£30 121320

11 11:58 AM

p 990 Return of Organization Exempt From Income Tax | OB N 15450047
o Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code [except black lung 2 1
Departrrent of tha Tressury _ benefit trust or private foundation) ; Open to Public
Intermal Revenue Servica b The organization may have to use a copy of this retum to satisfy state reporting reguiremants, Inspection

A Forthe 2010 calendar year, or tax year beginning 0 'Ez 4] 1.{ 10  and ending

05/31/11

B Check ¥ ipofeatis: JC MName of organiraton

BENEVOLENT HEALTHCARE FOUNDATION

D Empleyer [dentification number

Address charge

Hame charge Doing Business As B4-1568566

R Mumber and street (of PO, bax if mall i not delivered 1 street nddress) Reomisite E Taleghone number

it 10377 E GEDDES AVE 200 303-792-0729
Tesminanad Clty or town, state of country, and ZIP + 4
Argred resm CENTENNIAL co B0l112 G Grots receits § 50,465,881
Al F Mame sad address of prncipal officer; ! ar

Faplization pending i i |
W DOUGLAS JACKSON H{a) is tis a group return for efllites? Yes x. Ne
10377 E GEDDES AVE Hib) Are all afistes included? Yes | No

CENTENNIAL co 80112 11*Mo." azech a Est [seo Insiructons)
| Tarersmptstatus: S 501ed | | S0t ) o (insertra) AB4T(a)(1) & 537
J  Weabsito: B WWW . PROJECTCURE . ORG Hie) Group exemption numbar B
K Fomoomanzsior K| Corporstion | | Trast | | Assocaien | | CterP ]:_. vewetiorraion 1987 | M siectiega semcie: €O
Part | Summary
1 Briefly describe the crganization’s mission or most significant activities: st
g PROJECT C.U.R.E.'S MISSION IS TO IDENTIFY, SOLICIT, 'COLLECT, SORT AND I
€ ' DISTRIBUTE MEDICAL SUPPLIES AND SERVICES ACCORDING TO THE IMPERATIVE NEEDS
E|  OF THE WORLD.
é 2 C:hack thksb-u:'r | if thu arganlntmn dumn.:nund r::uparatlani nf uumm nf mum Lhnn 25'& aflts nnt lum
| 3 MNumber of voting members of the governing body (Part VI, line 1a) 3 | 7
# | 4 Numberof independent voting members of the goveming body tPlrt‘l.l'I Imu 1!:1 4 6
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) s | 25
E § Total number of volunteers (estimate if necessary) 6§ | 12000
Ta Total unrelated business revenua from Part Vil column {C} ||nn 12 Ta
b Net unrelated business taxable Income frem Form 920-T, line 34 Th 0
Priat Year Current Year
8 Contrbutions and grants (Part VI, line 1h) 51,073,984 50,010,569
E & Program service revenus (Part VI, line 29}
| 10 Investment income (Part Vill, column (A), lines 3, 4, an-l:l?d_! o 20,535 11,443
€ | 44 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10c. and 11e) | 149,744 222,105
12 Total tevenue — add lines B through 11 (must equal Part VIl calumn (A), line 12) 51,244,263 50,244,517
13 Grants and similar amounts paid (Part X, column (A}, lines =3y
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, empioyee benefits (Part X, column (A}, lines 5=-1uj 1,113,912 1,369,733
2| 1BaProfessional fundralsing fees (Part X, column (A), line Y1) L. 8,031
&| b Total fundraising expenses (Part IX, column (D), line 25) ______5;_:9,,5;1______
G | 47 Other expanses (Part IX, column (A}, lines 11a-11d, 11-24) 42,958,935 48,995,732
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Imu25} 44,072,847 50,373,496
18 Revenus less expenses. Subtract line 18 from line 12 7,171,416 -128,979
F Heginning of Current Tear End of Year
£5 20 Total assets (Part X, line 16) 65,480,588 65,136,527
25 21 Totalliabllities (Part X, ine26) Rt e o 9,662,720 9,442,372
25 22 Net assets or fund balances. Subtract line 21 from line 20 55,817,868 55,694,155
Partll Signature Block

Under penaitias of parjury, | declars that | have examined this retum, [ncluding sccompanying schodu'es and statements, and o the bast of my knowiedge and pelief, it is
true, commect, and compiate. Declaration of preparer (other than officer) |s based on all information of which preparer has any knowledgs.

oAl P;Efsﬂr-?ur'f}’ LED |

’ Signatuna o

Slgn Date
Hero | ) W —— (5 NeeZ0lf
Typa or print name and tte
PrinyType preparecs name Preparers sgnatute Date Chesk | || PTIN
Paid CHARLES W. POYSTI, CPA CHARLES W. POYSTI, CPA 12/13/11] seit-empioyed
Preparer | cwname ¢ POYSTI & ADAMS, LLC Firm's EIN b
Use Only 400 S COLORADO BLVD STE 6830

Firm's address b DENVER ¥ co B0246

Fhane na 303—133"3795

May the IRS discuss this return with the preparer shown above? (see Instructlens)

Yes | Ho

Eﬂ Paperwork Reduction Act Notice, seo the separate instructions.

Form 990 (2010)
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Farm 590 {2010) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 2

Part 1l Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part |l [

1 Briefly describe the organization’s mission;
PROJECT C.U.R.E.'S MISSION IS TO IDENTIFY, SOLICIT, COLLECT, SORT AND
DISTRIBU'TE I-EDICAL SUPPLIES AHD SERVICEE ACCGRDING ‘I‘D TEE IHE'ERATI\"E HEEDE

OF THE WORLD.

2 Did the crganization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 890-EZ7? s S S T L T
If "Yes,~ describe these now unrlu: on Scrmclu!e Cr

3 Did tha organization cease conducting, or make significant changes In how it conducts, any program

If *Yes," describe these changes on Schedule O.
4 Describa the sxempt purpese achlevements for ach of the organization's three largest program services by expenses. Section
§01(c)(3) and 501(c)(4) organizations and section 484 7{a){1) trusts are required to report the amount of grants and allocations to
cthers, the total expenses, and revenue, if any, for each program service reported.
4a (Code: j(Experses 5 49,698,900 including grants of § . ) (Revenue 5 }

TO PROVIDE MEDICAL EQUIPHEHT AND SUPPLIES 'I.'D THOSE HHD NEED 'I'HE'H, IN HQF.E

THAN B'? COUHTRIES AN AUERHEE GF TWD FOR'I'! FDD'I.' C‘.RRBD CDHTMNERE J\.RE
SHIPPED W‘EEKLI

Ay (Codly . . JiEipenmen oo Tnsheingpmiol S R R e

e {Coday o JTEDENBE S e TEUERRRAIORY v 3 ROV oy ]

4d Other program senices, (Describe in Schedule 0.)
(Expanses 5 including grants of & ) (Revenus § )
4¢ Total program service expenses 49,698,800
DAA

Ferm 990 (2010}
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Form 930 (2010) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 3
Part IV Checklist of Required Schedules
Yes Ho

1 s the ocrganization described In section 501(c)(3) ar 4347(a)(1) (cther than a private foundation)? If “Yes,”

complote Schedule A e X
2 s the organization required to complete Scheduie B, Schedule of Contributors? (see instructions) | 2 X
3 Did the organization engage in direct of indirect potitical campaign activities on behalf of orin uppmninn o

candidates for public office? If “Yes,” complete Schedule C, Partl o 3
4  Section 501(c){3) organizations, Did the organization engage in Inhh-_.rmn ac:mtlm nr hlm | uctlun 501{1'1}

slection in effect during the tax year? If "Yes,” complete Schedule C, Partll e e o s 4 X

5 s the crganization a section 501(c)(4), 501(c}5), or 501(c){E} crganization u-mt I'EEE|'|FEI mumbnrlhlp due:,
assessments, or similar amounts as dafined in Revenue Procedure 58-197 If "Yes," complete Schedule C,
PIHI“ ' . an tmatA Bt ASFasEan 5 x

6 Didthe nrganuatlun maintain any dnnur n:lmed funds nr any |.Irru!lr funds o amum wl-n:m denors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,”

complete Schedule D, Part] e ]
7 Did the organization recaive or hold a conservation elu-rnant Indudmg ecasements to nmurw Dfmn SFIDB

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll i 7
8 Did the crganization maintain coltections of warks of an, historical treasures, or other similar assats? If Yes,”

complete Schedule D, Part Il R S e 8

8 Did the crganization repan an arnuunt in Part I line 21 nnm as a custodian fnr amnunu. not listed in Pnrt
X: of provide credit counseling, debt management, credit repair, or debt negotiation senvices? If “Yes~

complete Schedule O, Part IV~ (e st ez 8 X
10 Did the organization, directly or thmunh a mla:nd nrgam.za.mn hnld nuu in tl‘:rm permanunt ur qunl-
sndowments? If "Yes * complete Schedule D, Paty o s LB SR

11  If the organization’'s answer to any of the following qwutlunu ta "r‘e: lhen curnplute Sahedula D Far!.: 'l-rl
VI, WL X, or X as applicable,
a Did the organization repert an amount for land, buildings, and equipment in Patt X, line 107 If Yas,"

complete Schedule D, PartVvi e X
b Did the organization repert an amaunt for investments—other securities in Part x line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complate Schedule D, Pat Vil R & |-
¢ Did the arganization report an amaunt for investments—program related in Part X, line 13 that |I| 5'& ur more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pantviii M
d Did the organization repart an ameunt for other assets in Part X, line 15 that is 5% of rnnfu nf Iu tota! nuats
reparted in Part X, lins 167 If *Yes,” complate Schedule D, Patt IX i 11
Did the organization report an amount for other liabilites In Part X, line 257 If "Yes,® mmplrlu Schedule D, Part X T 11e¢| X
f Did the organization's separate or consclidated financial staterments for the tax year include a footnole that M:lmua:
the organization's liabilty for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes,” complate Schedule D, Patx 1 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIlI N P & 8 !
b Was the crganization included in r.nnsulmted Indapendnunt nudrted fnnnml sutumunts fm‘ thu tn: war‘? If '"res tnd |1'
the organization answered "No” to line 12a, then completing Schedule D, Parts X1, XII, and XIll is optignal | 12b X
13 |8 the crganization a schocl described in section 170(b)(1)(A)()? If “Yes ™ complete ScheduleE 13 X
14a Did the organization maintain an office, emplayees, or agents cutside of the United States? RO L. X
b Did the organization have aggregate revenues of expenses of more than 510,000 fram grantmaking, rundrnlslnq,
business, and program service activities outside the United States? If *Yes,” complete Schedule F, Pats land V. | 14b X
15  Did the erganization repart on Fart X, column {A), line 3, more than 35,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Pats land IV 15 X
16  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes, " complete Schedule F, Parts llland IV cispssaenn s e o e IS X
17 Did the organization repert a total of more than 515,000 of expenses for professional Euﬂdrm:lng mmm: nn
Part 1X, column (A), lines 6 and 1167 If "Yes,” complete Schedule G, Part | (see nstructions) ... |17 X
18  Did the arganization repart more than 515,000 total of fundraising event gross income and contributions un
PartVil|, lines 1c and Ba? If “Yes " complete Schedule G, Partll AT 18 X
18  Did the crganization report more than $15,000 of gross income fmm gammg ld.wrbes un Pnrt ".FIII ||no Ela?
If "Yes,* complete Schedule G, Partlll i |8 X
20a Did the organization cperaté one ar more hu:plulﬂ it "reu mpleta Schedule H B ... |zo0a X
b I "Yestoline 208, did the arganization attach its audted financial stalements to this mtum‘? Hnu, Sunm
Form 990 filers that cperate ane of more hospitals must attach audited financial statemants (see instructions) .. 20b
Farm 990 (2010

DAMA
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Form 980 (2010) BENEVOLENT HEALTHCARE FOUNDATICN B4-1568566

Page 4

Part IV Checklist of Required Schedules (continued)

21

23

24a

v

28

29
0

n

iz

k!

15

k]

a7

aa

Diid the organization repart more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il

Did the organization repert more than 55,000 of grants and other assistance to individuals in the United Smal
on Part X, column (A}, line 27 If "Yes," complete Schedule |, Parts land I A R e
Did the organization answer "Yes® to Part VI, Section A line 3, 4, or § lbnu't mpnnsabnn nf tha

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Scheduled

Did the arganization have a tax-exempl bond issup mth an nut:t:ndlng pnm:lpm umnum of more tnln

£100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. I *No" goto line 25

Did the crganization invest any proceeds of tax-exempt bandl b-wﬂnd a mmpamn_.- p-nrbod n:mpttun? y

Oid the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? e
Did the organization act as an "on behaif of issuer for bands nut:tindung at nn:.r time dunn-g the mr‘? o
Section 501(c)(3) and 501(c}{4) organizations, Did the arganization engage In an excess benefit trlnuniun

with a disqualified perscn during the year? If "Yes,” complete Schedule L, Part] i
Is the crganization aware that it engaged in an excess benefit transaction with a ﬁl:quahf‘nd pem.-rn In n pﬂﬂr

year, and that the transaction has not been reported on any of the organization’s prior Forms 250 or 980-E27

e complate Schadule LaPatl: | o s o s s R
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emplnm or

disqualified person outstanding as of tha end of the organization’s tax year? If *Yes," complete Schedule L, Partl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committes member, of to a person related to such an individual?

If*Yes, ™ complete Schedule L, Part il

VWas the organization a party to a bu:lnnn trunuctlun mth nna nl' tha l'ullm-.rmg plrtll:ls {tee Schaduln L

Part IV instructions for applicabla filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Partiv
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part vV

An entrty of which a :um:nt or former nﬂ"oer dlrm::nr lrustnu or kay ump#wu [nr a fnm:ly member ll-mmerl}

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv
Did the erganization receive more than 25,000 in non-cash contributions? If *Yes,” complete e
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease upemtlana? It ‘Yes mmp'letn Schedule N

Partl

Did 1hu urgamzntlan ﬂll em'mn-nu dl:.puse nf ur tmnifer mnm than 25% m‘ its net tuatn? |r “‘f‘o:

compiete Schedule N, Partll

Did the arganizatian own IDD'JE af an unm;.r dlsr&gamed u sepamm fmm tha urgnmzailan undur Regulnuuns

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|

Was the crganization related to any tax-exemnpt or taxable entity? If “Yes,” mmp've!a Scha.-du'n R Parta II Itl

W, andV, line1

Is any related nrginlzatlun a mntm“ﬂd i:nlrtr mth n ll'le muanlng of section 512{!::]{13_!?

Did the organization receive any payment from or engage [n any transaction with a

cantralled antity within the meaning of section 512{b}{12)7 If "Yes,” complete Schedu'e R,
I | Yes X o
Section 5#1{:}{:!] nmlnlutian: Did the organization make any transfers to an exempt non-charilable

related organization? If “Yes,® complete Schedule R, Pant V, line 2 S s
Did the organization conduct more than 5% of its activities :hmugh an antuw lhat I: nut a rulnti.-d arganlmh:-n

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl

Did the urgantzaunn mmplate Stnadule -:: nnd prn-.rluu axpunmmn: In Scheduh D lur Pnrt w |1ne: l'l |rH:I
157 Note. All Form 90 filers are required to complete Schedule O

Yos | Mo

21

23 | X

24b

24c

| 24d

R R

25a

]

25b

a7 X

3
X

20

kL

32

E L R S I

35

el X

a7 x

1| X

Form 990 (zo10)



450 12M372011 1158 AM

Form 890 (2010) BENEVOLENT HEALTHCARE FOUNDATICH B4-1568566 Pags 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V B
Yes | Mo
1a Enter the number reported in Box 3 of Form 1096, Enter -0- fnot applicable | 1a 10
b Entsr the number of Forms W-2G included In line 1a. Enter -O- if not applicable |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
repartable gaming (gambling) winnings to prize winners? e A s 1c | X
2a Enter the number of employees reported on Form W-2, Transmittal of Wage and Tax
Statements, fiied for tha calendar year ending with or within the year covered by this return 2a | 25
b If at l=ast one is reported on ine 2a, did the organization file all required federal employment tax returms? 2 | X
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? 3a X
b I “Yes~ has it filed a Form 880-T for this year? If *No,” provide an explanation in Schedule O b
d4a At any tima during the calendar year, did the organization have an interest in, or a signature or other nu!harrt-_.r
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? da X
b If “Yes,” enter the name of the fnrﬂlgn Wuntry' > .
Sea instructions for filing requirements far Form TD F 50-22 1 Rupnrt ﬂf Fnrr.lgn Bank and Frnunclm Amuuntl
5a Was the organization a party to a prohiblied tax shelter transaction at any time during the tax year? 5a X
b Did any taxabla party notify the organization that it was or is a party to a prehibited tax sheller transactien? | 5b X
¢ !f"Yes"to line 5a or 5b, did the organization file Form 8886-T7 g e 5S¢
6a Does the crganization have annual gross receipts that are normally grna.ﬂr than 5100 000 and did the
organization solicit any contributions that were not tax deductible? a2 X
b §f"Yes " did ihe organization include with every solicitation an ml:pren ntn,ﬂmnl trtil such !.'.un!.ﬂhutluna nr
gifts were not tax deductibla® ]
T  Organizations that may recelve dnn‘u:uhlu :untri I::ut!an: unrhr ncuun 1?:1{:}
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
and services provided to the payor? | Ta
b If "Yes," did the organization netify lhﬂ dnnor n1' trm va!un uf u'm gu-n-ds ar sar-.rlnu prn-.r-dud? . b
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for whum it wa:
required to file Form 82827 7c
4 ItYes" indicate the number of Forms 8282 filed during the year el
o Did the crganization recelve any funds, directly or indirectly, to pay pmmuurnl on a personal banaftmntrnn’? TR ot .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the crganization file Form BEEE a: n:qmrad? PR |- |
h Htha erganization received a contribution of cars, beats, alrplanes, or other vehicles, did the orpanizatian file a Form 1098-C? .. LTh
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations, Did the supporting crganization, or a donor advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the year? 8
8@ Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 R |
b Did the organization make a distributicn to a donor, denor advisor, or related pumon? 9b
10  Section 501(c}{7) organizations. Enter:
a Intiation fees and capital contrbutions Included on Part Vill, line 12 ... |hba
b Gross receipts, Included on Form 880, Part VIIl, line 12, for putllscusn ol:luhfacl'me: g o FT0R
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders 11a
b Gross income from other sources (Do not net amounts due or pald to cther scurces
against amounts due or received from them.) 11k
12a Section 4847(a){1) non-exempt charitable trusts. Is the urginlzltmn fil ng Form 980 in lieu of Form 10417 LR e RIS, [ )
b If"Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ..., @l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Isthe crganization licensed to issue qualfied health plans in more than one state? 1la
Mote. See the instructions for additional information the organization must repart on S:huduﬁa D
b Enterthe amount of reserves the organization is required to malintain by the states in which
the organization is llcensed to ssue gualified healthplans . 113b
c Enterihe ameunt of reserves on hand .. N3e
14a Did the organization receive any paymunu for indoor tlnnlnu services dunng the tax war‘? o 14a X
b f"Yes." has it filed a Form 720 to report these payments? [f "MNa " provide an explanation m Srmodulo D 14b
DkA Form 990 (2010)
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Form 560 (2010) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566

Page B

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yoes | Mo
1a Enlerthe number of voting mambers of the govemning body atthe end of the tax year | 1a 7
b Enter the number of voting members inciuded in line 1a, above, who are independent i BT
2  Did any officer, director, trustes, or key employee have a family relationship ora bu:.lncss mtutlunihup wﬂh
any other officer, director, trustee, of Key employee? = TR S X
3  Did the organization delegate control cver rnan.gamunt duf.se: wmmanr_f parfnrmed hﬁ' nr un-der thu dlmcl:
supenvision of officers, directors or trustees, or key employees to a management company ar other persan? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 590 was fi !od? L L 4 | X
Did the organization becoma aware durlng the year of a significant diversion of the organizatien's assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or ather parlon!. -M-m rnm,- ulect nne nr murn murnberu
of the govemning body? 7a b4
b Are any decisions of the gmmlng body :ubger:t to lpprwai b;.r mumbnu uinr:khaldau or ulher pnr:unu? Th X
B Did the organization contemporaneously document the meetings held or written actions undertaken during
thi year by the following:
a ThagovemingBOdY? | e eessee e e e se e s s rab e ga | X
b Each committee with |uf.hur-t]r o act on behalf of the goveming body? ab | X
8 Is there any officer, director, trustes, or key employee listed in Part VI, sev:tlcln.ﬁ whn r.annut ba raa-:.hnd al
the crganization's mailing address? If "Yes " provide the names and addresses in Schedule © .. .. ] X
Section B. Policies (This Section B requests information about policies not requured 1::'.|r the [ntema! Revenue Code.)
Yes Mo
10a Does the organization have local chapters, branches, or affiliates? S I [ X
b If “Yes,” does the organization have written policles and promdurn guwmmg the nd!wtlu nf |u|:h
chapters, affiliates, and branches to ensure their cperations are consistent with those of the organization? | ... 10b
11a Has the organization provided a copy of this Form 330 to all members of is governing bedy before filing the
form? Ma| X
b Des:nbe in Srhudulu {} tha prnceu h‘ ln:.r. uwd by thu orglnLtalmn u:- mlaw thts Furrn 980,
12a Does the organization have a written confiict of interest policy? If *No," go to line 13 TR AT L[| Al ]
b Are officers, directers or rustees, and key employees required to disclose anoually mturut: that muld ghru
rise to conflicts? 120 | X
¢ Does the urgumutmn mnu'l:rly nnd mnmianﬂy mumtnr Il'bd unfurm mrnpllam:u with lhe potlc-_(? |l “‘ru:
describe in Schedule O how this is done 12| X
13 Does the organization have a written whistieblower pvull-cy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and apprm'al b'_.r
independent persans, comparabilty data, and contemparaneous substantiation of the deliberation and decisian?
a The organization's CEO, Executive Director, or top managementoffical ... |1sa X
b Other officers or key empioyees of the crganization 150 | X
If "Yes® to line 15a or 15b, describe the process in Sch-n-duh t.‘.' {Euu mstmr:tmm }
16a Did the crganization invest in, contribute assets to, or participate in a joint vanture or similar arrangement
with a taxable entity during the year? : 16a X
b If "Yes" has the organization n:lupte:l a written p-uhw or pronudure requmn-n the nrganlutlun o evaluate ts
participation In jeint venture arrangements under applicable federal tax law, and taken sleps to safeguard the
organization's exemp! status with respect to such armangemants? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed AZ ,CO, TH

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if apphcahia} 991‘.# aﬁd wu‘T Lﬁﬂt{c}{?;}: anly} nrmtlble

for public Inspection. Indicate how you make these availabte. Check all that apply.
Ownwabsite (X' Anathers website X Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, confiict of interest policy,

and financial statements avallable to the public.
20  State the name, physical address, and telephona number of the person who possesses the books and records of the
organization; B ORGANIZATION . ... &
CENTENNIAL co B0 112

10377 E GEDDES AVE, SUITE 200
303-792-0729

DAA

Ferm 990 (2010)
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Form 930 (2010) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 7

"PartVIlL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
arganization’s tax year.

e Listall of the organization’s curront officars, direciars, trustees (whather individuals er erg anizations), regardiess of amount of
compensaticn. Enter -0- In calumns (D), (E), and (F) if no compensation was paid,

s List all of the organization's current key emplcyees, if any. See Instructions for definition of "key employee.”

e List the crganization's five current highest compensated employees {other than an officer, director, truslee, or key employes)
wha received reportable compensation (Box 5 of Form W-2 andfoer Box 7 of Form 1059-MISC) of more than £100,000 from the
organization and any related orpanizaticns.

o Listali of the organization's former officers, key employees, and highest compensated employees who recetved more than

$100.000 of reportable compensation from the crganization and any related arganizations.

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

List persons in the foliowing order: individual trustees or directors; Institutional trustees; officers; key employees, highest
compensated employees; and former such parsons.

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

(A} (2) (C) o) (E} (F}
Hame and Tite Average Position (chack all that appdy) Reporiabie Repertatie Estmated
hours pet 53] 5 ERIEIE COmpensalion compansaton from amount of
week B g ; g EI.E' froem related other
{cascriba i 3 }_ the organizatons compensatian
hours far ] E 3s organizaton (W-2/1098-MISC) from the
revated [W-2/1093-MI5C) organization
wsré]n::lduﬁna § 5 % ;gldnwu
in il -
o) § e
(11W DOUGLAS JACKSON
CED & PRESIDENT 50.00 |[X X 160,000 0 11,831
(21 JAMES W JACKSON
FNDR EMRTS 1.00 (X ] 0 0
»BILL PAULS
CHAIRMAN 1.00 | X X 0 0 0
(4 RICHARD CAMPBELL
SECRETARY 1.00 | X 0 0 0
() BRUCE SCHROFFEL
DIRECTOR 1.00 [ X 0 1) 4]
@ BRAD LIDGE
DIRECTOR 1.00 | X 4] 0 1]
(n CHARLIE FOTE
DIRECTOR 1.00 | X 4] 0 0
5) GEORGE ROBERGE
VP OF OPERATIONS 50.00 X 150,000 0 14,142
(1))
(10}
(11)
1)
(13}
(14)
(15)
(16}

OAA Form 990 [2010)
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Form 830 (2010 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 8
Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {c} (o) (E} {F}
Hame and Tite Average Postion (check all that apphy) Repariable Reportabie Estma‘ed
rours per 23] 5 = compensation compensation from amaun of
week n% B ? g 5% a from related ctmer
{ceacribe : the CIganizatons compensation
haurs for g, g %— prpanzaton [W-2/1098-M1LEE) from tha
retated B % [W-2/1088-MISC) prganizatisn
orpanizations g and related
n Seneduls E g crganizatans
a) i
i
amn o
CIRE s
R e i
i e LA
{22)
&) s
BB i i s e R
[2T)
BERY, oo e
1b Subdotal ... ... T 310,000 25,973
c Total from cuntlnultlun uhumtn Firt\r'll SutinﬂA N
d Total (add lines tbandic) .. ... > 310,000 25,973

2  Total number of individuals {incleding hut nnf. ||m|.ad to thnu rlltnd above) who recetved more than 5100,000 in
reportabls compensation from the erganization B 2

Yes | No

31 Did the organization list any former officar, directer of trustee, key employee, or highest compensated
employes on line 1a7? If "Yes,” complete Schedule J for such individual L 3 X

& For any individual listed on line 1a, is the sum of reportable mpenuhon and nlhar mmpanuhnn from lhn
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such

e T e P I P e g s | X
5 Did any person listed on line 1a recelve or accrue compansation from any unrelated prganzation er individual
for services rendared to the organization? If "Yes * complete Schedule J forsuchperson A 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

C
Narve a2 éﬁ'm pecasy Duu-nn{?]:f e ] l:n'rnlu-]m

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

received mara than $100,000 in compensation from the crganization b o
DAA Ferm 980 2010
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Form §50 (2010) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 9
‘Part VIl Statement of Revenue
Tﬂ|:rl:l-¢-.u' Ra'.l{I:B!!d o UHIFE-I}"-“ RH{VELUQ
Erempl business axcinded from lax
fancton revEnuS LEnder Sectons
revense £12, 513 or 514
£2 1a Federated campaigns 1a
83 b Memoersnipdues | 1b
E‘E ¢ Fundraising events 1c
i d Related organizations 1d
BE o Coemmentgmnjovbsons] | 1e 467,259
-ﬁ [ &) oiver conirisutions, g%, prads,
o giriar gmoyrss no ncluted above " 49,543,710
E g Moncash contribUSons Included i lines 1a 1t s 46,741,245
h_Total. Add lines 1a=1f . . eiieriaiias B 50,010,969
E Buan. Code
5
§| i
t .
wm| d
'g f All cther program service revenue ...
G| g Total Addlines2a-21 P
3 Inpvestment income (including dlwdnrH:tl InwmzL
and other similar amounts) > 11,443 11,443
4 Income from investment of lnn-exemp-t bond pmﬂds | g
B Foyalbes ...................i.iicaiees . >
{7 Aol (i) Personal
Ba Gross Rents 201,931
b Less rents esps 225,364
¢ Rerta ne, o o) -23,433
d Netrental income or (loss) . i i s D -23,433 -23,433
Ta Gross avourtdom ™ () Securties {i)) Othar
pams of askeds
other thar inveriary
b Less: cosl or ofher
bezis & waes ez
c Gain of (loss)
d Netgainor (loss) .. R >
o | Ba Gross incoma from fl..ndrausmg EvVEn'S
2| (otncudmgS
& of contributions reparted on line 14:}
P See Part [V, lne 18 . a
g b Less: dum:te::p-nnsu ________ b
¢ Mot income or (loss) frem fundralsing avents . »
8a Gross income from gaming actvities.
SeePal¥,lne198 a
b Less: direct umnus o b
¢ Metincome or (loss) l‘rnmgamlng activites ........ I
10a Gross sales of inventory, less
returns and allowances A
b Less:costofgoodssold b
¢ Netincome or (loss) from naresnflnvnntury ST
Wiscelansous Revenus Busn, Code
i1a 157 LADIES | 90009% 129,524 123,524
b | SANCIUARY GOLF mmumr- ______ 900099 75,507 75,507
d All other reverue ... | 900094 4,850 4,890
o TotalAddlnestta-11d ... P 245,538
12 Total revenue. Sea instructions. . 50,244,517 0 233,548

CAA

Ferm 990 (z010)
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Form 630 (2010) BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns,
All other organizations must complete column [A) but are not reguired to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T e o T PP L
Th, Bb, 8b, and 10b of Part Vill. BADENSES peneral axpenses panses
1 Gean's and cther assistance to governmen's and
erganzations inthe U.S, Ses Partt [V fne 21
2 Grants and other assistance lo Indmdu:lls in
the U.S. See Pant 1V, line22
1 Grants and other assistance o gevermnmenis,
arganizations, and individuals outside the
U5 Ses Part IV, lines 15and 18
4 Benefits paid o or for members
5 Cempensation of current officers, dlre:turs.
trustees, and key employses . 336,773 237,911 7,313 51,549
6 Compensation nat included above, .nduscr.;alﬁod
parsons (as defined under section 4558{Tj{1)) and
persons described in section 4038(c)(3)B]
7 Othersalaries and wages . BBY9, 946 573,655 40,477 275,814
8 Pension plan contributions {mclude se:t.-nn 4&1[k]
and section 403(b) employer contributons)
§ Otheremployne benefts 69,564 45,397 742 23,425
10 Payroll taxes 73,450 42,508 5,868 25,074
11 Fees for services I[n nn-emplnmlj
a Maragement
b Legal 42,704 42,704
¢ Accounting 11,374 11,374
d Lobbying
o Professional fundraising services. See Part 1V, line 17 8,031 8,031
f Investment managementfees
S RS 44,444 1,752 6,692 36,000
12 Advertising and premetion
13 Officeexpenses 932,470 859,381 4,051 69,038
14 Information technolegy 12,278 12,278
05 Bousbee. oot i
18 Ocoupmaney | . . .. .veesessssranees 591,453 590,625 414 414
17 Travel 304,123 296,933 1,056 6,134
1B Payme nts of travel o entertainment umnul
far any federal, state, or local public officials
18 Conferances, conveniions, and meetings
20 Interest S 50,246 50,205 41
21 Plyrnunm to affiliates y
22 Depreciation, depletion, and nmn:tlmmn N 243,985 243,985
23 nsuanee 26,550 22,931 3,619
24  Other expenses. l'smize expenses not covered
above (List miscellaneous expenses in line 241, |f
finie 24 amount exceads 10% of fine 25, colurmn
(A} amount, (st line 24f expenses on Schedule )
a DONATIONS-MEDICAL SUPPLY 45,951,580 45,951,580
b DONATED CURE KITS 586,500 586,500
¢ VOLUNTEER DEVELOPMENT 62,781 62,781
¢ OPERATING SUPPLIES 25,893 25,450 443
o DONOR RELATIONS 23,789 23,649 140
f Al other expenses i 85,562 71,379 175 14,008
25 Total functional expenses. Add lines 1 through 24f 50,373,496 49,698,900 164,969 509,627

26

Joint costs, Check here B | i following
S0P 98-2 (ASC 558-720). Complete this ling
only if the erganization reported in column
(B} |oint costs from a combined educational
campaign and fundralsing solictation ..

DAA

Form 990 jza10)
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Form 590 (2010) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o e 47,262 1 11,332
2 Savings and temporary cash investments 2,572,202 2 2,059,036
3 Pledges and granis receivable, net s 3
4 Accounts receivable, net 6,625 4 151,602
5 Receivables from cument and former umwrs dlmctm tru:ta-n: ku','
empioyees, and highest compensated employees, Complete Part 1l of
Schedule L 5
6 Recoelvables I'fm n.har dlsqullrﬁtd p-urmn: tu d-af nad under uﬂl-un
AGEBIN(1)), persons described In section 4858{c){3)(B), and contnbuting
employers and sponsoring arganizations of section 501(c)B) voluntary
employees’ beneficiary organizations (see Instructions) [
£ 7 Notes and loans recarvable,net . r
¥ | 8 Inventories for sale oruse e 52,901,600 s 53,018,654
<| 9 Prepald expenses and deferred charges 64,248| o 58,594
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 10,856,402 - :
b Less accumulated depreciation | 108 1,268,781 9,681,464 10c 9,587,621
14 Investments—publicly traded securtes 11 55,466
12  Investments—other securities. SnﬂFartNImH e S R g 12
13  Investmenis—program-related, See Pat IV, line1t 13
14 Intangible assets T 14
16 Other assets, See Part IV, line 11 207,187] 15 194,222
16 Total assets. Add lines 1 through Iﬁgmustaq.mlmua-d] i 65,480,588 18 65,136,527
17 Accounts payable and accrued expenses 430,125| 17 440,835
18 Grmntspayable e, 18
19 Deferred revenue R oA e A R S S L 398,860] 19 75,210
20 Tax-exemptbond labilies 7,905,000 20 7,905,000
@ |21 Escrow or custodial account liabilty. Complete PanNn!ScheduioD 21
= |22 Payables to current and former officers, directors, trustees, key
E employeas, highest compensated employees, and disgualified persons.
s Complate Part Il of Schedute L 22
22 Securedrnurlgunundnnte.-.paylbhtuunm!atndthlmmme: 909,617 23 1,005,409
24 Unsecured notes and loans payable to unrelated third partles =~~~ 24
25 Other liabilities, Complete Part X of ScheduleD L. 19,118 25 15,918
26 Total liabilities. Add lines 17 through 25 9,662,720| 2 9,442,372
-] Organizations that follow SFAS 117, check here » X and mprm
e lines 27 through 29, and lines 33 and 34,
Sla7 Unesrictednetassets 55,685,201| 27 | 55,610,925
M |28 Temporarly restricted netassets 132,667 28 83,230
2|28 Permanently restricted net assets L 29
= Organizations that do not follow SFAS 117, check here > | and
= complote lines 30 through 34,
|30 Capital stock or trust princlpal, or current funds oo e 30
© 131  Paid-in or capital surplus, or land, hul‘ﬂlng,meqmpmantl'und B —— n
.:E 32 Retained earnings, endewment, accumulated inceme, or n-:harfund: iz
+ |33 Total net assets or fund balances 55,817,868| 1 55,694,155
Z |14 Tnm1Imh:htluan-dnntauuts.'fundbalance: 65,480,588] 34 65,136,527
Form 990 (2010)

DAA
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Form 650 (2010) BENEVOLENT HEALTHCARE FQOUNDATION Bd-1568566 Page 12
Part X' Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIl column (A), Ine 2] e 1 50,244,517
2 Total expenses (must equal Part IX, column (A} INE25) | ....__..........coceiiiiiiiiiiiiiiiiin. (2 50,373,496
3 Revenue less expenses. Subtract line 2 from line 1 3 -128,8979
4 Met assets or fund balances at beginning of year (must nquul Part X, line 33, column m}: 4 55,817,868
5 Other changes in net assets or fund balances (explain in Schedule O) 5 5,266
6 Met assets or fund balances at end of year, Combina lines 3, 4, and & [muil oqua1 Fart x llruu 31
column (B)) 13 i iy [ 55,694,155
Part XIl. Financial Statements and Reporting _
Check if Schedule O contains a response to any question in this Part XII | B
Yes | Mo
1 Accounting method used to prepare the Form 830: | | Cash  X| Accrual | | Other
if the organization changed its method of accaunting from a priar year or checked “Other,” explain in
Schedule O.
2a Waerne he organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
b Wers the organization’s financial statements audited by an independent accountant? | 2b
c If “Yes® to line 2a or 2b, does the organization have a commiitee that assumes mponnbllrty fur mmlg‘nt
of the audt, review, of compllation of iis financlal statements and selection of an independent accountant? | 3¢
If the erganization changed either its oversight process or selection process during the tax year, explain in
Schadule O,
d If "Yes” to line 2a or 2b, check @ box below to Indicate whether the financial statements for the year were
[ssued on a separale basls, consclidated basls, or both:
X Separate basis Consclidated basls | | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required o undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L2 X
b If “Yes,” did the arganization undargo the required uudrl ur -audits? If the nrnanlnhnn did nnt undurgu the
required audit or audits, explain why in Scheduls O and dascribe any steps lakentoundergo such audts. . . . b
Form 990 (2010

DAA
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SCHEDULE A ' . : OME No. 1545-0047
(Form 960 or 890.E2) Public Charity Status and Public Support
Complete  the organization is a section 504(c)(3) organization or a section 201 0

. 4947(a){1) nonexempt charitable trust. Open to Public
Dopessment 31 i TIes oy » Attach to Form §80 or Form 880-EZ. P See separate instructions. inspection
MHarme of the crgantzation Employer identification number

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The erganization s not a private foundation because it is: (For lines 1 through 11, check only cno box.)
| P_ | A church, convention of churches, or association of churches described in section 170{b){1)(ANI).
2 | | A school deseribed In section 170(b) 1){ANI). (Attach Schedule E.)
3 ! A hospital or a cooperative hospital service crganzation described In section 170(B)(1RANII).
4 | A medical research crganization operated in conjunction with a hospital described in section 170({b){1}{A)il). Enter the hospitals name,
city, and state: e
5 An organizaticn np-ur:tnd fur the baneﬁt nf n m!lnqn nr unwnmt]r m-rmd or n-perltud L'r)' u qnvamman.ll unlt dua.cnbod in
section 170{b} 1HANI). (Completa Part 11.)
6 A fedaral, state, or local government or governmental unit described In section 170{b){1}{A}v].
T An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
~ dascribed In section 170{b){1){A}vi). (Complete Part Il.)
8 | | Acommunity trust described in section 170({b){1){A}(vi). (Complete Part 11
a x An organization that normally receives: (1) more than 33 173% of its support frem contributions, membership fees, and gross
roceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
scguired by the organization after June 30, 1875, See section 505(a)(2). (Complete Part IIl.)
10 | Anorganization crganzed and operated exciusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to camy out the
purposes of cne or more publicly supported organizations described in section 509(a)(1) or section 50%(a){2). Seea soction
509(a}(3). Check the box that describes the type of supporting arganization and complete lines 11e thraugh 11h.
a Type | b Type Il c Type li-Functionally integrated d | | Type lll-Other
] By checking this box, | cerify that the organization is not controlied direclly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described In section 509{a)(1)
or saction 508(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box _
g Since August 17, 2008, huthuurgnnl.utmnnmmndnnynﬂnrmnﬁbmmnhumnnyafm S S

following parsons?
{i) A person who directly of indirectly controls, either alane or together with persons described in (i) and Yes | No
{ilf) below, the governing body of the supperted organization® s . (Ve
(i) Afamily member of a person described In (i) above? i R e e e e e AR
(i1} A 35% controfled entity of a parsen described in (i) or (i) e e e e e 11g(iH)
h Pravide the fellowing Information about the supported erganization(s).
(i) Hama of supported (INEIN (1) Type of crganization (bl is the crganaation | {v) D you rotdy WS [wll) Ameunt of
orparatan [descxibed on lines 1-8 i col. {i] fisted in your | the orgatizeton in |orpasizaton in ool support
abayve or [RC secten gaverring document? o (] ofyer | () osgarized in e
{see Instructions)) Fupeert? sy
Yos No Yas No Yes | Mo
)]
(B8}
(c)
(o)
(E}
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 830 or 990-EZ) 2010
Form 880 or 880-EZ.

A,
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Schedule A (Form 990 or 890-E2) 2010 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

Part 1l Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Paga 2

Section A. Fublic Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2007 {c) 2008 {d) 2008 {e) 2010

1

(f} Total

Gifis, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”}

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

The value of sarvices or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amaunt
shown on line 11, calumn (f)

Public support. Subtract bne Efrml'rll linad

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a} 2008 {b} 2007 {c) 2008 {d) 2008 {e) 2010

7
8

10

11
12
13

{n Total

Amounts from ling 4

Gross income from Irnurust dmdend:.
payments recoived on securities loans,
rents, royalties and income from similar
BOUTERE . eiicicssinssnrsanns

Net incame from unrelated businass
activities, whether or not the business

is regularly caried on ... ..

Other income. Do net Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lmas 'f th'rnugh 1IJ

Gross receipts from related activities, ete. (see instructions)
First five yoars. |f the Form 980 s for the organization’s fi rlt umnd thl:d fuurth nr ﬁﬂh tnx ynar u a ml:tmn 5D1 {c}{l]
grganization, check this box and stop here

|12

Section C. Computation of Public Suppn'rt'Fnrcanl;ag_

14
15
16a

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, calumn (7))

Public support percentage from 2008 Schedule A, Part I, line 14

33 1/3% support test—2010. If the organization did not check the box nn ine 13 and line 14 :: 33 1:3% or mom check thls
box and stop here. The organization qualifies as a publicly supparted organization B

32 1/3% support test—2009, If the srganizaticn did not check a box on line 13 or 16a, and rlnu 15 m 33 mu or muru
check this box and stop here. The organization qualifies as a publicly supperted organization

10% facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 1458

10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV hew the crganization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization

1u's5.-ficu+anu-::lrcum:un=u tust—zuui Il lho nrqa.mnhun dld nut r.hnck a bax an Imn 13 1En 1Eu r.w 1?: and lne
15 is 10% or mere, and if the organization meets the facts-and-circumstances” test, checx this box and stop hore.
Explain in Past IV how the organization moets the “facts-and-circumstances” test. The erganization gualfies as a publicly
supported organization

14

15

[

Privato foundation. If the organization did not check a box en line 13, 16a, 16b, 173, or 175, check this boxand see

instructions

'

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Scheduls A (Ferm 930 or 330-£2) 2010 BENEVOLENT HEALTECARE FOUNDATION B4-1568566 Page 3
Partlll Support Schedule for Organizations Described in Section 509(a}(2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a) 2005 {b) 2007 {c) 2008 (d) 2008 (o) 2010 {f) Tetal
1 Fif',;,gra_rm. l;un'.ribl:tin':ll.arﬂma:rmrlip
g'“;f,.,.,.-,_. {mmmma"r 38,084,475) 40,582,123| 49,573,090 51,073,984] 50,010,965 229,324,641
2 Gross receipis from admissions, merchandse
soid or senices performed, of faclities
furnished in any actvity that is related 1o the
crganization's tax-gxempt purpose ...,
3 Gross receipts from acthvibes that ane nol an
unretated trade of business under section 513 517,419 648,141 1,165,560
4  Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on its behatf
5  The value of services of facilties
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5 38,084,475 40,582,123 49,573,090] 51,561,403 50,655,110 230,490,201
Ta Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounis included on fnes 2 and 3
recelved from other than disqualfied
perscrs that exceed the greater of 55,000
or 1% of the amount on ine 13 for the year
B Public support (Subtract line 7c from
line @) 230,450,201
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (e} 2008 (d) 2009 (&) 2010 {f) Total
9 Amountsfromline 38,084,475 40,582,123| 45,573,090 51,591,403 50, 65%,110] 230,490,201
10a  Gross income from interest, dividends,
paymen's received on securites |oans, rents,
royaities and income from similar seurces .., 14,205% 28,613} 24,876 21%,380 213,374 500,448
b Unmelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines iDaand 106 14,208 28,613 24,876 219,380 213,374 500,448
11 Netincome from uncelated business
Bethvites not included in ling 100, whether
or not the business is regularty camed on a
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Partnvy
13 Total support. (Add lines 9, 10c, 11,
and12) 38,098,680 40,610,736 49,507 ,066] 51 ,810,783) S0,872, 484 230,900, 649
14  First five years. If the Form 530 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganizatien, check this box and stop here i > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, eelumn 0y ... |15 99,78 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 . 16 55,72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 )
18 Investrment income percentage from 2009 Schedule A, Part Il line 17 e, LB k.
19a 33 1/3% support tests—2010. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 173%, check this box and stop here. The organization qualfies as a publicly supported organizaton W X
b 33 1/3% support tests—2009, If the orpanization did net check a box on line 14 or line 19a, and line 16 is mere than 33 173%, and
fine 18 is not more than 33 1/2%, check this box and stop here. The organization qualfies as a publicly supported organizatien B [ ]
20 Private foundation. If the organization did not chack a bax on line 14, 18a, or 18b, check this bax and see instructions > |

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 590 or 530-E2) 2010 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 4

PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

------------------------------------------------------------------------------------------------------------------------------------------------

ChA Schedule A (Form 990 or 850-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB Na_1545-0047
{Form 890) B Complete if the organization answered “Yes,” to Form 980, 201 0
Py S Part IV, line 6, 7, 8, 8,10, 11, or 12, Open to PubIic
Intermal Raveros Secvice P Attach to Form 990, I See separate instructions. Inspection
Kame of the organization Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-156B566

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

{n) Doner advised funds (B Funds and other accounts

1 Total number atend of year
2 Aggregale contributions ta (during war;
3 Aggregate grants from (during year)
4 Aggregale value af end of year
§ Did the organization inform all deners nru:l dun-ur :d\mu Isn wntlng that the assets held in donor advised _

funds are the organzation’s property, subject to the organization's exclusive legal control? e | Yes | No
6 Did the arganization inform all grantees, danors, and donor advisors in writing that grant l‘unrd: can be ul.a-d

only for charitable purposes and net for the benefit of the donar or danor adviser, or for any other purpose
conferring Impermissible private banefit? | Yes Mo
_Partll Conservation Easements. Cump!ete if the org_amzatmn answered “Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the arganization (check all that apply).
L- Preservation of land for public use (e g,, recreation or educatian) | Preservation of an historkcally important land area
| Protection of natural habitat | Preservation of a certified historic structure
| Preservation of cpan spacn

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year,

Held at the End of the Tax Year
a Total number of conservation easements Za
b Tolal acreage restricted by consarvation eaumunta ________________________________________________________ b
¢ Number of conservatien easements on a certified historic structure included in (&) ., 2c
d Mumber of conservation easements included in (c) acquired after B/17/06, and noton a
historic structune [isted in the Natonml Reg T e ierierreesessasiassiananan ey 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxynar
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the perfodic monitering, 1nsp¢ctmn handling of
violations, and enforcement of the conservation easements it holds? vvivsiveiers L Yes | | Na
& Staff and volunteer hours devoted to menitering, inspecting, and enl‘nr:lm consenvation easements dunng the yenr
>
7 Amount of expenses incurred in monitaring, Inspecting, and enforcing conservation easemants during the year
] Dnas aach mnuwatlnn uumunt reported on line 2(d) abave satisty the requirements of section 170{h){4){B)
(1) B SBEON 170NN BT et | |ves Mo

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC B38), not to report in its revenue stalement 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 {hat describes thesa itemns.

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

(i) Revenues included in Form 880, PartVill e 1, P8
{ii) Assets included in Form 380, PartX L r s

2 Ifthe crganization received ar held works of an, hlntuncn! tmnum or uthnr :Irm'lar nuats 1'1:-r fnlncla'l ga:n pmmda the
follawing amounts required to be reported under SFAS 116 (ASC 558) relating to these lems:

a Revenues included In Form 880, Part Vil ine 1

> 5
b Assels included in Form 820, PartX . . e N
Faor Paparwork Reduction Act Notice, see the 1n:.'u1.|:‘ttunl for Form Hﬂ» Schedule D (Form 880) 2010
DAA
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Scheduls D (Form 890) 2010 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 fallowing that are a significant use of its
collection items (check all that apply).
a  Public exhibitian d :' Loan or exchange programs
b Scholarly research Wl RE <o i e s A R AR
c | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 During the year, did tha organization solicit or recelve donations of art, historical treasures, or other simitar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes | No
PartIV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, PartX? i L] Yo [ N0
b I “Yes,” explain the arrungm'rmni in Plrt J(l"u" nnd mphtn lhu fnllcmmg inbln

Amount
& Baginning DRIRNGE o iireresra e ressa s e s r A e AR S n e e Raa Ra s bas s 1c
L 1 -
o CiRBUtch S aUBM thEYORE, . -, oo i s R R T T St s F R R e
1 N R L T s e e e e T b R R S s R T i
2a Did the organization Include an amount on Fomm 980, Pam X, 8 20T s it e e Yes | | No
b If "Yes." sxplain the arrangemant in Part XIV.
PartV Endowment Funds. Complete if organization answered “Yes" to Form 980, Part IV, line 10.
{a) Curment year {b} Pricr year {e] Twa years back  [d) Three years backl () Four years back
ia Beginning of year balance 132,667 265,585 89,382 : i
b Centrbutions 84,700 116,000 350,192
¢ Met investment eamnings, gains, and
d Gmntluruchulnmhlps 58,137 56,918 55,800
o Othar expanditures for l‘acrhtlus and
programs 76,000 192,000 158,192
f Admunuimtum:mnu:
g Endof year balance 83,230 132,667 265,582
2 Provide the estimated permntagc nf H'lc w:r end balance hald as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment 100 .00 %
3a Arse there endowment funds not In the possession of the arganization that are held and administered for the
organization by: Yos | No
(i) unlated organizations e, (R0 X
(i) relsted organizations e 3a(ii) X
b If *Yes” to 3a(i)), are the related organizations listed as required on Schedule R? e ib
Describe in Part XIV the Intended uses of the arganization's endowment funds.
Fart VI  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of Investment {a) Cost or cthet basis (b) Cost or cther basis (g} Accumulated {d) Book valun
[irwestmient) (othar) depreciaton
R TR N 1,178,000 1,178,000
B BUIREE 1o e T 9,336,186 1,103,403 8,233,383
c La:lnhuld:mpmmmentl B A B
d Equipment 151,804 106,543 45,261
e Other 189,812 58,835 130,877
Total. Add lines 1a through 1e, !Gulumn{d}mu:tnqunl Form 50, Part X, column (B), line 10{e).) . ; b 0. 587,621
Schedule D (Form 9%0) 2010

DAA
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Scredule D (Form 90) 2010 BENEVOLENT HEALTHCARE FOUNDATICN 84-1568566 Page 3

PartVIl Investments—Other Securities. See Form 990, Part X, line 12.
{m) Description of security or categony (b} Bock value {e) Mathod of valuation:
({Inchuding name of secunty) Cost or end-of-year market value

I i SRR
R i e e R S R A
|- R G e ey SR O PR ot
O s e perrs o
Y L E—

i
Total, [Column (b} must equal Ferm 980, Part X, col. (B) line 12.) >
Part VIl _Investments—Program Related. See Form §90, Part X, line 13.
{8} Description of investment typa (b) Bock value {e) Method of valuation:
Cost or end-ofyoar masket value

1)
2)
{3)
)
(5]
(5]
(7
(8
i8]
(10
Total. (Celumn (b) must egual Form S50, Part X. col. (8] line 13.} | 4
PartIX  Other Assets. See Form 990, Part X, line 15.
[a) Description {b) Book valua

1
{2}
(3)
4]
(5]
(B}
{7}
(8
8)

{10}

Total. (Column (b) must equal Form 530, Part X, cal. (B) line 15) . S P i
Part X Other Liabilities. See Form 890, Part K line 25.

1. {a) Dascription of (abilty (b} Amount
(1) Federal incoma taxes
(2) TENANT SECURITY DEPOSITS 15,918|
(3
(4}
(5}
(E)
{7)
(8)
19

(14

(11

Total. (Gelumn (b) must equal Form §80, Part X, col. (B} line 25.) > 15,918

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the

organization’s llabliity for uncertain tax positions undar FIN 48 [ASC 740).

DAA Schedule D (Form 990) 2010
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Seheduls D (Form 2303 2010 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 4
PartXI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part Vill, column (&), 1N 12} i 1 50,244,517
2 Total expenses (Form 980, Part X, column (A), line 25) e 2 50,373,456
3 Exeess or (defict) for the year, Subtractfine 2 from line 1 i 3 -128,979
4 Netunrealized gains (losses) oninvestments | e seraens 1266
5 Donatod servicas and use of fCTHBOB | iiiieeeeeeieeeeisees e eanaaas 5

§ A SRR - - oo R e s S SR S e (e

T Pricrperod adiustBnts i eeieereesenrnessarsssssararraa s ase b aas ta R raa e T

8 Other {Describe in Part XIV.) B

® Total adjustments (net). Add lines 4through 8 e 9 5,266
10 Excess or {deficlt) for the year per audited financial staternents. Combine lines3and8 10 -123,713
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenus, gains, and other support per audited financlal statements s 1 50,586,020
2  Amounts included on line 1 bul not on Form 280, Part VI, line 12:

a Netunrealized gains on nvestments ..., | 2a 5,266

b Donated services and use of faciltes 2b 336,237

¢ Recoveriesofprioryeargrants e Zc

d Other [Describe in PRRXIVY | iiiiiiinssaiinisnsirernsensassiiss Lol

A I TR 341,503
3 Subtractline 2efrom line 1 T —— - 50,244,517
4  Amounts included on Furrnaﬂﬂ P.irl "-"III I:na 12 bul nut uﬂ Imvn 1+

a Investment expenses not included on Form 590, Part VIl ine70 | 4a

B Ol e I R L e Sh e i 4b

B Lk O A 0 5 S b e AR 4c

5 Total revenue, Add lines 3 and 4e. (This must equal Form 580, Part | line 12.) 5 5':;244:511
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 50,709,733
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilties  2a 336,237

b Piiar s agUmimenil_ o i s iR AR R s A

¢ Otherlosses i |20

d O'thnrtDﬂwmﬂlnF'iﬁNIV} i A e LB

B AIHORIEINUBR B . R T S A B S SR YRR | 20 336,237
3 Subtractline 2efromfine1 N —— 3 50,373,496
4 Amounts included on Furrnafim Plrtlx Ime ‘25 but nnt on Ilnu 1'

a Investment expenses not included on Form 980, PantVIll, ineve 4a

b Other (Describe inPatXVY . eee.e......... LB

c Addinesdasnddb T e cmses senaneest oM

5 Total expanses. Add lines !.Iru:latn {Thumuﬂ nqulf FI!I'I'HBBE F’HI‘H line. 'lﬂl 5 50,373,496
Part XiV  Supplemental Information
Complete this part to provide the descriptions required for Part |I, fines 3, 5. and 5; Part 1], lines 1a and 4; Part IV, lines 1b and 2,
Part V. line 4: Part X line 2: Part X1, line 8 Part X1, Fnes 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provida
any additional infarmation.

Schedule D (Form $90} 2010
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Schedule D (Form 599) 2010 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page 5
Part XIV Supplemental Infoermation {continued)

.................................. T L e R LR LR LR b
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SCHEDULE F
(Form 990)

et of the Treasury

Degarts
|ntemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 880,

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

B Attach to Form 980, P Sco separate instructions.

OME No. 15450047

2010

E‘gﬂn to F;‘ublk:

Name of the organzaton

Part |

BENEVOLENT HEALTHCARE FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes”

to Form 990, Part IV, line 14b.

Employer (dentification numbaer
84-156B566

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

GAMBOTEBSNGE? o eeeerereeeeeeesteetesteetereteiasssiessesenees K| YoR [ ] No
2 For grantmakers, Describe in Par V the crganization's procedures for monitoring the use of grant funds outside tha
United States.
3 Activities per Reglon. (The following Part |, line 2 table can be duplicated if additional space is needed.)
{a) Region (b) Nembar of [e) Mumber of [d) Actvites conducted in [o) If actvity Buted in (d) is (I} Total
ficas in the employess, sgenia, reglon (by type) (2g. 2 [rOQram service, axpenditsras for
region and Independent fundrasing, (rogram describe speciic typa of and investmenis
contrRcion senvioes, [Avestmenia, sarvice{s) [n region in region
In region grasts to recipients
lozatad in the region)
S0UTH ASIA
{1} PROGRAM SERVICES SHIP MED CONTAINERS 5,026,626
CENTRAL AMERICA
{2) PROGRAM SERVICES SHIP MED CONTAINERS 10,356,415
EUROPE
(3) PROGRAM SERVICES SHIP MED CONTAINERS 1,813,632
EAST ASIA AND THE PACIFIC
(4} PROGRAM SERVICES SHIP MED CONTAINERS 834,307
S0UTH RAMERICRA
(5) PROGRAM SERVICES SHIP MED CONTAINERS 1,635,292
CENTRAL AFRICA
(3] PROGRAM SERVICES SHIP MED CONTAINERS 9,601,255
EASTERN AFRICA
{7 PROGRAM SERVICES SHIP MED CONTAINERS 5,012,436
SOUTH AFRIC
(8 T‘ PROGRAM SERVICES SHIP MED CONTAINERS 1,211,768
WESTERN AFRICA
(9} PROGRAM SERVICES SHIP MED COMTAINERS 6,246,831
{10}
111}
12}
(13)
{14)
{15)
(16
(17}
3a Sub-lotal 41,738,562
B Tots For eortncebon
srastdo Patl
¢ Tetals (add
lines 3a and 3b) 41,738,562
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule F (Form 980) 2010

DAA
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Schedule F (Form 550) 2010 BENEVOLENT HEALTHCARE FOUNDATION Ba4=-1568566

Page 4

Part IV Foreign Forms

1

Was the organization a U.S, transferor of property to a forelgn corporation during the tax year? If "Yes,”
the orpanization may be required o fils Form 826, Return by a U.S, Transferor of Property to a Foreign
Caorparation (sea Instructions for Form 828)

Did the organization have an interest in a forelgn trust during the tax year? If "Yes” the organization

may be required to file Form 3520, Annual Return to Repert Transactions with Foreign Trusts and
Recelpt of Cenaln Foreign Glifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Cwner (sea Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership Interest in a ferelgn carparation during the tax year? If "Yes”
the orpanization may be required to fils Form 5471, Infarmation Retum of U5, Persens with respect to

Certain Foreign Corporations. (see Instructions fer Form 5471) . i

Was the organization a direct or indirect shareholder of a passive foreign investment company of a
guallfied electing fund during the tax year? If “Yes,” the organization may be required to file Form B&21,
Return by @ Sharsholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form B621)

Did the organization have an ownership interest in a forelgn partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.5. Persons with respect (o Certain
Foreign Partnerships. (see Instructions for Form BBS5)

Did the organization have any operations in or related to any boycetting countries during the tax year? If
*Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713}

| yes X No

| ves Xl Ne

| ¥es X No

Yes X No

[ ] Yes X| No

Schedule F (Ferm S90) 2010
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Schedule F (Form 850) 2010 BENEVOLENT HEALTHCARE FOUNDATION B4-156B566 Page 5
PartV Supplemental Information
Complete this part to provide the information required in Part |, line 2 (monitoring of funds); Part |, line 3, column {f)
{accounting method); Part 11, line 1 (accounting method); Part (Il {accounting method); and Part Ill, column {c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).
Schedule F (Form 880) 2010

DA
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SCHEDULE J Compensation Information OMB Na. 15450047
{Form 980) For certain Officers, Directors, Trustoes, Koy Employees, and Highest 2 0 1 0

| Hﬂump'luﬂu e F 880

Complete organ n answered "Yes" to Form 830, . :

Department of the Traasury Part [V, line 23. Open To Public

Interrial Revesus Senvice P Attach to Form 990, I See separate instructions. Inspection

Nama of the crganizaton Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION B4-156B566
Part | Questions Regarding Compensation

Yes | Mo

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
&30, Part V||, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indernnification and gross-up payments Health or social club dues or initlatlon fees
Discrotionary spending account Personal services (e.g., makd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
of reimbursement or provisicn of all of the expenses described above? |f "No,” completa Part Hil to
explain PP - |

2 Didthe urg:nlz;ﬂun mqutm 11.|h1:|.|ntthIun prl:u'tu mrml:url.lng nr Itlnwlrhn nmnul Iﬂu-lﬂ'ed hj' IEI ufm:,nr:.
directors, rustees, and the CEQVExecutive Director, regarding the items checked in ling 1a? 2

3 Indlicate which, if any, of the following the organization uses to establish the compensation of the
arganization's CEC/Executive Director. Check all that apply.
Compensation committes . Written employment contract
Independent compensation consultant l Compensation survey or study
Form 950 of ether organizations K| Approval by the board or compensation committes

4 During the year, did any person listed in Form 580, Part Vil, Section A, fine 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment of change-of-control payment from the organization or a related organization? | 4a

b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Paricipate in, or receive payment from, an equity-based compensation arangement? T e
If "Yes" to any of lines 4a—c, fist the persons and provide the applicable amounts for each item Ir| F'm III

e

Only section 501{c)(3} and 501{c}{4} organizations must complate lines 59,

§ For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
v:amp-nnmlun contingent an the revenues of;

b Any related organization? _ ol W S S ..
If *Yes® to line 58 or 5b, dﬂmb-u Ir| Partlll

6 Forparsons listed in Ferm 980, Part VII, Sectien A, line 1a, did the crganization pay or accrue any
compensation contingent on the net eamings of:

a The organization? e AN L A A W 0 A A ' Ea

b Any related nrquzahon? &b
If *¥as® to line Ga or b, describe in Part |1l

7 Forpersons listed in Form 950, Part VII, Section A, line 1a, did the organization provide any non-fied
payments not described in lines § and 67 If “Yes,” describe in Part il 7 X

B Were any amounts reperted in Ferm 920, Part V1|, paid or acerued pumunnt Inlmnlrnr..t Ihlt'lh'll- lubi-uu
to the Intial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe
Mo e e e e S 8 X

8 If"Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6{(c)7 . . . .. 5 R A PN e e e T 2 T o i i g

For Paperwork Reduction Act Notice, see the In:tmr.'unnl for Ferm Hﬂ Schedule J (Form 5%0) 2010
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SCHEDULE M i i CME No. 1545-0047
(Form 990) Noncash Contributions 201 0
P Complete if the organizations answered “Yes" on Form
. 990, Part IV, tines 20 or 30, Open To Public
Pl e Do > atach o Form 15 ‘inspoction
Namae of the crganizatan Employer [dentification number
BENEVOLENT HEALTHCARE FOUNDATION B4-156B566
Part | Types of Property
=) =) i o @
Chacic |f | Kumber of contributons of i Teited o Method of cetermining
applicatia ems contributed Feem 980, Part ViTl, ine 1g noncash coniribution amaunts
1 An—Worksofat
2 An—Hislorical treasures
3 An—Fractional interests
4 Books and publications
5 Clothing and household
BOBHE
6 Cars and other vehicles
7 Boatsandplanes
B Intellectual propetty
9  Securties—Publicly traded X 1 50,200 MARKET VALUE
10 Securities—Closely held stock
11 Securities—Fartnership, LLC,
12 Securties—Miscellaneous
13 Qualfied conservation
cantribution—Historic
stmdum‘ P A R C A R
14  Qualfied conservation
contripution—Other
15 Feal estate—Residential
16  Real estate—Commercial
17 Real estate—Other
18  Food Inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical anifacts ~
23 Sclentific specimens
24  Ascheclogicalartifacts
25 Oherp{ MEDICAL EQUIP )| X | 5000 46,691,045 MARKET VALUE
R oo TN
2T DB e
28 Cther b )
28  MNumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Par |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initlal contribution, and which is not required to be
used for exempt purposes for the entire holding pariod? et a e raeaarrnas | 30a X
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
T 3 X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U OIS e e e e e e 32a X
b i "Yes,” describe in Part I,
33 W the organization did net report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Papsrwork Reduction Act Motice, see the Instructions for Form 890,

DA

Schedule M [Form $39) (2010)
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Schedule M (Form 890) 2010y BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page 2
_Partll  Supplemental Information. p is part to provide the information requir 2b,
and 33. Also complete this part for any additional information.

----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

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

------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

Schedule M (Form §30) (2010)
Das
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CME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

[Form ¢ or 390-EZ) Complete to de infermation for responses to specific questions on 20 1 0
Depirnent of tha Traasry Form 980 or 980-EZ or to provide any additional information. EIF:“ to Public

I~ternal Reverue Service B Attach to Form 990 or 980-EZ

harme of the orpanzaton Employer identification number
BENEVOLENT HEALTHCARE FOUNDATION 84-156B566

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

CCEO i FOUNDER

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

UPDATED BYLAWS

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

THE BOARD REVIEWS THE 930 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

JUPON REQUEST . . .. ...

 FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNREALIZED GAIN ON INVESTMENT . .

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O (Form 9%0 or 390-EZ) (2010)
DAA,
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Schedule O (Form 980 or 990-EX) {2010

Namae of the organiaton

BENEVOLENT HEALTHCARE FOUNDATION

Employer identification number
84-1568566

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

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

------------------------------------------------------------------------------

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

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

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

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

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

------------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

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

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

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

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

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

--------------------------------------------------

--------------------------------------------------

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

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

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

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

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

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

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

Schedule O (Form 320 or 930-EZ) {2010)
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Form 990

Special Events Schedule

For calendar year 2010, or tax year beginning

06/01/10 .andendng 05/31/11

2010

Mame

Employer ldentification Number

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
(A) (8) © Others Total
Gross receipts 308,555 152,750 106,556 52,394 620,255
Less contributions 0 0 0 0 0
Gross revenue 308,555 152,750 106,556 52,394 620,255
Less direct expenses 179,031 77,243 129,552 16,777 402,603
Net incoma (loss) 129,524 75,507 -22,996 35,617 217,652
Dascription: (A} 15T LADIES

=)

(<}

Cthers

SANCTUARY GOLF TOURNAMENT

PHILANTHRO TRAVEL

OTHER EVENTS
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning  06/01/10  andending 05/31/11 |

Harme Employer identification Mumber

BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship o disgqualified person
(1) GUARANTY BANK AND TRUST
{2}
13
[4)
L8]
5]
(7]
(B
(8}
(1
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 1,175,000 02/02/05 02/02/10 7.500
(2]
13
4]
(5}
(E)
(7
(8
{8}
L]
Security provided by borrower Purpose of loan
(]
(2]
{3
(4)
()
(E)
{7
(&)
(9
{10
Balance due at Balance due at
Censidaration furnished by lendar beginning of year end of year

(1 909,617 1,005,408
(2}
(3)
(4)
(5)
(&)
7
(8)
)]
(10}

Tolals 909,617 1,005,408
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Tax-Exempt Bond Liabilities
Form 990 2010
For calendar year 2010, or tax year beginning 06/01/10 .andending  05/31/11
Nama Employer ldentification Number
BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
FORM 990, PART X, LINE 20 - ADDITIONAL INFORMATION
Mame of lendar Purpose of [ssua
i1} COLORADO HEALTH FACILITIES AUTHORITY
(2}
(2}
(4
(5}
{5}
{7
{8}
(2
110
Original amount Form BO34 filed: Completion date Unexpended
Issus date of issue YN Date filed Date retired of project bond procesds
(1) 02/15/08 7,905,000 N 02/15/28
(2
(2}
(4
{5)
(B}
7
(8}
N
(10
Third party Maturity Interest
use percent date Repayment terms rate
(1] 02/15/28 7.375
i2] .
)]
(4}
(5)
(B}
L]
{8)
8
{1
Amaunt cutstanding Amount cutstanding
Security provided by borrower at beginning of year at and of year

(1 7,905,000 7,905,000
2]
2
(4
(&)
(E)
{7
{8)
(9)
(10
Totals 7,905,000 7,905,000




BYLAWS
BENEVOLENT HEALTHCARE FOUNDATION

ARTICLE 1. OFFICES

Section 1. Principal and other offices. The place of the principal office of the
FOUNDATION shall be:

10377 E. Geddes Ave., Centennial, CO 80012

The FOUNDATION may also have offices at such other places as the Board of Directors
may, from time to time, appoint or the business of the FOUNDATION requires: provided,
however, that the registered office shall be located at the same address as the registered
agent.

ARTICLE 11: BOARD OF DIRECTORS

Section_ 1. General Powers. The property, affairs, and business of the FOUNDATION
shall be managed by a Board of Directors. In addition to the powers expressly conferred
herein, the Board may exercise all such other powers as are expressed or implied by statute,
by the Articles of Association or by these Bylaws.

Section 2. Organization. The Board of Directors of the FOUNDATION shall select, from
its members, a Chair. The FOUNDATION Secretary, or in the absence of a Secretary any
person appointed by the Chair, shall act as Secretary of the Board. In the absence of the
Chair, or in the event of the Chair’s death, inability or refusal to act, the President/Chief
Executive Officer of the FOUNDATION shall act as Chair.

Section 3. Number, Tenure and Qualifications. The number of directors of the
FOUNDATION shall be one or more, who shall be elected at the annual meeting of the
Board of Directors. Each director shall hold office for two years or until his successor has
been elected and qualified. The directorship terms shall alternate, e.g., if five, two
directorships would come up for election on the even number years and the remaining
three on odd numbered years. The purpose for the alternating elections is to attempt to
establish and maintain some continuity of leadership and direction of the
FOUNDATION. The number of directors may be increased, from time to time, and may
be decreased, from time to time, to any number not less than one; but no decrease shall
have the effect of shartening the term of any incumbent directors. In the event of increase
or decrease of directorships, the alternating elections shall be split equally as possible. The
directors need not be residents of Colorado. In the event an election of directors shall not
be held on the date fixed for the annual meeting of the Board of Director, such directors
may be elected at a special meeting of directors to be called for the purpose. Such special
meeting may be called by the directors then in office upon notice of such meeting in the



manner provided for calling the annual meeting of the Board of Directors. A director shall
not be limited to the number of terms that he may be elected to a directorship.

Section 4. Resignations. Any director of the Board may resign at any time by giving
written notice to the Board of Directors, to the Chair, to the President/Chief Executive
Officer or to the Secretary of the FOUNDATION. Such resignations shall take effect at
the date of the receipt of such notice or at any later time specified therein, and, unless
otherwise specified therein, the acceptance of such resignation shall not be necessary to
make it effective.

Section 5. Removal. Any director may be removed with or without cause at any time by
the affirmative vote of the majority of the directors present and entitled to vote, castata
special meeting called for that purpose, which purpose must be so stated in the written
notice of said special meeting. The director being so removed shall not be entitled to vore
thereon. The vacancy in the Board caused by such removal may be filled by such directors
at such meeting, or in the absence of such action, by a majority vote of the remaining
directors, though less than a quorum of the Board of Directors.

Section 6. Vacancies. In the event any vacancy shall occur in the Board of Directors
because of death, resignation, disqualification or other cause, the Board of Directors may
at any special or regular meeting thereof, by vote of a majority of the directors in office at
the time of such meeting, though less than a quorum is present, elect a director to full such
vacancy for the unexpired portion of the term. The director or directors so elected shall
hold office until the next annual election of said directorship and until his or their
successor or successors shall be duly elected and qualified. Any directorship to be filled by
election at an annual meeting or at a special meeting of the Board of Directors called for
that purpose. Should the Board of Directors cease to exist due to resignations or
catastrophe, the last major beneficiary of the FOUNDATION, shall be empowered to fill
the vacancies on the Board of Directors.

Section 7. Place of Meetings. The Board of Directors may hold its meetings at such place
or places within or without the State of Colorado as the Board may, from time to time,
determine.

Section 8. Annual and Regular Meetings. The annual meeting of the Board of Directors
of the FOUNDATION shall be held at ten o’clock a.m. on the first Friday each February,
at Evergreen, CO, or other designated place. Regular meetings shall be held without
further notice at such time and place as set by the Board of Directors at the annual
meeting.

Section 9. Special Meetings. Special meetings of the Board of Directors may be held
whenever called by the Chair, or by two of the directors, at such time and place as the
person or persons calling the meeting shall designate. Notice of such meeting shall be
given personally or mailed to each director, addressed to him at his residence or his usual



place of business at least seven days before the day on which the meeting is to be held. If
mailed, such notice shall be deemed to be delivered when deposited in the United States
mail <o addressed, with postage thereon prepaid. If notice be given by telegram, such
notice shall be deemed to be delivered when the telegram is delivered to the telegraph
company. Every such notice shall state the time and place, but need not state the purposes
of the meeting, except statement of the purpose of removal of a director. A director may
waive notice by attending or by signing a waiver of notice. Any meeting of the Board of
Directors shall be a legal meeting; without any notice, provided, however, that attendance
by a director for the express purpose of objecting to the transaction of any business because
the meeting is not lawfully called or convened, shall not waive notice nor constitute
presence at the meeting so as to make the meeting a legal meeting.

Section 10. Quorum and Manner of Acting. Except as otherwise provided by statute or by
these Bylaws, a majority of the directors in office at the time of any regular or special
meeting of the Board of Directors shall constitute a quorum for the transaction of business
at such meeting. The act of a majority of the directors present at the meeting at which a
quorum is present shall be the act of the Board of Directors. In the absence of a quorum a
majority of the directors present may, without notice other than announcement at the
meeting, adjourn the meeting, from time to time, until a quorum can be had. The act of
the majority of the directors present at a meeting at which a quorum is present shall be the
act of the Board of Directors.

Section 11. Executive Committee. The Board of Directors, by resolution adopted by
majority vote of the directors, may designate two or more directors to constitute an
executive committee. Such executive committee may exercise all authority of the Board of
Directors or such lessor authority as the resolution shall set forth.

Section 12. Informal Action by Directors. Any action required or allowed to be taken ata
meeting of the directors may be taken without a meeting if a consent is in writing, setting
forth the action so taken, shall be signed by all of the directors entitled to vote with respect
to the subject matter thereof. The same shall have the force and effect of a resolution, as
though, the same had been made by motion and passed at a meeting of the Board of
Directors.

Section 13, Compensation. By resolution of the Board of Directors the directors may be
paid their expenses, if any, of attendance at each meeting of the Board of Directors, and
may be paid a fixed sum for attendance at each meeting of the Board of Directors or a
stated salary as a director. No such payment shall preclude any director from serving the
FOUNDATION in any other capacity and receiving compensation therefor.

Section 14. Presumption of Assent. A director of the FOUNDATION who is present at a
meeting of the Board of Directors, at which action on any FOUNDATION matter is
taken, shall be presumed to have assented to the action taken, unless dissent shall be
entered in the minutes of the meeting or unless shall be file written dissent to such action



with the person acting as the Secretary of the meeting, before the adjournment thereof, or
shall forward such dissent by certified mail to the Secretary of the Council immediately
after the adjournment of the meeting. Such right to dissent shall not apply to a director in
favor of such action.

Section 15. Adjournment. Any meeting of directors may adjourn until its business is

complete.

Section 16. Powers and Duties. The Board of Directors shall have and exercise all such
general powers as are usually exercised by the Board if Directors, and shall have power to
do all lawful acts and things allowed by statute, by the Articles of Association or by these
Bylaws; all of the powers to elect, appoint or employ officers, agents and other
representatives; to determine their duties and salaries: to determine who shall sign notes,
checks, drafts, contracts, deeds, reports and other documents; to receive and pass upon
reports of officers and agents; and to delegate all or a portion of the powers of the Board
from time to time to an executive committee, or other standing or special committees.

Section 17._Associate Directors. The Board of Directors may, upon majority vote at any
meeting, authorize any number of Associate Directorships and fill the same by the same
voting procedure for electing directors. Associate Directors may be invited as special guests
at the Board of Directors meetings, but shall not be a voting participant in said Board
meeting. The Associate Director shall act as an advisory board to the Board of Directors,
but shall have not vested authority, save and except that which may be specifically granted
by written resolution of the Board of Directors, The selection and election of associate
directors shall be made in such a manner to assure that their respective philosophies are
aligned with and not in conflict with the purpose and intent of this FOUNDATION.

ARTICLE 111: OFFICERS

Section 1. Number. The officers of the FOUNDATION shall be a President/Chief
Executive Officer, a First Vice President, one or more Vice Presidents, a Secretary, a
Treasurer and such other officers as may be appointed in accordance with the other
provisions hereof. One person cannot be President/Chief Executive Officer and Secretary
at the same time. The President/Chief Executive Officer shall be one of the Board of
Directors.

Section 2. Election, Term of Office and Qualifications. The officers of the
FOUNDATION shall be elected at the annual meeting of the Board of Directors, If the

election of officers shall not be held at such meeting, such election shall be held as soon
thereafter as may be convenient. Each officer shall continue in office until his successor
shall have been duly elected and qualified in his stead, until he shall have resigned and his
resignation shall have become effective or until he shall have been removed in the manner
herein provided.



Section 3. Subordinate Officers, Committees and Agents. The Board of Directors may
appoint such other officers, committees and agents as it may deem necessary, including,
additional Vice Presidents, Assistant Treasurers and Assistant Secretaries, each of whom
<hall hold office for such period, have such authority and perform such duties as the Board
of Directors may, from time to time, determine. The Board of Directors may delegate to
any officer or committee the power to appoint and to prescribe the authority and duties of
any such subordinate officers, committees, or agents.

Section 4. Removal. Any officer or agent may be removed, either with or without cause,
by the Board of Directors at any regular or special meeting thereof, or by any committee or
superior officer upon whom such power of removal may be conferred by the Board of
Directors.

Section 5. Resignation. Any officer may resign at any time by giving written notice to the
Board of Directors, to the President/Chief Executive Officer or to the Secretary of the
FOUNDATION. Such resignations shall take effect at the date of receipt of such notice or
at any later time specified therein, and, unless otherwise specified therein, the acceptance
of such resignation shall not be necessary to make it effective.

Section 6. Vacancies. A vacancy in office may be filled for the unexpired portion of the

term in the manner prescribed in these Bylaws for regular appointments or election to such
office.

Section 7. Salaries. The salaries of the officers shall be fixed, from time to time, by the

majority vote of the Board of Directors. No officer shall be prevented from receiving such
salary by reason of the fact that he is also a Director of the FOUNDATION.

Section 8. Powers and Duties. The officers of the FOUNDATION shall have such powers
and duties as usually pertain to their office, except as modified by the Board of Directors,
and shall also have such powers and duties as may, from time to time, be conferred upon
them by the Board of Directors. The general powers and duties of the primary officers are
as follows:

a. President/Chicf Executive Officer. The President/Chief Executive Officer may
sign, with the Secretary or any other authorized officer of the FOUNDATION any
deeds, mortgages, bonds, contracts, or other instruments authorized to be executed,
except where the signing and execution thereof shall be expressly delegated to some
other officer or agent of the FOUNDATION, or shall be required by law to be
otherwise signed or executed: and shall perform all duties incident to the office of
President/Chief Executive Officer and such other duties as may be prescribed by
the Board of Directors, from time to time. He shall be a salaried officer, who shall
actively operate and manage the activities and control the employees of the
FOUNDATION, subject to the overriding control of the Board of Directors. He
shall see that all orders and resolutions of the Board are carried into effect. He

n



shall have discretionary powers and authority in the management of the affairs of
the FOUNDATION. He shall submit a written report to the Board of Directors at
the regular meetings, an annual report at the annual meeting, and such other
reports as may be required, from time to time.

b. First Vice President. In the absence of the President/Chief Executive Officer or in
the event of his death, inability or refusal to act, the First Vice President shall
perform the duties of the President/Chief Executive Officer and when so acting,
shall have all the powers of and be subject to all the restrictions upon the
President/Chief Executive Officer. The First Vice President shall perform such
other duties as, from time to time, may be assigned to him by the President/Chief
Executive Officer or by the Board of Directors.

¢. Vice Presidents. There may be one or more Vice Presidents who shall be given
specific areas of duties and responsibilities as, from time to time, may be designated
and assigned to him by the Board of Directors, from the President/Chief Executive
Officer or the First Vice President.

d. Secrerary. The Secretary shall keep the minutes of the Board of Directors’ meetings
in the Minute Book of the FOUNDATION; see that all notices are duly given in
accordance with the provisions of the Bylaws or as required by law; be custodian of
the FOUNDATION records and Seal; see that the Seal is affixed to all documents,
the execution of which is duly authorized; keep a register of the address of each
director, which shall be furnished to the Secretary by such directors; have charge of
the books of the FOUNDATION; and perform all duties incident to the office of
Secretary and such other duties as, from time to time, may be assigned to him by
the President/Chief Executive Officer or by the Board of Directors. In the absence
of the Secretary or his inability to perform his duties, such duties may be performed

by an assistant secretary or by a secretary pro tempore appointed at any meeting by
the Chairman of the meeting. '

e. Treasurer. If required by the Board of Directors, the Treasurer shall give a bond
for the faithful discharge of his duties in such sum and with such surety or sureties
as the Board of Directors shall determine. The Treasurer shall have custody of the
FOUNDATION funds and assets, and shall keep or cause to be kept full and
accurate accounts of all receipts and disbursements, and of the financial and
business transactions of the FOUNDATION in books belonging to the
FOUNDATION; shall deposit all monies and other valuable effects of the
FOUNDATION in such banks and depositories as the Board may direct; shall,
either alone or in conjunction with others named by Resolution of the Board, have
power to withdraw by check or draft or other order, the funds of the
FOUNDATION on deposit in any bank or safe deposit box. When so requested
by the President/Chief Executive Officer or the Board of Directors, he shall, from
time to time, make written reports showing the financial condition of the



FOUNDATION, and shall perform such other duties as the Board may designate.
In the absence of the Treasurer or the inability to perform the duties of the office,
such duties may be performed by an assistant treasurer or other person designated
by the Board. In the event a contribution is designated for a particular purpose by
the donor or by the Board of Directors, the same shall be placed in trustin a
separately identified fund or account so established by the Treasurer, who shall be
responsible therefor. In the event it is necessary for the continued operation and
management of the FOUNDATION, the Board of Directors may designate a given
percentage of any contribution, even though specifically designarted, for the cost of
administration of the FOUNDATION. The Treasurer shall be responsible for the
administration of annuities granted by the Board of Directors, which funds
accepted shall be placed in trust and administered upon an approved actuarial
basis.

Section 9. Indemnificati i . The FOUNDATION shall
indemnify each director or officer of the FOUNDATION his heirs, executors and
administrators, against all cost, expense and liability, including settlements approved by the
Board of Directors, reasonably incurred or imposed upon him in connection with or
resulting from any action, suit, or proceeding or the settlement or compromise thereof,
prior to final adjudication, to which he is, or may be, made a party by reason of his being,
or having been, a director or officer of the FOUNDATION, except in relation to matters
as to which he is finally adjudged in such action, suit or proceeding to have been derelict in
the performance of his duty as such director or officer. The right of indemnification
herein provided shall not be exclusive of other rights to which such officer or director may
be entitled as a matter of law.

ARTICLE IV: CONTRACTS, CHECKS, DRAFTS, BANK ACCOUNTS, ETC.

Section 1. _Conrmacts, Erc. How Executed. The Board of Directors, except as in these

Bylaws otherwise provided, may authorize any officer or officers or agent or agents of the
FOUNDATION to enter into any contract.

Section 2. Loans. No loans shall be contracted on behalf of the FOUNDATION and no
negotiable papers shall be issued in its name, unless authorized by the Board of Directors.
When so authorized, any officer for the FOUNDATION may effect loans and advances at
any time for the FOUNDATION or individual, and for such loans and advances, may

make execute and deliver promissory notes or other evidences of indebtedness of the
FOUNDATION.

Section 3. Checks, drafts, Etc. All checks, drafts, or other orders for the payment of
money, notes or other evidences of indebtedness issued in the name of the
FOUNDATION shall be signed by such person or persons, and in such manner as shall,
from time to time, be determined by the Board of Directors.



Section 4. Depasits. All funds of the FOUNDATION shall be deposited to the credit of
the FOUNDATION under such conditions and in such banks, trust companies or other
depositories as the Board of Directors may designate or as may be designated by any officer
or officers or agent or agents of the FOUNDATION to whom such power, from time to
time, be delegated by the Board of Directors, and for the purpose of such deposit any
person or persons to whom such power is so delegated may endorse, assign and deliver
checks, drafts, and other orders for the payment of money which are payable to the order
of the FOUNDATION. Limited funds may be deposited into a petty cash account for the
convenience and benefit of the FOUNDATION.

ARTICLE V: AMENDMENTS

The power to modify, alter, amend, repeal, or adopt new Bylaws is vested in the Board of
Directors, but it shall take the affirmative vote of the majority of the directors to effect any
such action, provided that no amendment may be made which would change the purposes
of this non-profit entity/public foundation, as defined in Section 501 (¢ } (3) of the
Internal Revenue Code.

WITNESSETH the execution of this document by the President/Chief Executive Officer
of the BENEVOLENT HEALTHCARE FOUNDATION this day of
20115

APPROVED BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER:

DATE:




