STATEMENT 2 |2 -697,472
Z | 21 Netassets ar fund balances at erd of year. Combina lines 18, 19, and 20 b3 40,440,251
ar Prl'-racl?r Act and Paporwark Reduction Act Notice, see the saparalo Ferm 990 (zoom)

nstructions
DAA
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Form 220 (20071 BENEVOLENT HEALTHCARE FOUNDATICON B4-1568566 Page 2
Part il Statement of All organizations must completa calumn (A). Calumns (B), (C), and (D) are required for section 501 (c)(3) and (4)
Functional Exponses organizations and section 4547{a}1} nonexempt charitable trusts but optional for othars, (See the Instructions.)
Do not include amounts reported on line {8) Program (C) Management _
6b, 8b, 9b, 10b, or 16 of Part . e senices and general R
22aGrants pald frem donor advised funds {attach schedula)
{ashs Z3eh 8 )

If1his ameount includes forelgn grants, check here L] 22a
22bCther grants and allocatons (attach schedul)
o=
{cash§ cash § 1
Ifthis armount includes foreign grants, check here b E] 22b
21 Specfic assistance o individunls (attach

schedule) e, |23
24 Banefis pnld lu cr fnr mnmber.-. ;ntta..h
schedule) . L

252 Eompunsmunn af ::urmnt ufﬂmm durc:tnrs
koy amaloyees, elc. listed in
PatV-A  SEE STATEMENT 3 |28 275,000 212,500 31,250 31,250
b Gumpansa!rnn nf fnrrrer n*ﬂcars directars,
key employees, ete, listed in
Panv-e 25b
c Ca'np-ansnhun nnd clher d.strtbulunm n|:|t |n|:!u|::|cd nbcm
o disqualified persons (as defined under section
4958(f)(1)) and persons descrived in section 4958(c)(3NEA)| 25¢
26 Salaries and wages of employees not included

onlines 253, bande | 2§ 646,234 550,842 50,400 14,892
27 Pension plan contnbutions not included on

lnes 252, b, ande TP 1.4
28 Employee banafits nutlnv:.’uded un |!|nca

a-2r |28 117,116 105,636 5,475 6,005
29 Payroll taxes N 2 56,155 47,297 4,871 3,987
30 Professional fundraising fees O - .
M Accountngfees 3y 8,120 8,120
32 Legalfees | a2 67,165 67,169
33 Supplies T Ty 17,310 16,745 181 84
34 Telephone T A . 60,444 26,778 666 33,000
as Pasaﬂenndshlpplng R - - 437,653 434,985 2,668
36 Occupancy s 78,884 36,584 42,300
37 Equipment rental and maintenance TRV - 1 23,867 23,867
38 Printng and publicatiens | 18 71,187 21,222 1,600 48,365
39 Travel T I 55,635 55,635
40 Eunfurnnms mnven.;ons and rrmﬂtmg: T I
41 Interest L 378,014 377,636 378
42 Depreciation, depletion, efc. {attach schedule) a2 276,372 268,716 7,656
43 Oiher expanses not covered above (temiza):

a SEE STATEMENT 4 = |432| 26,661,411 26,646,934 3,322 11,151
b 43b

c . 4lc

d 43d

e | 4lo

T o |a

f . | 439

44 Total functional expenses. Add Ines 22a
ihtough 425, (Drganizaticns complating
columns (BR(D), carry hese totals to I'nes

13-15) _ 4| 29,230,571 28,825,381 223,688 181,502
Joint Costs. Check b |:| fyou are following SOP 83-2.
Are any oint costs from a combined educational eampaign and fundraising solictation reparted in (B) Program services? B D Yes E No
I “fea,” enter (i) the aggregate emount of Tess [ont cosud ¢ () e ameount allscated to Program servizes 5 ;
(li§) t~e armourt aloeated ta Management and generalf ;and i) te smount alosated ta Fundras'ng §

TAA Ferm 980 (zoo7)
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Form 830 2007y BENEVOLENT HEALTHCARE FOUNDATION B84-1568B566

Fage 3

Part Il Statement of Pregram Service Accomplishments {See the instructions.)

Farm 920 is available for public inspection and, for some paople, serves as the primary or sale source of Informatian abaut a
parucular grganizalion, How tha public percelves an arganizatian in such cases moy be determined by the Informatian presented
an its return. Thoretare, please make sure the retum is complete and accurate and fully describes, in Part (Il the organization's
programs and accomplishmeants,

What Is the arganization’s primary exempt purposa?

 SEE EELOW L

Al crgamxatmn: must duncan 1helr nxempt purpnsa nchlemmanlﬂ- in u dcrar 'lnd mn:u:n munnnr Smu Lnu n.n'nbar
of clients served, publications Issued, etc. Discuss achievements that are not measurable. (Section S04(c)(3) and (£)

Program Service
Expenses
[Raqured for 01{z) 3] and
(&) orgs . mrd AR
irasts; batostonal for

organizations and 4847(a)(1} nonexempt charitabla trusts must alse enter the amount of grants and allocations ta others.} eTers
a TO PROVIDE MEDICAL EQUIPMENT AND SUPPLIES TO THOSE WHO
HEED THEM IN MORE THAN B'? CDU_I_{TRIES AN AvEHAGE DF '1'1'?0
FDRTY FDD'I' C.HRGO CDNTAINERE ARE EEIPPED W‘EEKI.Y
(Grantsandalocations S 3 """ yihig amount includes forelgn grants, check here ® | || 28,825,381
h + -
(Grntsandaliocations sy inis amount includes foreign grants, check here B | |
c
(Grantsandaloeations 5 )" ifihis amount includes fareign grants, check here B | ]
d T+ rr re rEaw TEE aw am “m amoa + & A d ++ + & PR + +
(Grants andafocations § 3 """ yinis amount includes forelgn grants, check here B | |
a Othar pregram services (attach scheduls)
{Granis and allacations S )] If this amaunt includes forelgn grants, check here b D
f Total of Program Sorvice Expenses {should equal line 44, column (B), Program services) ) p 28,825 381

DAA

Ferm 990 (zoom
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Form 290 (2007)  BENEVOLEHNT HEALTHCARE FOUNDATION B4-156B566 Page 4
Part [V Balance Sheets {See the instructions,)
Nole: ‘Where required, attached schedules and amaunts within the descriptian (A) 1]}
column should be for end-ol-year amounts anly, Beginning of year End of ynar
45  Cash—pon-interest-bearing 404 ,532| 45 1,220,378
46  Savings and temparary cash -nvastmenta 115,144] 4 589,152
47a  Accounts receivable . |4ma 21,219
b Less: aliowance far doubtful accourtss | 47b 47c 21,219
4Ba Pledges receivable 482
b Less:ailgwance for doubtfulaccounts .~ | 48b 48c
49 GrantsmMillrabI'ﬁuuu th S bbb bbbty ream .. - . - FE A b A bbbt + 4+ ‘g
50a Receivables from current and former officers, directors, trusteas, and
key employees (ottach schedute) 50a
b Receivables from other dlsqualr“md pvursnrl: {n: dufuned undar sec:mn 495&{!}{1]} und
parscns described in section 4958(c)(3)(B) (all. scheduln) 50b
51a Othernoles and loans recalvable (attach
schedula) 51a
o b Less: nllmnmfnrdnubfulnmmnts ... |51 5ic
< | 52 Inventories forsaleeruse 25,527,859 52 37,478,901
51  Prepaid expenses and defarred charges ... 17,002] 53 63,704
R ok et Hcma 54a
il e Cont Bt
852  [Investments—and, buildings, and
equipment: basts . SEn
b Less: n::u..mulmnd dcpmm:tmn{ntla..h
schedwe) ... .. ... . |ssn 55¢
56  Investments—other (attach schedoley 56
57a Land, buldings, and equipment:basis | 57a 10,552,828
b Less: accurnulated depreciation (attach
schedule) ~~~~ SEE STATEMENT 5  |[s7b 481,520 10,987,450] s7c 10,070,908
58  Otiher pssats, Including pregram-refated invesiments
(describe B SEE STATEMENT 6 L 445,978| =58 227,482
58 Total osscts Lrnl..str:.-qunlllnﬂ 74). Add fines 45thrnuqh5& 37,497 ,965| &9 49,671,744
60 Accounts payable and accrued expenses 360, 959| o 342,818
61 Grntspayable L 61
62 Deferedrevenue .. 62
B 63 Lcansfrom officors, directars, trustees, and key employees {attach
=2 schedule) 63
2 | B4a Tox-exempt band labilties {attach schedule) ' SEE WORKSHEET B4a 7,505,000
= b Maorgages and other notes payakble [attach :l:.ﬂnﬂul!o] SEE WDRKEHEET 7,557,548 san 572,555
65 Otherliablities (descrive b SEE STATEMENT 7 ) 20,721 &s 11,120
66 Total liabililies. Add lines 60 threugh &5 7,939, 228| &5 9,231,493
Crganizalions that follow SFAS 117, check hare b E and complate lines
67 through B3 and lines 73 and 74,
§ 67 Unrestricled 25,558,737 &7 40,350,869
c | 68 Tempararily restricted o 58 89,382
3| 88 Pemamentyrestricted 63
2 | Organizations that do not follow SFAS 117, check harn b | | and
© complele lines 70 theough 74,
5 | 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in of capital sumplus, er land, buikding, nndo—:upmnntfund L 71
2| 7@ Retained earnings, endowment, accumulated income, or other funds 72
T | 73 Total net assets or fund balances. Add lines 67 through 69 ar lines
= 70 thraugh 72, (Celumn (A) must egual line 19 and calumn {B) must
equal line 21} 29,558,737 n 40,440,251
74 Total liabllitios and net assetsfund balances. Add lines 66 and 73 37,497,965 14 49,671,744

DhA

Ferm 990 jze0m
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Ferm 9202007y BENEVOLENT HEALTHCARE FOUNDATION

B4-1568B566

Paga 5§

Part [V-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)

a  Totlrevenus, gains, and other suppert per audited financial stalements . La 40,580,365
b Amounts included on lne a but not on Part 1, line 12: S .

1 Netunrealzed gains oninvestments | n -6587,472

2 Donated services and use of facilties b2 468,280

3 Recovanos of prioryeargrgnts U I - -

4 Other(specify)

b4

Agddlnes bithroughbd
€  Subtractfine bfromlinea
d  Amounts included on Part |, line 12, but not on line a2

1 Investment oxpenses not insfuded on Part 1, ling b

Other (8OCY): e

ﬁ.ddlunnsmnnddz e
g8  Total revenue thI ||n+:- 12] Md Ilnﬂsc andd

b -229,192

c 40,805,557

d

0 40,809,557

~Part IV-B Reconciliation of Expnnses per Auditud Flnancial Statumunts Wlth Expenses paer Return
a  Total expenses and losses per audted financlal statemertss | 4 29,698,851
B Amcunts included an ling a but not Part |, line 17:
1 Deonated services and use of faciities b1 468,280
2 F’rlmrﬁnradjuaﬂnunurupnncdenl’-"‘ar‘tl Ilnniﬂ b2
3 Lleossesreported on Pant |, lipe20 | b2
& OMer(SPECM e
Add ines b through b4 T 468,280
€ Subtctinebfomlnea ... |e| 29,230,571
d  Amounts included on Part 1, ine 17, but not an line a;
1 Invesiment expenses not included en Patt |, linef | dl
2 Other (specity):
Add lnes d1 and 02 d

o Total oxpansos iFnr'. l, Innu 1?] ﬁ.dd Imn.e. n anl:l n‘

>

o 29,230,571

Part V-A Curront OHicers, Directors, Trustees. anl:l Kuy Empluyﬂus {Liz.t each p-ursnn who was an officer, directar, trustee,
of kay employes at any time during thu year avin if they were not compensated, :| ts:m the instructians.)

' : 0] Conmtons o
(A} Nama and address T:‘:;:?ﬁw%mﬁw Elfiﬂﬂﬁ,rﬁ:::lﬁfftﬁ aEE:LE':';::s:&er
(050N o} mmr'm M el

. JAMES W JACKSON . CENTEMNIAL | FNDR EMRTS

10377 GEDDES AVE Co #0112 0 0 o o
. W DCUCLAS JACKSON C EENTENMIAL 00 CED

10377 GEONDES AVE €O H0112 1] 125 000 21,898 0
. RICHARD O CAMPRELL CENTENNIAL | DIRECTOR

10377 GEDDES AVE CO  @plilz2 a Q a o
. JEEHE CSBOURNE e eeeieiieiae ., CENTENMIAL ..., | DIRECTCR

10377 GEDSES AVE €O HD112 *] Q 1] ]
B B e iecaeeaa ... CENTENNIAL ., | CHAIRMAN

10377 G‘EI:I.JEB Jl"-l".l: O 80112 o o] a Q
B A et iainnniianinss,, CENTENNIAL DIRECTOR

10377 CEDDES AVE o BO112 4] o 4] a
GECRGE ROBERGE ..., .. . CEN;EWNIAL | KEY EMPLOYEE

10377 GETDES AVE £o  A0112 o 150,000 26,H55 o

DA

Ferm 990 (z00m
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Form 520 (20077 BENEVOLENT HEALTHCARE FOUNDATION 84-156B566

Page B

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

Ho

76a Enter the total number of officers, directars, and trusices permitied to vole on organization business at beard
meetings > 6

b Aneany nﬂ"cera durecxnra tmstees nrkeremnlayen: listed in Fuer‘EHJ Pﬂr‘t".l"-A mh-ghnntmmpqnsmud S

emplayees listed in Schedule A, Part |, or highest compensated professional and other Indepandeant
centractors listed in Schedule A, Part [1WA ar |1-B, related to each other through family or business

relationships? If "Yes,” attach a statement that identifes the individuals and explains the relationshipisy

¢ Do any officers, directors, trusiees, or key employees listed in Form 390, Part V-A, or highest
campansaied employees listed Iin Scheduls A, Part |, ar highest compensated professicnal and other
independant contractors listed in Schedula A, Part 11-A or 11-B, recelve compensation from any other
organizaticns, whether tax exempt or taxable, that are relaled to the organization? See the instructions for
the defintion of ‘related organization.”
If “Yes.” attach a statement that mcludus 1hu ml’nrrrlntl n dnscrnbed I'1 1hu m::n.a:tluns

d_Does ihe amanization have a wrtten conflict of interest palicy?

75h

75¢

X

75| X

PatV-B.  Former Officors, Directors, Trustees, and Koy Emplayuus Th at Hu cuivud Cnmpnnsatinn or Othor Benefits
(If any former officer, d'recior, frusiee, or koy employee recelved compensaticn ar ather banefits (described balow) during the year, list that
parsan below and enter the amaount of compensatian or other benefils in the appropriate calumn. Sea the instructions.)

[C} Componzanon| (D) Lontrsutonsta [ (E) Expensa
{A) Hoeme and scdrmss [B) Lpane and Avaron: i mct pas, ,_H”D;M nooount and oleer
&2 ] COTRITI T ;fis allowanzes
HiA
Part VI Other Informatian (See the instructions.) Yes | No
76 D the grganization make a chanrge in s activities or methods of conducting activities? IT “Yes,” attach a
detaled statement of eachchange |78 X
7 Woere any changes made in the erganizing or governing documents but not reported to thedR5? 7 X
If "¥es,” attach a canformed capy of the changes.
78a Did the organization have unrefated business gross income of 51,000 or more during the year cavered by
this retum? 78a X
b I"Yes has it fied a tax return on Form 990-T for this year? e LB
TS Was there o liquidation, disselution, termination, or substan.nalmntrn::lmndunng lhﬁ}t::!r‘?ll‘"rca attach
&HBIE‘H‘IHHT B OE A S AN AW E AR E AL AR E LA N RN S a TH x
E0a Isthe mgamzmlun relat cd tmr-l:r thm h:.r nsswatuun wnh n sm:—mda nr nnhnnwda nrgnnlzn -nn} thraugh
commaon membership, govemning bedies, trusiees, officers, etc., 1o any othar exempl ar nonexempt
T O T e e e e et e e ..., B0 X
b IFYes." enterthe name of the crganzation b ) o
. and check whether it Is I:] nxempt or D nnnazemp:
Bia Erterdlrm‘.'t.'lnl:lml:llmdpqltlcalemﬂm:lltums [Snﬂlmaﬂ‘l Inr.l:ruv:tlnn:] T 1 : L | 0
DO the arganization file Form 1120-POL far this vear? o .‘ e e B1ib X

DhA

Form 980 (2007
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Ferm 830 (2007; BENEVOLENT HEALTHCARE FOUNDATICON B4-1568566 Page 7
~PartVl'__ OtherInformation {continued) Yes | Mo
B2a Didthe erganization recelve donated services or the use of materials, equipment, or faziltias at no charge
or ot substantially less than fair rental value? e (B2a] X
b i "Yes,” you may indicate the value of those l'tr.-rns huru Dn nntlncludethm
amaunt as revenue in Fart | or as an expansa in Part 11,
(See instructions in Past IIL) L | 82b | 468,280
83a Did the organization comply with the puh"u:.mspcrn‘tlnn roul..lrnmen'.z fcr rutum: nnd examplion ap-ph:.ntwns'? . | B3
b Did the organization comply with the disclosure requirements relating to quid pro quo cantributions? | B3k
B4a Did the organization solict any contributions or gifis that were not tax deduetibte? | B4a X
b If “Yes " did the arganization include with every solicitation an express statement that such cantributions or
gits were not tax deductible? e N/ Ban
B5a 501{cK4), (5), or (B). Wnruuus'.antlnl‘-_.'auldue:mndaductmlahymambem? L I__Hfh. BSa
b Did the organization make anly In-house Inh::n_fmnnrpendlturesntszmﬂnrtesa? § o Hfh BSh
If"Yes™ was answered to either B5a or B5b, do not complete B5c through BSh balow unigss the urgunlzalmn
recenved @ waiver for proxy tax owed for ihe prior year,
Dues, assessments, and similar amounts from members .~~~ | @5
Section 162(o) lobbying and poltical expanditures e ... | B&d
F-.ggregﬂ‘.amndedur:ilbh‘lnmuuntn.anctlunﬁﬂﬂ!l[ﬂj{i]{ﬁ}ducanﬂtlr.n:. ... |#&5s
Taxable amount of lobbying and palitical expenditures (lina 85d less 85a) ... |a&sr
Does the arganization elect to pay the section 6033(e) tax on the amount on ne 857 L . N/A|esg
If section B033{e)[1}{A} dues notices were send, does the erganization agres to add thn nmclunl r.ln Ilr'u 35'
to its reasonable estimate of dues allocab’e to nendeductib'e lcbbying and palitical expandifures for the
following tax year? . N/A|ssh
BE  5D1(c){7) args. EntnrnInmn'wninﬂinrdmptMmr‘tnhutlﬂns Induu‘cdonhnu 12 | BEa
b Gross recelpts, included an line 12, far public use of club facilities .. ..... .. ...... ... ........... | BEb 2
8T  S01(c)(12) args. Enter; a Gross income fiom membaors or sharehelders | B7a
b Gross income fram other sources. (Do nat ne! amounts dus ar paid to other
sources against amounts due or received from themy B7b
B8a At any timo during the year, dldthucrgnnlzaunnmuﬁﬂ’}ﬁ urgmatnrrnlnm:hnﬂtmuln mrp-ur'lhun or
parnership, of an entity disregarded as separate from the organization under Regulations sections
I01.7701-2 and 201.7701-37 If "Yes," complete Part IX T BBa X
b At any time during the year, did the organization, dlru:‘tly nrln:llrcc:tb_.l mn'!mntrulrcd nntutr_.' I.mr'lnthu
meaning of section 512(6}13)7 If "Yes,” complete Part X1 .k | e X
B9a 501(c)(3) organizations. Enter: Amount of tax imposed antha argnm:mlan dunngthe yearunder
section 4811 b 0 ;section4s1z b D :section4sss » 0
b 501{c)(3) and 501{:‘{4] args Dld tha arganizaticn engage in any .-.ectmn dESﬂ excess baned tl.r'mu.nctlun
during the year or did it become aware of an excess benefit transactian from a prier year? | “Yes," allach
a stalement eaplaining each transactian | BBb X
¢ Enter: Amount of tax imposed on the c-rgunlznmn mnnugum ur du:lqu:l |f‘cd
persons during the year under sections 4912, 4955, and 4958 L F 0
Enter: Ameunt of tax on ling B9, above, reimbursed by the nrganl ation o | 0
o Al amganizatians, At any time during the tax year, was the arganization a p'llt'_.rtn:!;ruhu!mcd tm: shul'ur
unn!nmlan? “w I T T T T T e T T e e T T T T T T Bga
f Al argonizations. Did the arganization acquine a direct or indirect interest in any applcable insurance contract? | B&f
g Forsuppening ergonizations and sponsoring arganizations maintaining donar advised funds. Did the
supporting erganizatien, ar a fund maintained by a sponsoring arganizatian, have excess business heldings
atany tme during the year? e LB X
g90a List the states with which a copy af this return is filed B HDHE R
B MNumber of employess emplayed in the pay pericd that Inuudea Murch 12 2&0? {Sce

b

oD@ ™ o oan

»a|

nstauctons) SO USROS Lsos | 20
§1a The books are in caro of B DRGAHIZRTIOH L Telephone ro. b 303-792-0729
10377 E GEDDES AVE, SUITE 200
Locatedat » CENTENNIAL, CO . 2P+ap» BO112
b Atanytima durnng the calendar year, dl-dthu urgunlza:on h:ll.'u nnmtnrc:.l ||'| urn sngnaturu nr n'hﬂrauthurrt'_.r
aver a firancial acesunt in a foreign country (such as a bank aceoun!, securties account, or ather francial Yas | Mo
UMY el T

IF* Yes " enter the name of the fareign country®
Sea the instructions Tor exceplions and filing requiremants for Form TD F 90-22.1, Repart of Ferelgn Bank
and Finanesal Aceaunts.

DAA Ferm 990 (2007
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Fermean(2007) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 8
PartVl ' Other Information (continued) Yes | No
¢ Alany time during the calendar year, did the organization maintain an office outside of the United States? . J e X
If "Yes" enter the name of the foreign country b ) -
52 Section 4847(a)(1) nonexempt charitable trusts filing Form G50 in liou of Form 1041—Check here . _' '. . > [:]
and enter the amaunt of tax-exemp! Interest recolved or accrused during the tax yoar ) . ' h-] Igg [ -
Part Vil Analysis of Income-Producing Activitles (See the instruclions. '_l
Note: Enter gross amounts unless otherwise Unrelated business incoma Exrdches by eecion 512 E13, 00 514 FH{E:I
' a or
Lk , By nt:;]l codn Al'li}gﬂ‘t EJ-C-‘E L‘an .I'«.'.‘L?IE'H exompt funchan
91  Program sanvics revanueo: cocn Incoma
a
b
e
d
L]
T MedicareMedicald payments R
g Fees and contracis from gwernrnnnt ﬁgencue: o
94 Mzmbership dues and assessments
85 Interest on savings ond temporary mshlnwu:tmem: 14 28,613
96 Diidends and intores! from securities
97  Netrental income or (loss) from real estate:
a debt-financed property 30 28,494
b nntdeh'rnunmdpmperty L
S8 Netrental income or {loss) from parsannl pmpe:tjr N
9% Other investment iIncome L
100 Gain or {loss) frem sales of assets other than m-.rur-tur'_.r o
101 Netincome or {loss) from special events 25 170,327
102 Gross prefit or {foss) from sales ofinventary
103 hher revenue: a
b
c
d
L]
104 Sublatal {add columns (8), (D), and (E}} L 0 227,434 0
105 Total (add line 104, columns (B), (D), and (E)) T 227,434
Note: Line 105 plus line 1e, Part |, should equal tho 1-nuunt en rma 12 F'.'m I
Part Vil Relationship of Activilies to the Accomplishment of Exempt Purposes (See the instruclions.)
Line Ne. Explain how each activity for which income s reperted In calumn (E) of Part V| centributed impartantly 1o the accomplishment
v of the organization’s exempt purpeses (other than by providing funds for such purposes),
N/A
PartIX - Information Reqarding Taxable Subsidiaries and Disregarded Entities (See the instruclions.)
MName, address, nr;:: iEIH of corparaticn, Pcrmlﬁglgo of Matura {nﬂmi\rms Tn!mtlm:.umn End}:Efvjrunr
pnr‘tnershnp ardisregarded entity awnership interest ns5es
N/A s
i
ke
s
~Pat X Information Regarding Transfors Associated with Perscnal Benefit Contracts (See the instruclions.}
{a) Didthe erganizaticn, during 1he year, receive any funds, directly ar indirectly, to pay premiums on a persanal bencfit cantract? | ves X Mo
{b) Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: It “Yes" ta (b), fle Form 8870 and Farm 4720 {see instructisns),
Ferm 980 [2827)

DhA
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Farm 893 2007y  BENEVOLENT HEALTHCARE FOUNDATION Bd-1568566 Page 8
Part XI Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a conlrolling organization as defined in section 512{b){13).
Yes | No
105 D the repanting ofganization make any transfers le 2 contrelled entity as defined In section 512(b)(13) of
the Codae? If *Yes," complote the schedule balow for each cantrolled entity. X
(A) (8) (C) o
Hampo, address, of each Employer D Descriplion of (0)
controlled entity Humbaor Iransfar Amount of transfor
n +
b
: .
Tolals
Yos | Ho
107 Did the reperting organization recelve any transfers frem a controlled entty as defined In section
512(0)(13) of the Code? If *Yes,* complete the schedula below far each cantrolled antity. X
(A) (8) () o
Hame, addross, of cach Employer [D Description of ¢ t
controlled antity Number transfor Amaount of tranafer
a r
bl
c
Totals
Yea [ No

108 Didihe organization have a binding written contract in effect on August 17, 2006, cavering the interest,
rents, rayalties, and annuities described in questian 107 abave?

Under penates of parjury, | declara thatl | have examined t2ly return, induding accompanying schedu'es ond atatoments, and to tha beat of my knew'edga
and belaf, |? s trua. oo ' compiatn. Docarmton of proparer [othes than offoer) (s based on olf i=formaton of which preparer has any krowledge
ool ) 7 i 15 ool 2z
Sognature'pf offcar Date
Hare 41‘} . ! . e
> W Nl 2davs  Jprcdsczn) / FI? ti*/ T e/,
Typa or print na ta
Paid L) } Date el e oy
Praparer's signature CHARLES W. POYSTI, CPA 10/13/08 empayed b [ |
Use Only | Frria name (oryours s _POYSTL & ADAMS, LLC BN b
y If satpmpioyed), 400 5 COLORADO BLVD STE 6 a0 Phane
e DENVER, CO BD246é o B 303-733-3796

s L

Ferm 990 (z0am
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SCHEDLULE A
(Form 990 or 930-EZ)

Deparimant of the Treasury
injerral Rewenua Service

Organization Exempt Under Section 501(c)(3)

(Excopt Private Foundation) and Section 501{e}, 501(0), S01(k), 501(n),
or 4947{a){1} Nonoxempt Charitablo Trust

Supplementary Information-(See separate instructions.}

P MUST bo comploted by the above orpanizations and atlached to Ltheir Form 930 or 990-EZ

OM3 Mo, 1545-0047

2007

Hame of the organization

BENEVOLENT HEALTHCARE FOUNDATION

Empleyer idantification number
B4~1568566

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directers, and Trustees
{See page 1 of the instructions. List each ane. If there are none, enter "None.")

(d] Coembiorsy (o) Exzorss

{a) hame and acdress of esch employee paid mar {B) Title and average hours P .
than 550,008 par weos davited to poston (&) Corparzatir Tgr‘wi D:F'"'l:lt m;;[;:-;::ﬂc
GREG COOME i eeeiiiiviiso..., CENTERMIAL WP OF RECRUI
10377 E GQEDDES AVE, SUITE 200 o ANLl2 Q 60,000 8] o]
Total number of other employess paid gver $50,000 b 0

Partll-A° Compensation of the Five Highest Pald Independent Contractors for Professional Services
{See paqge 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.")

[a) MaTa ang addrews of eacn independent contrastsr pa:d mors than $59,000

(b} Type of servica {e) Campansaton

CECHE PRS-

Total number of athers receving aver 350,000 fer

prafassional services

b

Partll-B  Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each conlractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instruclions.)

[@) fvama and addresa of each independent contrasior paid more than 550,000 {B) Type of service {c) Compensaticn
HONE
Total number of other cantraciars recelving over
£50,000 far ather services b
For Paperwork Reduction Act Natice, seo Lhe Instructions fer Form 990 and Form 990-EZ. Scheduls A (Form 990 or 990-EZ) 2007

TRA
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Schedule A (Farm 530 or 830-E2) 2007 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 2
Partlll . Statements About Activities (See page 2 of the instructions.) Yes { No

1 During the year, has the organization atternpted to influerce national, state, or lacal legisiation, including any
atiempt to influence publc opinion cn a legislative matter or referendum? If "Yes," enter tha tolal axpenses paid
of incurred in conneclion with the lebbying activities = 5 (Mus! egual amounts on lina 38,
P VA, o e el R N B ) e e 1A X

Organizations ihat made an election under section 501(h} by fiing Form 5768 must complata Part VI-A. Othar
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detalied description of
the isbbying activities.

2 During the year, has tha crganzatian, either directly or indirectly, engaged In any of the following acts with ony
substantial contributars, trustees, directors, officers, crealors, key emalayees, or members of thelr familes, or
with any taxable organization with which any such parsan is affiliated as an officer, directar, trustes, majoriy
owner, of principal beneficiary? (If the answer to any question s "Yes,” altach a detalled statement explaining the
transacticns.}

a  Sale, exchange, orleasing ofproperty? Lz X
B Lending of money or ether extension ef cred? |l X
€ Fumishing of goods, services, orfaciitles? 2c X

d  Payment of compensaton (or payment of rembursement of expenses fmore than §1,0007 SEE PART V-A, FORM 990 | 24| X

¢ Transfer of any part of s income or assets? e 20 X

3a  Did the arganization make grants for scholarships, fellowships, student loans, ele? (I "Yes,” attach an oxplanation
of how the arganization delermines that reciplents qualify ta receive payments} | 3 X

b Did the organizatian have a section 403(5) annuity plan for its employees? | 3p| X

¢ Ddtheoganization receive or hald an pasement for conservaton purpetes, induding easements 1o presenva open

space, the environment, historic land Greas of historie structures? I "Yes' otach o detaled st%eret | 3e X
d Didthe crganization pravide credit counseling, debt management, credit repar, or debt negotiation services? | 3d X

4a  Did the crganization maintain any donor advised funds? If “Yes,” complote lines 4b through 4g. I "Ne." complete

b Didthe erganization make any taxable distibutions under section4®8g? db
¢ Didihe arganization make a distnbution to a daner, doner adviser, of related persgn? | 4¢
d Enter the lotal number of donor advised funds owned at the end of tho tax year B
o Enterthe aggregate value of assels held in all donor advised funds cwned at the end ef the tax year .~

f  Enierthe total number of separate furds or accounts owned at the end of the tax year (exciuding denor advised
funds Included on ling 4d) where dancrs have the fight to provide advice on the distrbution or investment of
amounts in such funds eraccaunts e P 0

g Enterthe aggregate value of assets heid in all funds or accounts included on I'ne 41 at the end of the tax year I 0

Schedule A {Form 990 or 890.EZ) 2007

DAA
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Schedule A (Farm 930 or 930-E2) 2007

BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566

Page 3

Part IV

Reason for Non-Private Foundation Status (See pages 4 through B of the instructions.)

I cartity th
-]

D A szhool Section 1FO(B{ 1AM, (Also complate Part V)

o

=g

(=]

o

10 [ ]
1a []
1 [

and stato P

[] A hospital or a coaperativa hospital service organizatian. Section 170(B3(1 (A i,

D Afederal, state, or local government or governmental unit. Section 170(BI[THANV).

at the organizatian is not a private foundation because it Is: (Please check only ONE applicable bax)
A chureh, canventian of ehurches, of association of churches, Section 17000 1AM

D A medical research organizatian eperated In canjunction with a hospital. Section 170{B}{1)(A)(i3. Enter the hespital's name, chty,

An arganization operated for ihe benefit of a collega or university owned or oparated by a gevernmental unit. Sectian 170(b)(1) (AN,

[Also complete the Support Schedule In Part IV-A)

An arganization that normally receives a substantial part of s support frem & governmental unit or from the general public. Section

170(B)(1)(A)(wi). (Also complate the Support Schedule in Part IV-A)}

A cammunity trust. Secticn 170(0)(11(A)(vi). (Alse complete the Support Schedule in Part IV-AL)

12 @ An organiration that norma'ly recaives: {1) more than 33 1/3% of iis support from contributions, membarship fees, and gross recaipls

12 |:| An organization that is not controlled by any disqualfied persons (other than foundation managers) and etherwise meets the

frem activiies related to its charitable, etc., functicns-subject to certaln exceplions, and (2) no moro than 33 1/3% of i's suppart
from gross [nvestment income and unrelated business taxable income (loss section 511 Lax) frem businesses acquired by the
crganization after Jume 30, 1875, See section 50%(a)(2). (Also complete the Support Schedule In Part IV-A.)

requirements of section 50%(a)[3). Check the box that describes the type of supporting arganizatian:

[] Typel (] Typen [ Type iFunctionally Integrated

[j Typa |l1-CHher

Pravida the fallow(ng information about the supporied organizations. (Sce page B aof the Instructians.

fa} L] {c) () tel
Hame(s) of supported organtzation(s) Employer Typoe of Is the supported Amount of
idantification argankzation argantzation Ifsled in supparn
numbar (EIN) [described in lines the supporting
S through 12 organization’s
above or IRC povarning documents?
soction)
Yos Mo
Total >

14 rl An arganization organized and cperated to test for public safaty. Seetion 50%[al(4). (Sea page 8 of the instructians )

DAA

Schedule A {Form 930 or 930-EZ) 2007
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84-1568566

Schedule A (Form 530 or aga-Ezj 2007 BENEVOLENT HEALTHCARE FOUNDATION Page 4
PartIV-A ' Support Schedulo (Complete only ff you checked a box on line 10, 11, er 12.) Use cash mothod of accounting,
Note: You may use the worksheet in the instructians for converting from the acerual to the cash methad of aceounting.
Calendar year (or fiscal yoar baginning In)  Br (a} 2006 {b) 2005 () 2004 {d) 2003 {e} Total
15 Gifts. grants, and caninoutions reselved. (Ds
N2 sNziu2e unusal grants. Ses lne 78 38,084,478 29,359,225 33,303,889 35,433,534 136181125
16 Mambesasip fess recslved 0
17 Gross receipts fom sdmissans, merchandss
0k or services performed, or furmishing of
facittes b any activity that is related 1o the
erpasizaban's chaniabis etz putoose L. 0
18 Grass income from interest, dvidends,
amzusta reconed from payments on secunties
Imans (sectan 512(a)(5)), rants, royaltes,
Irgzma from similar spurcas, and unrelated
butinoss fxabls Incoma [loss sectizn 511
taves) fom businessas aogqulted by the
prgananan afer June 30, 1575 =304,203 3,274 -11,457 -3,499 -315,885
19 Netnzame from usrelated businoss
actres not inciuded n na 18 ﬂ
20 Tax revenues levied far the orgonizaton's
bamafit and echer paid to it or ewponded on
it beahait L 0
21 Tre walue of services or facil bes furnished 1o
o arganizatizn by & gowarnmeantal unt
weinau? crarge. Do not include the value of
sarvioes of fagites generaly fum:aned 13 tha
oubiiz without eharse ]
22 munmw?zﬁ :;:hucule. Da not
sala of castal masets STHMT 8B 47,976 51,574 2,600 102,550
23 Tewlefhres 15 theough 22 37,828,248 29,414,473 33,295,032 35,430,037 135967790
24 tne2dmnuslined? 37,828,248 29,414,473 33,205,033 35,430,037 135967790
25 Erter 1% of ina 23 _ 378,282 294,145 332,950 354,300
28 Organizalions described on lines 10 or 11:  a Enter 2% of amount in calumn (g}, line 24 P | 26a 0
b Prepare a list fer your records ta shaw the name ef and amewnt cantrisuted by each persen {mhﬂr than a
gavernmental unii ar publicly supponted crganization) whose total gifts far 2003 through 2005 exceeded the
amaunt shawn in line 28a. Da not fle this list with your return. Enter the total of all these excess amounts . b [ 26b
¢ Total suppert for section 509(a)(1) test: Enter line 24, eoluen ) P |28
d Add: Amcunis from calumn (e) for lines; 18 15
22 26b | 26d
2 Public suppart (line 26c m'nus line 26d total) P | 26e
1 Public support parcantage |line 260 [numnr:lurj r.flurrl:lud hyr rtnu Zﬁn [ﬂanumlnntnr}l b | 261 Tk
27 Organizations describod on line 12: a  For amounts included in lines 15, 16, and 17 that worn reco -md frnrn atd squnhf:ed
porson,” prepare a list far your recards to show the name of, and total amounts received in each yoar fram, each "disqualfied persan,”
Do net file this list with your relurn, Enter the sum of such amounts for each year
(2008) .0 o05) . L ¢ B 0 ooy L9
b For nﬂ:qr nn‘u:lunt |n|:'.udcd |I'I lime 17 that was rnmwed l‘rnm eﬂch p-arnun (ather than "di squ.'! i p-ura.nns"} preparc a list for 1_|'uur remrdﬂ. m
show the name of, and omount received for each year, that was more than the largor of (1) the amount on fine 25 for the year or {2) $5,000,
{Include in the list crganizatians desceived in lines 5 through 11b, as well as individuals.) Do not file this list with your roturn, After computing
the difference between the amount received and the larger amount described in (1) ar (2), enter the sum of these differences (the excoss
amaounts) for each year;
(2008} L0 eeesy 00 (2004 .0 (2003 0
¢ Add: Ameunts from mlumn{u}fnrlnc:. 15 136181125 1
7 20 21 B j27¢| 136181125
d Add: Line 27a tatal ard fine 276 total b | 27d
e Public support ('ne 27¢ tetal minus line 27d tctal) | . i, B l2re | 136181125
f Total suppaon for section 509(a)(2) test: Ent crnmaurtimmlunu 23 mh..mn{u} » |2m | 135967790
g Public support percentage {lina 27 {numerator) dividod by lina 271 {denominator)} o b 27g] 100.1569x%
h_lnvestment income percentago iline 18, celumn {¢) {numerator) divided by lino 271 fdanominatar)) | A Fi =0.2323%

28 Unusual Grants: For an erganization desenbed inline 10, 11, ar 12 that recelved any unusual grants during 2003 thraugh 2008,
prepare @ g for your records to show, for each year, the name of the cantributer, the dae and amaunt af the grant, and a brinf
description of the mature of the grant. Do not file this list with your return. Do not inglude these qrants in line 15,

DAA

Schedula A (Form 990 or 890-EZ) 2007
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Scheduls A (Form 830 or 980-E71 2007 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Pagn 5
Part V Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a rasially nondiscriminatary policy toward students by statement In its charter, bylaws, N/A Yos | No
oiher gaverning Instrument, or in o resolutian of ds gaverning body? 29

30 Doesthe arganization 'mn:l_ldﬂ a statement of s racially mndl:.v:nmlnn ur:.' pulrg.- :mrd LH u:len'.s inallils
brechures, calalogues, and other written communications with the public dealing with student admissions,
pregrams, and schalarships? T .

31 Hasihe arganization publ-..md s I'ﬂE|EI|‘L|' nnndrsz:nmmutnw pnh:y 1hmugh nmpipur nr bfnad..as' medla cln..ring
the period of salicitation for students, or during the registration period if it has no solicitation program, in a way
thal makes the palicy known o all pans of the general communtty it serves? T i |
IF"Yes " please deschibe, if "No,” please mxplain, (If you need mare space, nl:'.m:n n sepnm e stntement}

12 Doos the organization maintain the faliowing:

a Records indicating the racial compasition of the student body, facuty, and administrative statf? |32
b Romfd: documanting that schalarships and ather financial assistance are awarded on a racially nandiscriminatary
c Caples of all [‘.-'lti‘ﬂﬂgu!!! brnc.huﬂ.'l ﬂnnul..nmmer't: ﬂndn her written communications to the publc dealing

with student admissions, programs, and schalasships? e T B ¥ {5
d Coples of all matenial um:lhythaurgun.zmuonurun|tsbchalftnsnh:uimntrnbuilnns? N .

Iyou answered "No™ to any of the above, please explain, (If you need more space, attach a separale statement.)

13 Doesthe crgnnl."nﬁr'nn' His&nﬁéih'a'té'ﬁf':hﬁé in any way with respect o

a Students'rights or privieges? e 1M
b Admissions palicies? | e e |29
¢ Employment of faculty or administrative staff? e
d Schelarships or other financial assistance? .. |aw
e Eduﬁaﬁnnﬂll}ﬁ”ciﬁﬂ? ME LN N A E b L bbb b AL bbb bbb bbb bbb d bbb bbb rdhr bbb TR R T T A TR A TP A MR R W m o mEEa Buaa LEama st ad.dd 33&
L TR OOROPUPRR - |
B AR P A T e e e erieee e aa., | 330
h Otherextracurmicularaciivities? e | 200

If you answered "Yes” ta any of the abave, please explain, {If you need more space, attach a separate statement )

34a Doesihe organization receive any financial aid ar assistance from a govemmentalagersy? | 34a

b Haos the organization’s right to such ald ever been revoked ar suspended? T I 1
If yau answered "Yes" to eidher 340 or b, please explain using an attached statement.

35 Does the organization certfy that ¢ has camplied with the applicable requiremaents of sections 4.01 thraugh £.05
of Rev. Proc. 75-80, 1875-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an axplanation 15
Schedule A (Form 930 or 990-E2) 2007

CAA
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Schedula A (Form 880 or 850.E2) 2007 BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566

Page &

Part VI-A

N/A

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |_ | i the erganization belongs to an affiliated oroup.

Check P b | | H you checked "a” and "limited cantrol” provisions aonly.

Limits on Lobbying Expenditures

(The term "expanditures”™ means amounts paid or incurmed. )

{a)

Aftlinted groun
totaly

{b)

To ba complated

for all electing
Brﬂ&l‘liﬂ'ﬂﬂﬁ'il

38 Tolalkabbying expendtures to influence public opinlan (grassroats losbbying) | 38
A7 Tolal lobbying expendtures to influence a legisiative body (direct labbying) T A1 4
38 Telallobbying expendiures (add lines 3Sand3yy B
38 Other exempt purpase expenditures 39
40 Total exempt purpase exponditures {nd-d lines 38 and 35: n 40
41 Lobbying nentaxable amount. Enter the amaunt from the ful'nmngtnbla-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover SS00.000 ... D% oltheamounton lnedl
Orwer 5500,000 but ot ower 51 l:lr:l:l am £100,000 p'us 15% of tha excess over 550:! 000
Over 51,000,000 but rot over 81,500,000 ., $175.000 plus 10% of the excess cver $1,000, 000 a1
Ovver 51,500,000 but not ever $17.000,000 ... $225,000 plus 5% of tho excess over §1,500,000
Cher 517,000,000 §1.000000
42 Grassrocts non.u'ib»u amcunt tnnter 25% of line My 42
43 Sublract Ine 42 from ling 356, Ennr—ﬂ—:fimndhsmralhnnimua.a 43
44 Subtractlne 41 from line 38. Enter -0- if line 41 is more thanfine2s 44
Cautipn: If thers is an amoun! an either ling 43 ar ling 44, yau mus! fils Farm 4720,
4-Year Averaging Period Under Section 501(h)
[Seme organizations that made a sectlon 501{h) electicn do not have to camplete all of the five eclumns below,
Sea the instructions for ines 45 through 50 an page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Pariod
Calendar year {or (a) ib} {e) ] {e)
fiscal year beginning inj P 2007 2006 2005 2004 Tatal
45 Lebbying nontaxable amaunt
46 Lobbying ceilng amount {150% of
I'ne 4581
47 Taotal lebbying expandiiures
48 Grasaroots nontaxable amount |
49 Grassroots celing amount (150% af
ling 4B(a}} .
50 Grassroats lobbying expandifures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations that did nol complete Part VI-A) (See page 14 of the instructions.)N/A

During the year, did the arganization atternpt ta infiuence natienal, state or local legislation, including any

atemp! to Infiuence public epinion on a legislative matter or referendum, heough the use af;

— TE ™S o on o

Volunteers

Paid stnrlnrrnnn'-;';e'rﬁmt{in:mda compensation in o:pense's répane& an lines ¢through b}

Media advertisements

Mailings to members, Ieg.sln-um urihnpubl: L o

Publications, or published ar braadeast staternents

Grants to ethar arganizations for lobbying purpnsr.-: o

D.rect contact with legisfators, their stalfs, government ufl"l:.a[s cra Fﬂgusmlw bm:ly

Ra'l'es, demanstrations, seminars, conventions, speeches, lectures, or any other means e

Tetal labbying expendiures (Aod lines ¢ through h)

If ¥es™ to any of the above, alsa attach a statement m-.rnng n'de tal'ed description of the lobhying activities.

Yes

Ho

Amount

DAA

Schodule A (Form 990 or 890-EZ) 2007
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Scheduls A (Form 880 or 550.EZ) 2007 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.}
51 [id the reporting organization directly or indirectly engage (n any of the foliowing with any other organization described In section
5011¢} of the Code (olher than section 501(c)(3) crganizations) of in section 527, relating to palitical organizations?

a Transfers fram the reporting erganization to a noncharitable exempt organization of; Yos | Ho
() OMherassels | e e |ty X
b OHher transactians:
m Snln:-uru:mangenr‘msetswiihanum:.hnri:ablnnxernptnrgnni.:aiinn” e b{l) =
{i} Purchases of assets from a noncharitable exempt organization ] i X
() Rentaloffacities, equipment. ar otherassets ] bl b4
{iv) Reimbursementarrangements | bl X
v} Leansorloanguarantees L LB X
(vi) Pedormance of services armembership or fundraising solicitatiors | bvi) X
¢ Sharng of faciities, equipment, maliing lists, other assets, or pald employees c X
d Ifthe answer 1o any of the abave is “Yes,” complate the fallowing schedule, Column (b) should atways shaw the fair market value of the
goods, other assels, or services given by the reperting organizatian. If the organization recelved less than fair market value in any
transaction ar sharing arrangemant. shaw in eolumn (d) the value of the geoods. olher assets ar senvices recaived:
£ (b} {c) L)
Lire nz Amzurt involved teame of nonchariasie exemst ocganizaton Description of ransfers, Yansactions, and shanng artangoments
N/A
52a s the organiration direcily or indirectly affillated with, or related to, ane ar more tax-exemp! arganizations
described In section 501(c) of the Code (other than soction SO1(eK3) or insection 8277 b [] Yes [X No
b 1 "Yes." complets the {allowing scheduls:
(a) th) fe}
famo cf orpanizaton Typo of organzaton Descripion of relatanshp
N/A

Schedule A (Form 930 or 990-EZ) 2007

DaA
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Special Events Schedule

i
I Ferm 990 2007
l Far calendar year 2007, of Lax year beginning 6/01/07 .andending 5/31/08
Hama Employer |dentification Numbar
BEENEVOLENT HEALTHCARE FOUNDATION B4-1568566
(&) (B8] {C) Othors Total
Gross recelots 179,850 154,984 0 0 334,834
Loss contrbutions 0 0 ] 0 0
Gross revonue 179,850 154,984 0 0 334,834
Less direct expenses 125,349 39,158 0 0 164,507
Net income (loss) 54,501 115,826 0 0 170,327
Description: (A SANCTUARY GOLF TOURMAMENT
By OTHER SEECIAL EVENTS
c}

Cthoers
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Forms
990 / 990-PF

| Farealordar year 2007, ar Lax year beginning

Mortgages and Other Notes Payable

2007

6/01/07 .andending 5/31/08

Name

BENEVOLENT HEALTHCARE FOUNDATION

Employer [dentificatian Number

B4-1568566

FORM 950, PART IV, LINE 64B - ADDITIONAL INFORMATION

Mame of lander

Relatisnshio to disqualified person

(1) GUARANTY BANK AND TRUST

21 GUARANTY BANK AND TRUST

3 GE CAPITAL

4y COLORADO STATE BaANK

15}
(6
4,
(8]
)]
{10}
Onginal ameunt Maturity Intarest
borrawed Date of Igan cate Repaymen! terms ot
{1} 1,175,000 2/02/05 2/02/10 7.500
(2) 3,200,000 9/08/06 9/08/11 MONTHLY PAYMENT $25,48B6 B.250
{3 2,494,225 10/01/06 1/31/25 MONTHLY PAYMENT 522,966 B.570
{4} 900,000 2/01/07 2/28/08 MONTHLY INTEREST ONLY B.250
(5}
(6]
£
(8]
15
{10

Securnty pravided by barrower

Furpose of loan

(1)

(2 FIRST DEED OF TRUST

(3 FIRST DEED OF TRUST

(&)

5}

16

7
{8}
{2}
{10}
Balance due at Balance due at
Caonsderaticn furnished by lerder beginning of year end of year
{1 952,610 972,555
(2) 3,170,713
(2) 2,494,225
(4} 900,000
8
[(=3]
()
18)
K
(19}
Totals 7,557,548 972 555
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Farm 990

Tax-Exempt Bond Liabilities

Fer calendar yoar 2007, ar fax year beginning

Efﬂlfﬂ'? . and ending

2007

5/31/08

Hame

BENEVOLENT HEALTHCARE FOUNDATION

Employer [dentificatian Number

B4-1568566

FORM 990, PART IV, LINE 64A - ADDITIONAL INFORMATION

Mame of lender

Purpose of issue

{1} COLORADO HELATH FACILITIES AUTHORITY

(2}

31

{#]

(5]

{E)

{7

(B)

i8]

(10

Issue date

Original amaunt
of issue

YiM

Farm BO38 filed:

Date filed

Cemplelion dato

Da'o retired of profect

Unexpanded
band procesds

m  2/15/08

7,905,000

N

2/15/28

(23

EH

()

15}

(5}

7

18)

{8}

{10}

Third party
use percent

Maturity
date

Regayment terms

Interest
rale

t1)

2/15/28

7.375

(2]

(3

(4]

)]

{5}

(8}

()

{10}

Security prowvided by borrewar

Amount outstanding
at beginning of year

Amount cutstanding
at end of year

{1}

7,905,000

{2

{3

(4

(5]

8]

raj

(8

(1

Tolals

7,905,000




490 BENEVOLENT HEALTHCARE FOUNDATION 10/13/2008 2:17 PM
B4-1568566 Federal Statements

FYE: 5/31/2008

Statement 1 - Form 980, Part |, Line 6b - Rental Expenses

Description Deduction
KAREEQUSS
MANAGZMENT FEZES 41
INTEREST 1€8,E46
INSURAKCE 2,7E7
REPAIRE 2,923
PROZERTY TAXES 23,180
FAYROLL T21
UTILITIES 7,629
AMCRTIZATION 17,544
SALARY AND WAGES 14, 7E0
DEPRECIATICN 36,510
¥ISC 101
TOTAL 275, 17E

Statement 2 - Form 930, Line 20 - Other Changes in Not Asscts or Fund Balances

Deascription Amount
NET UNREALIZED GAINS ON INVESTMENTS S —-687,472
TOTAL 5 -697,472

1-2
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490 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566
FYE: 5/31/2008

Federal Statements

10/13/2008 2:17 PM

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPEINSES § 5 s $
DORATIONS 100 100
INSURANCE 209,259 208,695 564
DONATICNS-MEDICAL SUPPLY 26,206,804 26,206,804
TAANSPORTATION 55,088 57,543 773 772
VOLUNTEER DEVELCPMENT 1,587 1,5E7
oUzs 4,661 4,455 206
FROFESSIONAL EXPENSE 53,717 53,717
EDUCATICN & RESOURCES 34,944 34,944
OTHZR EXPENSE 13,392 3,710 -47 9,728
BANX FEES 8,491 6,665 1,826
FUNDRAISING COST 650 €50
CURE CLINIC €8, 718 66, 716
TOTAL $26,661,411 526,646,338 3 3,322 5 11,151




480 BENEVOLENT HEALTHCARE FOUNDATION 10/13/2008 2:17 PM
84-1568566 Federal Statements
FYE: 5/31/2008

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Ee?inning Accum End of Accum
of Year Depr Year Depr
3UILDINGS
5 9,540,443 S $ 6,492,000 s
LEASEECLD IMPROVEMENTS
12,201 12,931
MACHINERY & EQUIPMENT
64,019 8¢, 3571
VEHICLES
56,000 72,266
ACCUMULATED DEPRECIATION
£86,976 481,220
LAND
2,000,973 1,178,000
LAND AND BUILDING HELD FCR SALE
2,707,000
TOTAL $11,674,426 §  €86,976 $10,552,828 $ 481,220

Statement 6 - Form 990, Part IV, Lino 58 - Other Assots

o Ba?inning End of
Description of Year Year
LCAN FEZ3, NET 5 65,677 5
CTHER AS3ETS 380,301 1,462
INSURANCE - COHFA BONDS 226,020
TOTAL 5 445,978 § 227,482

Statement 7 - Form 930, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
TEINANT SECURITY DEPOSITS $ 20,721 5 11,120
TOTAL 5 20,721 5 11,120

5-7




490 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566 Federal Statements
FYE: 5/31/2008

10/13/2008 2:17 PM

Statement B - Schedule A, Part IV-A, Line 22 . Other Income

Description 2006 2005 2004 2003
5 47,976 % 2L, 974 3 2,600 5
3 47,876 % 51,874 % 2,600 %

MISCELLANEQUS

TOTAL

]




