480 0HIET00T 10:30 AM

Fait 990 Return of Organization Exempt From Income Tax DAME No. 15450047

Undar seclion 501(c), 527, or 4“:1'(: t}{'Ij of Lhe Internal Revenua Code foxcopl black lung

rust or private foundaticn

E?ufnn'.ﬂ-guéu&mﬂ'&!” b The orcanizaten may have o uso a copy of this relurn to satlsfy stale reort'na reguirements. Con Lo Pabie Bpestien

A Fortho 2006 calondar yoar, or lax yoar baginning 6/01/06 ,ondending 5731707

B Checkf applcably; |FIG3SE | € Mamo ef organiestion
Azdress change IJIIII:EEEF

(] vemacharze  |printor|  BENEVOLENT HEALTHCARE FOUNDATION

0 Employer ldentfleation numker
B4-1568B566

E  Telephone number

Er-.!: = ’Aa:t and Paporwork feduction Act Hollce, see the soparsto

Forrm 890 (iona)

D R— !ZE: Humbes snd strewt (or PLO, box f mail ks ret defvered 10 street addrets) Raamiwuie 303=-792-0729
spacific 10377 E GEDDES AVE 200 F J-m;n:lagmmd:i:l Cash
D Final retum IEtiue. City ar tzwn, siate or councry, and TP + 4 B Accrual Oiher (epectly)
[ Amorded ntan | tions. |  CENTENNIAL co 80112 >
ol * Soction 531(c){3) organizations and 4947 (a){1) nenexempt charitable | H and are not aspleablo to soction 52T atkans, |
E] ARl RN trists muﬂiﬁu:n:n:umplm‘d&:hadm-hﬁmﬂnnriw;. Hia) Ilmlllqmunrﬂmfxml'm::mm Yes @ Mo
G Webslte: b WWW.PROJECTCURE.ORG H{b) 1*Yes" enter rumberclalffiates
J  Organization type H{c} Aol afiistes Inciuded? t] Yes D Ho
{check orly ono) B ﬁl 501fcy [ 3 ) A{Insert no.) I I A047(ak1) o I 527 (1f ", wtach aliad, Baw ivitrclors )
K Checihera B D #tha organiation is not o 509{3}(3) supportng omazation and i gross H(d) Iathis & separate reien fied by an
rose ity are normally not moee than $25,000, A retarn s not requined, bt I the orpantmation choowes offanzation coveeed by o group ning? l_l L] Eﬁ Ho
%o o0 8 refum, Be warn to e o compigte relum. |__Group Exomaton Numbor b
M Chock P (X If the o-ganization Is not required
L Gross raceipls: Add lines 8b, Bb, B9, and 10b o lina 12 b 38,601,863 to altach Sch. B (Form 890, 000-EZ, or B00-PF).
i Partli/l Rovanua, Expanses, and Changas In Net Assels or Fund Balances (See the inslruclions.)
1 Contrbutions, gits, grants, ond similar amounts recabed: ! [
a Contfbutions lo donor advised funds s (LB !’ “{
b Directpublic suppod {not Incuded onfine 1a)_ S 38,084, 475]//!
¢ Indiruct public suppart (not Included on (o 1a) __ s T il
d Government conbibutions (grants {not Induded on ling 1n} 1d F i
o Total (add lines 1 through 1d) {cash § 4,140, ‘010 noneash $ 33,944,465 ) | 1 38,084,475
2 Program sonvice revonue Including govemmant fees ond contracts (from Pat Vil line®3) | 2
3 Membership dues ond assessments e e O SR S el [
4  Interost on savings ond 'emporary cash investments e S e Y 14,205
6§  Dividends and Intesost rom SOCURIIE . . ... i isiiaiiis s s rernns S -
o GRSKISOIS, .. —— N 277, 04sTiT
b Loss:rontal oxponses ... SEE STATEMENT 1~ [ 555,453 i:li
c Nu!rentnlImnmaorl,lau}.Sub'nctllnuﬂrhfrnmlmsa ____________________________ T T - =318,408
g 7 Otharinvestment incame (descelbd .. i
£ | Ba Grossamcuntfrom sales of assots othar {A]_Secutoy (B} Other Y
g than Inventory 8a B,nnul '
= b Loss: mlomlmrbnmand saln:nxp-unwl ‘8b i
¢ Goinor(oss)(aitach schoduwde) Bc 8, QDUIHI
d  Notgain or (loss). Combine fine 8c. mmns{mw(a} i SEE”ﬁw._g" Bd 8,000
9 Spocial evonts and activitios (attach schedule). If any amount is from gaming, check hord | ; !j
o Gross revenuo {rot Including § 105,721 « SEE WORKSHEET h
contributons reported on fina o) L8 136,067
Loss: diroct oxponses othor than fundralsing expenses .. Lot 178,162 {:‘ i
¢ Mol Income or {loss} from special ovents, Subbact line Gb from line@a ..., TR I -42,085
10a Gross soles of inventory, less rolums andallowances . |10a i r'
b Llesscoateolgoodssold 10b IUJ
¢ Gross p'l'l:*l.ll:)r{lmi.'lfmm salc:u#lmenhry{nﬁnch s-:l‘och.lluj Subtract line 10b from ling 108, ... . |10g
1 Other ravenua {from PartVIL 00 103} ) SN = 82,071
12 Totalrevenuo. Add lines 10.2,3, 4,5, 62, 7, a.d 9:, 1&: and 11 L 12 37,828,248
13 Progmm services (fram tino 44, column (B R 13 29,257,018
E 14 Management ond general (fom ina 44, column(CY} ... ... —r 178,367
E_ 15 Fundmising (from lna 44, coumn Dl N . | 151,574
16 Foymonts ta offiiotes {atinch schadula) e e aaeaeas 18
AT Tolalpxpongzes. Add linas 16 ond 44, column (A} i 17 29,586,959
B | 18 Excossor (deficil) for the year. Subactina 17 fom ine 12 e —— 18 B,241 289
5 19 Netassots o fund balances at beginning of yoar {from fino 73, calumn (A}) s 19 21,317,448
¥ | 2  Oherchangoes In nel assels or fund batances (attach explapation) 0 | 20
E | 21 Mot assets or fund balancos a2 end of year. Combing lings 18, 10. and 20 bal 29 . 558,737
DAA
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Form G590 (2004)

BENEVOLENT HEALTHCARE FOUNDATION

B4-1568566

Pano2

TiPart/l]ji Statemant of

Functional Exponses

All organizoticns must complote cokimn (A). Columns (8), (C), and (D) are required for section 501(ci{(3) and (4]
organizations and section 4347(a)1} renexempt chadtablo frusts but optional for others, (See the Instructions.)

Do not include amounts reported on line D) Fragam Ma:
ob. B 8, 10b. or 18 af Part | I w e O s | ot | () Fungung
22aGran's paid from umoranhluﬁl‘mds {attach schodule) h]’i.hr-ﬁl' ” ‘j 7 +s||¢
[zaen Eaeh & ! ! 4 ”i h'.ri sui
i this amount inctudos fornign grants, check hero B | ] | 22a Hi f fl' jhﬂ;!”*:
22hCrher grants and aliocations (aitach schesy ) ; ;t .’h’ i :; I“ ;
[:u.':l.! Cash & ] [”;j H”n; ;r ”””:: |
Il this amount [ncludes foreign grants, check horo P I_] 21b e if : i I i !
23 Specific asslstanca lo Indaviduals (attach f I J f i LI .Ifl: ! Tﬂﬂ | }
24 Buﬁfiﬂﬁtn or for members (attach sl e 4 '{m ” ' IFL '
S | i ,Iiil
e I 24 Hesdebia] I
25a Compensation of current officers, direclors,
key employees, ale. listed [n Part VA (attach
schecuts) . SEE STATEMENT 3 |2:a| 125,000 62,500 31,250 31,250
b Compensation of former officers, rectors,
koY employees, ot listed in Part V-8 (attach
schedule) 25b
© Compas asation wd cther disirbtioes, mth:h:hdnm o
dqualfiod persocs (as dufined under secton 4358{N1)) end
porsons desrioed In secton 4558(e) 3N B} (stach schedu'e) | | 25c
26 Salaries and wages of omployees nat Included
onlings 253, byand e A 26 715,442 EILB,EI‘?E 55,251 41,213
ZT Pansion plan n:mmbuﬁun: ml Inc!uu:‘.ud un
lnos 25a, b,andc 27
8 Employoe benolits nul nd.ﬂ:ed on lErm
B BT s R SRR 28 82,778 59,179 13,128 10,471
29 Payroll taxes 20 57,563 44,000 7,545 6,018
10 Fm*nﬁslunal‘undraluhgfcﬂ 30
3 Accountngfees |, n 7,907 7,907
32 logalfees .. ..., 3z 26,961 26,961
33 Supplies ..., 3 13,617 13,466 151
M Tolephono | 4 26,670 25,015 755
35 Postga andnhtp;dm a5 320,480 319,038 349 1,093
36 Oceupancy ... O - (- 76,940 55,360 14,387 7,193
37 Equipmant renial and mnlntmnnm L s a7 20,994 20,994
38 Printing and publications | 8 49,887 18,917 179 30,791
a8 Travel ... a0 59,160 53,929 2,098 3,133
40 Confurcnces, convontons, T 40
41 Interest 4 246,672 246,672
42 Duprociation, doplotion, utc. {attach schedulo) ., . 42 131,308 131,308
41 Othor expenses not coverod above (itemize):
a SEE STATEMENT 4 a3a | 27,625,580 27,586,762 18,406 20,412
b 41b
r. 43¢
d 43d
LI 430
r 431
0. SPPRPPPR L.
4 Totnl I‘un:l.lonal upumns Md ﬁm: 22n
through 43g. {Organizations comploting
columns (B0}, camry thoso lotals o Enes
PIARY . . . et s 44 | 29,586,959 29,257, 01E 178,367 151,574

Jalnt Gosts, Check B |_| if you ans foliowing SOP 088-2.

Aro any Joint costs from o combined educatonal campalgn and fundralsing sollcitaton neported I (B} Progeam sorvices?

if *Yes,* entar {i] tha aggregate amourt of thess [oint costs

(i1} tha arous @' kecobed ta Mazsoam ent and gonarab

; nd (] the amourt alecated to Fundraideg §

1 () tha emaunt alocated ta Program wecvices 5

B [ Yos (X no

DAA
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Form B0 (2006) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

I Part Il Statomont of Program Service Accomplishments (Saa the Instructions.)

Farm B0 Is availatle for public spection and, for some poople, serves as the primary or scle source of mformatan about &
partoular organization. How the public percelves an crganization In such casos may be determined by the Infermation presented
on Its retum. Treralore, please make suro the relum is complate and accurate and fully dessribes, in Par 1], the orpanization’s
programa and accomphshmants,

What 1s the grgantzation's primary exempt purposa?
F SEE BELDW PR B R R E e FEEddi bt b P e R RddinA NN AN L EEEEEEE

Al mgun!:aﬁm: musl dﬁﬁ:rlbn thdr axu-mpl purposa l:hlwmuntl ] :u:ln:r ard cnm:lsn manner, State the numbar
of cliants served, publications lssued, ote. Diccuss achievements thal are not measuratle. (Section 501(e)3) and (4)
erganlzatons and 4847{a){1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.)

R R R R R R

Program Service
Exponsas
[Paetred or 531 (243 e
(¥ oy, and SH{5(1)
tra; b eptior o
e

a TO FROVIDE MEDICAL EQUIPMENT AND SUPPLIES TO THOSE WHO

" NEED THEM, IN MORE THAN 87 COUNTRIES. AN AVERAGE OF TWo
" FORTY FOOT CARGO CONTAINERS ARE SHIPPED WEEKLY.

Pt mbemsmasasana i prERanEg

........................... R R R R R I A R R

T

.&.n.ﬂ.{.é;,&-éil."ié}.r:ln-. s .........................}............. ”ml‘mwnthddm!qumm‘ ﬂm‘mm P D

29{251{315

BEdA A B EA A FE R A Ed L EEE A FEEEEE AR EEE R AR AL LR R

Fmaaamtr P ar44 1446 FEABEA 44 BEEE AN L EEAE A0 L EEEA I NI EEEEAR AR RN T I T AR b PP AT R R R R A R R BAA R

R R R

(Gronts and allocations § Y T s ameunt includas forsign grants, check hara B [ ]

cJ”“”“”““““””"""""””“"””""”“””””““““““””““””“""”””""””H””""

a4
e I I I I T e R N I A R R R R R R R I TR R R A R R R
ek ERAd b E A A AN PEBmRaaa AAEEEELL R pE R RS AAAAEE LR E AR A FHEFBFER
e L R R L R T R R R R EE R R [ERERE]

I R N T T e

TR R LR I R R I R R R R R T

{Grarts and aliscations  § 1 lFIhl-g'nEnl Inﬂglhm{gn grnntl chud:hurn > D
d Pkes trEEEaE g PEEFRAAES EE LR RN RN ERE NS ana L) ERAF bR

{G:untu and allocatiors  § ) it 'lhlﬁ lm‘launt hcludes Eurmurl Ents hora P D

e Olher progrom servicos (attach schodula)
{Grants and sliocations  § ] If this smount Indudes mn grants, check hera B ﬂ

1 Total of Program Sorvice Exponsos {should equal lino 43, coumn (B), Program sorvices) . G

29,257,018

Form 990 (2005

31 Attachment D



B LESS. UoWanoo 107 GOUDUW pCcownts | ATc |
HEHIERT !E”!'
48a Pledgesroceivable | 4ta :.-ﬁ.
b Less: elowance for doubltivl accounts | 48b dfc
A9 Granlsreselalio e ettt e 49
50a Recedvables from curment ond fbrmu' u!l'l:nra &mm wua-at and
key employons {attach schodula) 50a
b Recehvables frem other dumualmud purwm tus dn‘l ru:d un::ur w:inn 495&&{1}] nnd
persons doscribed [n section 4858(c)(3XB) (alt schedula) | 50b
51a Other notes and loons recalvable {altach [iTH]
N NRORB) L e S e (8
] b Loss: allowanco for doubful acoounts 51b __i5le
8| s2 invontoriosforsaoorusa T T 18,965,475 s2| 25,527,859
;‘:l mﬁgﬂﬂaﬂwummma ...... ’cw'w 71,838 :.], 17,002
b :E"L‘I;:rﬁrnbdulf il P ’. Cont Ny 84
553 Investments-tand, bulicings, and “i
equipmont basis S i
b Less: accumulated depraciaton (attach i
schedula) e e [ - 3-1: S5c
56 rmnstmnnuvnmr[nﬂﬂmﬂchﬂduﬂi R 56
57a Lunl:l,bul’:['n;]t.nmiﬁqu:pmnnthalil”_"""m 578 11,674,426 Wil
b Less: accumuiated doprmciation (attach !I[I!.
schedue) | SEE STATEMENT 5  |stb 686,976 6,308,057| stc 10,987,450
Cther assots, Including programeredated |nvesiments
{descibe B SEE STATEMENT 6 s s ey 127,842| ss 445,978
50 'rntnlunﬂl[muﬂnqt:nllhu'."d.] Mul'nuusn-uuughsa 25,758,455 50 37,49?,95}:
(1] ﬂmunup:y:.hlunndmuudnpm:u_"W“_m“_”m_.m_“_____“”” 263,182 e 360,959
Bl CRIMSPOYODIR.: oo e b iy s i S S e &1
62 DOIOMBA IOVENUD | | . .\ oottt eeee e, 62
3 63 Loans from officers, directors, trusteos, ard key ampoyoas (attach HHl
2 schedula) | 03
E Ha Tax-ammptbmd nuhulﬂua[utmm :dmdaln] &a
= b Mn:‘lnagnsnndumurnum:pawbh{nuamm:rduh] SEE WDBKSEIEET 4,166,705] pan 7,557,548
65 Otherliabiities (dascribo B SEE STATEMENT 7~ 7 11,120 e5 20,721
66 Tolal llabilities. Add Fnos 6O throuah 85 . o 4,441,007 e 7,939,228
Organizatlons Lhat follow SFAS 11T, chock hora b E and complofo linos i | |
G7 thiough 68 and [nas 73 and T4, H | J]
g |67 unesticted . 21,317,448| &7 29,558,737
£ [ 68 Temporamyroswcied 68
2| &9 Perrnu-'mnl."grmtrimd 69
o | Organlzations thatdo not follow SFAS 117, check here P D and Flrm.
k: complate lines 70 through 74, 1115
& | 70 Capliiol stock, trust prinipal, or current funds 70
217 Pad or capitsl surplus, or land, buliding, mdoqubﬁnntfmd ...... e T
3 72 Rolined carnings, endowment sccumulaled Income, or otherfunds T2
% | 73 Total not assots or fund balances {pdd lines 67 through 63 or linos !tlf i
= 70 throwgh 72. {Column (A) must oqual [no 19 and column (8) must i 511
equal ling 21) T 21,317,448| 73 29,558,737
74 Total llabliitles and net asseleffund balances, Add lines 66 and 73 AR 25,758,455] % 37,497,965
Form 990 (z008
DAA

Attachment D



& Other(specifyl . ........

Mdlmm thrmmm
¢ Subtactlno b fromiinga
d  Amounts included on Part |, lino 12,

..... prmEn

4 imostmert expenses not included on Part 1, line Bb

2 Cther (spechy):

Ad-dulnn:du.ndd!
o  Total revenua (Port |, IIm‘IE}.Md

St b Vil

T D Nl i AT et e b 556,094

S T Y T TEEEEPRTEER D -3 ETIE._EBrE"E
butncten fine a; it

d

IIIII rEEE L] * 1
T T T T '

e L P T T T T Y vew d2 )
[T EEREERE 11---.....-'!!!||l-ri|-|-|-|-lllllll-|111l lllllllll IEEEREE R ENRELEES] d

{ Hnos e andd .. o 37,828,248

PR Y I

Other (spociy) |

Mdllnmh'l:mmumh-l
¢ Subtractline b from line a

EEE RN

d  Amounts Included on Partl, Ung 1?

1InvnshnuntcmenmnandudndnnPnrllrnnﬁb__“ ______ s s e L gt mﬂ

e s b e e #
i 'm

2 Oihar(spoecify) |

Md llnus I:H and ::z

T TTEER LR

TPartN-Bli| _Reconclilation of Expenses Enr Audltud Finunutnl Stotomants With Exponses por Roturn
a  Totnl oxponses and losses per audded finonclal statements |
b Amounts Included cn lino a but not Part 1, Ting 17

Donalod 5enicos ond Usa L BINOS | || .\ .\ eccrnsaesnsesssesseees e 556,094|f
Prior year adjustments reported on Part |, line 20, o i b2
Losses reportod en Par |, ina 20

30,143,053

aa i pesmpREmEEs saamraird parrrEnans
v - desannad TR sepranuads !
..... rana PERRRreEEE was rerann T T T T 5 EJ‘ 94

S R T T
"but ot oA Ene a: T

Total axpensos EPMI fina 17). B DB E B B .o vvsvensssasnssnssstasitnmosisssstsneoizsessnszzzzzss | A 29, 586,959

; [PartV-AlZ  Current Officors, Directors, Trustecs, and Koy Emplnynus {List oach person who was an officer, director, trustee,

or koy employes ot any tima during the year ovon If oy wern not com pensated.) (Sea tho Instructons.)

D mﬁmﬂh Exoone
{A] Kama and address Thia 1 o by par Il?rm:ﬂ ':_dd. enter 'éémgwm éﬂ-"‘u argand

(e

10377 OEDORS AVE

LI IR LR R R ELLEEEER

CENTEDNNTAL | BOMAD CIHAIRM
co 80112 a [+ 4]

10377 GEDDES AVE

adsiEEEd b EEEER LU T RE SRR A AT EE

co_ 80112 40 125,000 18,845 o

. RICHARD O CAMFNRLL
10377 CIDDIS AVE

., CENTINMIAL DIRECTCR

e iyt e L L T

co_ Api1lz o 4] 2

, GEXE OJRCQURNE.....

CEXTESNIAL | DirzcTOR

10377 CRDDES AVE co_ 801132 0 [+] v} 1]
DILL PAULS : e JCENTENIAL ... .| DIRRCTCR

10377 CEQDES AVE

co 80112 0 o

mtma
10377 GEDDLE Nﬂ:

CEXTENWIAL DIRECTCR

e e e T TP R T LR R LR R A Beea o s 44

w I I chtirERERaREEE sesammn
s vae I vr prsasaadrrErananEn TEEET
..... 4 s T GddsmEn R i E bR R n R

Form 890 (2008)
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Fomn 090(2005) BENEVOLENT HEALTHCARE FOUNDATION _ 84-1568566 Page 6
|iPart\V-A! _Currant Officers, Directors, Trustoos, and Key Employeos (conlinued) Yos | No
75a Entor tho total number of officors. directors, ard tusices pammitlod % vole on organization Eusingss at board l H (FHR TR
meetngs 5 !'i i t.j;jj
b As any ctficers, directors, trustoos, or key employoees Fsted n Form 683, Part V-A, of highestcompensated T | “ Hil “i{
empkoyees listed In Schedula A, Part |, or highost compansated profassional and other Independent ! I k] 3 i
contractors listed In Schodule A, Part [1-A or 1B, related ko each other through family or business BN Ll
relatonships? If “Yes,” attach a statoment that identifies the individuals and explains tho relatonship(s) | T5b X

¢ Do any officers, clrectaes, trustons, of kay amployoos lsted in Form 930, Part V-A, or highast
compensatod employees Bsted In Schodule A, Part |, or highest componsated prafasslonal and othor
independent contractors listed [n Schodulo A, Part I1-A or [1-8, receive compensatan frem any other
organizations, whether thx exempt ar taxable, that aro rolated to the orgasizabian? Sce tho Instrustions for
the cefinition of *rolaled organization.” L R L Ty ey o

I1*¥es," attach o statemant that includoes the iformation describod in the Instructens.
d Doos the organizotion have & witten confllat of Interast palicy? .

i “:H I
78d

e R

iPantivV-Bt  Former Officers, Directors, Trustoos, and Kn;-,r Empln:fous That Rncnlvud cornpunsuttnn or Other Eunuﬂts
(i any former officer, director, trustee, or key employee recelved compensation or cthor benefts {described balow) durng tho year, st that
parsen balow and enler the amoun! of compensation o other benefits In tho approprate column. Sce the Instructions.)
4 C) Cormairuater: i_ﬂ]cmmmnmmur (E) Expsrca
{A) Mamao ard address (8] Lowrs e Avarcy =118 berall plins d defeved  |acoourt and othar
el 0 rodns i plam gllowanzes
L
iPatV1llF  Other Informatlon (See the Instruclions.) Yes | No
76 Did the organization make a change In s activities or mothods ef conducting acthities? If “Yes,” attach a U T
dalailed statement of sach chango e e ey B 18 X
7T ‘Were any changes madeo In tha m;;anlﬂnru o qa.-nm ng d-uwrnnﬂ.a hui rat mpnr‘.nd to tha lRS? . T X
if*Yas,” atach a confarmed capy of tha changes. L E LT [T
78a Did tho organization have unrelated business gress Income of $1.000 or more during the year covorod by e L I
g rotum? T e O X
b H*Yes~ hnaI:tf|rndntulrutumnnl-'wmIJN-Tfnr.hI::.'anﬂ i e e T N -
79 Was there a liquidation, dissolation, termination, or substantial contracan during tha yoar? If "Yes.* attach ]HI; RIS
asttement S S i X
80a I8 tho organization rolated (other than by assccladon with o stalowide or natomwico organtzation) through [ 5 HT
common membarehip, governing bodles, trustoes, officers, eic., to any other exampt of ronexemp! i N
ogarimien? L, 0a X
b It "Yos,” enter the namo of tha organization B S b [11 1iE
Ty mdmedw.iwumnlltl:l oxpmpt or D nunmmpt ' [’ [
Bfa Enter dirmct and indiroct poiitcal expenditures. (Seo ling 81 Instructions.) T I r 1 gl
b Did the organization flla Form 1120-POL for this yoar? Bib bid
Form 990 z008)

DAA
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Form 830 (2006) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

lPart Vil _Othor Informatlon {conlinued)

B2a D tho organization recatve donated services or o usa of matedals, aquipment, or
cr at substantally fess than foir rental value?
b IfYes,” you maoy Indcate the value of thesa ltom ham Du nnt Im:I..u:u t.hl:
amaount as revenue N Part | or 8% an axpansa In Par |,
(Seo Instructions In Part{11.} e 82l

{acilitios ot na charga

R L R R I A R e

ttraemEsa s pann

I ]

555,094

83a Did the organization comply with lhu public Irup-uctlnn mqulrumonu for mtl.um and exgmption umim..onﬂ
Oid the arganization comply with the ¢isclosure requirements relating ta quid pro Guo contibutons?
B4a Did the nrgnnlru ton seliclt any coniributions or guﬂ:t that wore not tax deduclible? |

Fremmana Fd4Edaaa a0

......

gr'mwrn rot tnx deductivle? | e )
85 B01(c)(4), 15), or (B) cegantzat nn: t Wcrn Iub‘ihnﬂnl.l'_f nJI u‘ua: nondaddcmn b-,.r mambars?
b Did the organization make crly in-hause lobbying exponditures of §2,000 orless? R

H™Yes” was answered to olthar 85a or BSb, do not complate B5¢ through BSh below II.II'Iu'-ﬂ'i! 'Eha mgunlza'.f-m
recoived a walver for proxy tax owod for the priar year.

Dues, assessmonis, and similar amounts from membars dhmse 85¢

TrFFEEERaanEas D T I T N A S A,

ﬂ3h *
Béa X

P
/R a

I

¥
¥

Section 162(e) lobbying and poltical expenditures

_._.......-__
—]

it

Aggregato nondeductivle amount of section 6033{e)1 XA} dues notces T

....._
oy e
P i

Toxable amount of loblylng ard political uxpenditures {fne 85d less B5e) e,

Docs thﬂ crpanizaton eiact to pay the section 60330) tax on the amount on ing 551'?

Qe = o an

to rlu reasonotie mﬂmum of dues allocable % nondedustible lekdying and political expenditures for the
follorwing toax year?

LR L L R R e IEEEEESIREY Addd P R a bR

86 EQM(cX7) op3. Entora tnlﬂaum feas unu mml mn!.rl butons included on line 12 1 8Ga

b Gross recelpts, Incdudod on fine 12, for public usa of elub facitios .......... NS R e )

8 501(cX12) orgs. Enter: a Gross Income from membars or sharsho'dors 87a

b Gross Income from other sources. {Do not nel amounts dua or palkd 12 umﬁr

SOUTCOS Agairst amounts due or recatved from them.) PR 87h

-

S E——— P—— R e s

B8a At any time during the year, did the ergantzation own @ 50% or greator Intarest in a taxabia cc;r'pumﬂ-m er

partnership, or on gnlity disregarded o8 separate from tho arpanization undor Rogulations sectiona
301.7¥01-2 and 301.7701-37 Il "Yes,” complate Part IX

Ftbbrrenmmnmnaan ARdd b b e R maa EEYETEET FPEBiman

b Atany tme during the yoar, did the erganization, dlrncw cf Indirectly, own 0 contrelied entity witaln u-m

meaning of section S12(b}13)7 I “Yas," completo PartX) R e ey
89a 501(ck3) orgon'zations. Enter: Amount of tax imposad on o mnnnhauan durlng e yoar under:
scction 4911 B .0 sectenapiz B ....0 isectiondnss
b E01(c¥3) and Eui{c:ﬂ} nrn:. l‘.‘hd the crpanization engaga In any soction 4058 axcoss benafit ransacton
during the year or did It become aware of an oxcoss benefit transaction from a prior yoar? I *Yos,” attach
a stilernant explaining each transastion Ry R

¢ Eniec: Amount of tax imposed on tho nrgum.mtlun maru.gunl of disqualifled
persons during the year under soctions 4012, 4055, ond 4058 b

Ftbbansnannanag R T R R R

----------

e
e S

e

d Enler: Amount of tax on lino B9z, abova, refmbursed by tho ergan‘zation

------ Pétbrnmmanan

o Al crganizations, Abary Emo during the x yaar, was the ergantzation o party lo a pmhlhltad I.u :Mltn'
tansaction? B T S ST
f Adorga rﬂmtlons. Did tho orumniznllun ucqulm a dirnct nrln:ﬁroct Intarost in urr_.r npplcab!lu h:urnmn nmtm:t’?
0 For supparing ergantzations and spansering organizations malntalning danor advised funds. Did te
suppeeting ergantzation, or a fund malntained by a sponsering oranlzation, have excess busingss heldings
atany tme during the yoear?
S0a Lh.l tho stotes with which a m-py' nl‘ lhi.'.l mturn Il I'und F HCIH'E

R R A

L R I T A TR T

f1a Th-nbo-nhlmlrlmmof > DRGHHIZRTIGH e ——————
10377 E GEDDES AVE, 'SUITE Z00

Locatedat > CENTENNTAL, cO . T T— o UPra D

b Alany tme during tha calendar year, cﬁd the orum l:a'lhn hirda an interes! In or g :Iignnb.:m or other authonty

over a financial account in a forelgn country (such as a bank accounl, securitas account. or oiher fingncal
accountf? . ...

IF* Yag," erlnrmnumnnfmntnmimcumwl'

----- T TR FesranEmg

R

(=]
—

e

S

EEE

——
e

YL
L

]

Tardtremaa e Fedd e ann

|95 | 19

Tuhphnnuno, > 303-792- -0729

80112

o . |L.81b : X !
o [ E-“F [k
et

| el LE
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indicrisd. [ousivacosel  adebe  fedibed Al | eemattuncion

93  Program service fovenue: =1 Lnesne
a
b
<
d
[ ]
f Medicaro/Medieald payments
g Foes and contracts from government nnern-m ............
94 Nemborship dues ond assessments
95 Inlerost nn:ammnmtumpumwm,IMrmmmnu ....... 14 1-1:205
86 Dividends and Intorost from securibes
97 Notrental incame of {Ioss) from real estato: T AT e T T T e e O s L L AT
3 Cobtinancad PIOPAMY ... oevssrrsesienens 30 1. 318,408

b nol debli-fnanced ptpportr R
8 Metrental incoma or (loss) from parmnal mpnm_.'
899 Othor Inves'ment income
100 Galner(lcss) from salas of assats ather than Inventesy i 5 8,000
101 Notincome or {loss) from special events 1 -92,819 50,724
102 Geoss profit or (loss) from salas of invenlory
103 Other rovanue: a

b IMSURANCE PFROCEEDS B2,071
[+
d
a
104 Subloll (ndd columns (B), (D) and (E) ... LU o[ -389,022 m 795
105 Total (acd Eno 104, columns (B), (0). and (B} | I ———————NIIE 6,227

Hoto: Line 105 plus ling 16, Part |, should squal the ameunt on ling 12, Pad |
/Part'VIIl!__ Relationship of Activitios to the Accomplishment of Exempt Purposes (See he instructions.)

Ling Ho. Explain how oach activity for which Income |8 reporod In column (E) of Part VI conlributed importandy to the accomplishmaent
v of the organtzaton's exampt purposes (other than by providing funds for such purposes),

SEE STATEMENT 8

Partixil! Infngnatlun Regarding Toxablo Eubsldlnrlna and Disrogarded Entities (See the Inslnuclions.)

N“E—iﬁé’r? rf;’ﬂ%?ur&n?émﬁﬂym ufn"o'&“ﬁ;" Fom.n,t Nawre El activitios Tamlll?l!:ama Enigﬁgar
N/A 3
s
W

li{PartX/ll!l  Information Reqording Transfors Assaclated with Personal Bonefit Contracts {Sae the instruciions.)
(2} Cidthe crganzation, during tha yoar, rectiva amy funds, directly of Indirecty, to pay promlums on a perscnal banafil contract? :

Yeas Ho
{b) Did the crganization, durrg tho year, pay premiums, directly of Indirectly, on a persenal bernefitcontraet? You % Ho
Hote: |1 “Yes 1o [b), file Form BATO and Form 4720 (eon instructens).

Fom 990 =048
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Form o {2008y  BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Paga §
E;Furfxlm Information Regarding Transfars To and From Controlled Entitles. Complete only if Lhe organization
is a controlling organization as defined in seclion 512(b}{13).
Yon | No
106  Did tha repertng organization make any ransfers te a conlroliad entty as defined In secton 512(bM13) of
tho Coda? If “Yos," complala tho schoduwo below for each controlled enlity. X
(A) :H <)
Mamae, addross, of oach Employer 1D Description of (©)
controllad entily Numbar translor Amount of transfar
l ||||||||||||||||||||||||||||||||||||||||||||||||||||||||
b v
Jrmsmes RO
T b B e R ' T
Totl [ R e R
Yeos | Ho
107 Did the reporting organtzation recolve any transfers from o controfied éntty as dafined In secton
512{b}{13} of tha Codo? If ~Yas,” complate the schedule bolow for oach contrallod ontity. b4
(A} {B) (c) -
Mame, address, of oach Employer ID Doscription of (0}
cantrollod ontity Humber transfar Amount of transfor
NI e e
b
-
Hj” i ¢”|1 rni TG
Toms FHHJHHhm [k : nm:dﬂim Hle ik rr il |
¥os | No
108  Did tho organtzaton have a binding writtan contract In effect on August 17, 2008, covering the interes,
rants, rayaitles. and annuitios doscribed in quostion 107 aberea?
Under puu.r"n declare thall have exominod this return, indd uding sccompamying echedulos and wtatoments, and to the best of my knowiesga
ard beliaf, it hd cempleta. Ceclamtion u*mr.wt:thrﬂ'ﬂn cficor) I3 Based on el Infgrmetion of which shepares has ary knowledga.
oo o m’m/— | ores-on
Srnnalu Data
ey NTS BORY_Tresidet/c £c>
thﬂrﬁﬁn it
e EPN T 3
Pald  olte2 P CHARLES W. POYSTI, CPA 9/28/07 tmoeved » []
L : POYSTI & ADAMS, LLC S
Uso Dn[y TR NAMG (57 YOUrs
i salfarr ploped), 400 S COLORADO BLVD STE 650 Phiona
sddreen Grd 2P « 4 DENVER, CO 80246 re, B 303-733-3796
Form 990 (2008)
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SCHEDULE A Organization Exempt Undar Section 501({c)(3) e
(Form 990 or 990-EZ) (Excopt Private Foundation) and Section 501(s), 501(f), 501(k), 501(n), 049 Fio, 1150047
or AMT{a}{1} Hengxempt Charllablo Trust
Supplementary Information-{Soo separato instructions.) 20 ﬂ 6
Denarimant =t the, _T_'l'iﬁ;,“ P MUST bo complotod by the abiove organizations and attached to Lholr Form D90 or 990-EZ
hame of tha erganizaton Employer Ideniifcation number
BENEVOLENT HEALTHCARE FCUNDATICH B4-156B566
IPAtll|/! Componsation of tho Fivo Highost Pald Employees Other Than Officers, Diroctors, and Trustoos
{Ses page 2 of ihe instructions. List each one. |f tharo are none, enter "Nona.”)

2) Kame and addruss ef ach em ald mcng Titke and wyer (d) Coneritr. o (o] Espento

™ ranssaon o o e Sotnd o pouten | (61Core. |47k ben, | accout o
GEORGE RODERGR ... CEUENSIAL . .. ....[| VP OF OPERAT -
10377 £ GEDDES AVE, SUITE 200 oo a0112 40 150,000 248,372 0
GREG COOKR. . iuiseeeiinnrvasonrrenee cBlaBIEAL L VP OF RECRUI
10377 E GEDDES AVE, SUITE 200 coO AB0112 40 55,000 6,743 ]
JASCH CORLEY . .........i.....,, CENTENNIAL ... | EXECUTIVE DI
10377 T GRDOES AVE, SUITRE 200 oo 80112 40 56,625 1] [+]
Total number of ater omployoes paid over $50,000 [ 0 T T T e

IPart/lkA} Compensation of tho Fivo Highest Pald Independent Contractors for Professional Sorvicos
{Sea page 2 of tha Instructions, List each ane {whether Individuals ar firms). If thare ara nane, anter "Nona.")

(a} Karra and addness of sach Independant contracior patd mare than 350,000 (b} Type of et (€} Compemation

ek maEEaiuEmEEEad b PEEERaapEmTibRdd FERASS AUt e R uanE b bR EER RS R IR n A r R A

Total number of others recelving ovar $50,000 for
peofossionnl sondces >

A

J|Part}I<B} Compensation of tho Fivo Highest Ié"u;l':itl'ﬁn".l'u‘pﬁndunt Contractors for Other Sarvices

(List each contractor who performed services other than professional services, whether individuals or

firms. |f lhore are none, enler "None." See page 2 of the Instructlons.)

(a) Mamae nd addroes ef cach ndepondent cortrctor pakd more than 550,000 (b} Type cf senven {c) Compensation
!'m w44 + 444441423 v i sEEEE R R td PR R Edddd A RS 4

Tatal number of other contractors receiving over
££0.000 for other snrvicos i b

et

For Paporwork Reduction Act Nolice, sec Lhe instructions for Form 980 and Form $30-EZ.

Schedule A (Form 990 or 950-EZ) 2008
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wrpanizations thal mado an olaction under section 501(h) by Ming Farm 5788 must complats Part Vi-A. Othor

crganizatons checking "Yes® must complato Part VI-B AND attach a statomant ghing a detalied descripton of
tha lebbying activitos.

During the year, has the organization, eithar directly of indirectly, engaged [n any of the following acts with any
substantal contibutors, trustees, directors, officers, croators, koy empdoyees, or members of their famifes, or
with any taxabie orpanization with which any such person Is affilated as an officar, cireclor, tustoe, majority

awmer, or prinzipal beneficlary? (If tha answer is any queston is “Yes." attach a dotoled statemont explaining the
tansagtons.)

Sale, exchange, or leasing of property?

B R A R AR R TSR AR A B

Londing of menay or othor exdonsion of credis? g

T T T T Ty

Fumishing of goods, sanvices, or facilites?

------- l+l*r-ll+i+*r--'!+llll-l!++|l--ll+++i-i-l‘++i-i--§pl|.-

Paymont of compunsalion (or payment or rsirr bursemant of expenses I mos 13 $1,000)7 SEE PART V-

..... Beasddums

Transfar of any part of Its incoma or assels? :

ill!14++irlllrl#lilllll!!+li-lllllti---lqlil---p|+l

Did the ceganization make grants for scholarships, Tellowships, student loans, eie.? (I *Yos,” atach an oxplanation
of how tha arganization datonmings that recipients quakly ko roceive payments.)

e T T R T E T I T as

Did the organizaten have a secton 403(b) annizty plan for its employoos?

LR T T (TR T T T T T

Did the orzantzation feceivo of hold an easamant for conservation pumpeses, Fzlifieg essoments to preservo open
space, the emvironment, histore lad areas o hisierks strctures? 1 "Yes," attach a dotated stalomant

i
et

e T T R T T T T,

ERRERRAd SR E R e

... FORM 990

..... L T T R

FEEE R e

R T T T L T T

Did the erganization provide credit counseling, debt managoment, aredit repair, or debt negatiation serdces? i eeee

D the erganizaton mata'n any donor advised funds? If "Yes," completo Knas 4b through 4g. If "No,* comploto
D Tl i 7 L iy o mmsres s v b S s
Did the orpanization make aoy twable distributions under section 49667

L R

L T T T T ] FEEa B e

Did ®va erpanization moko a disiribution to a donor, danor adviser, or rolated person?

L L T T R E RN

Entnrmumnlnumbwutmnmmdfmwudntﬂmmdﬂnmtmwnr S

B e R T Y TR I

Entnrmmmnmummulnuu!:hnldinnudonm'nm-kudfund:w-mntmmufﬂwhum"

L T

Enter the tatal number of separate funds or accounts owned at tha end of the tax yoar (oxcluding donor advised

funds included on line 4d) whero donors have tha right ko prowide advice on thie distribution or Imrestment of
ameunts In such funds of sccounts

T T T L] (e L R T T Y T I T

Enter the aggrogate value of nssels hekd In all funds o sccounts Inciudad on Eno 4F at tho end of the lax yoar

CEE

Schedulo A [Form 080 or D00-EZ) 2006
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Schodule A [Form 600 or 980-EZ1 2006 BENEVOLENT HEALTHCARE FOUNDATION B84-1568566
HipaiVil  Reasen for Non-Private Foundation Status {See pages 4 through 7 of the instructions.}

| eortify that the organizaton is not a private foundation because 't is: (Ploasa chock onty ONE applicablo box.)
5 A church, convontion of churches, or associaton of churches, Section 170{b)1¢AXD.

[ A sehool. Secton 170(b)1XAX ). (Also complo‘e Part V.)
7 [ A rospital or a cooperative hospital sorvice organization. Section 170(bX1)AXE.
8 D A federal, state, or loca! gevemnmant or governmontal enil. Section 1T0B1 }{AXVL

) D A meclcal rasearch organization eperated In conjuncSan with a haspitn), Secten 170{(b) 1} AXE). Enter the hospital's noma, city,

and state ¥

_____ A RN R AR AR B EEE N A AR NN N SRR R R R AR R R AR AR AR B R R AR R R R AR R R

10 [1 An organization operalod for the benofit of o collego or untvorsity owned or operated by o govemmennl unit. Sectlon 170(b)X1 KAKXN).
(Also complate the Support Schedule in Pan [V-A.)

11a D An organization that nommaly recahs a substantal part of s support from a govemnmental unit or from the goneral public, Secten
170{bX 1{ANM). [Also complelo the Support Schedule in Part [V-A.)

110 [] A community trust. Section 170{bY1XAXM). (Also complato tho Support Schedule in Part IV-A.)

12 @ An organization that normally recolvas: (1) more than 33 173% of |ts suppert from contibutions, membership fees, and gross rocelpts
from acthvitios related to its charitable, otz functions-subject to corta’n excoplions, and {2) no mora than 33 1/3% of its support
from gross Investmont income and unrelated business taxable incoma {loss soction 511 tax) from businessos acquired by the
orgarization after funa 30, 1975, Sco soction 500{a)2). (A'so complote the Support Schodule In Part IV-A.)

13 D An organization that 1s not controfed by any dsqualified persons {other than foundation managoers) ond othorwiso moots o
requiraments of section 500(o)3). Check the box that doscribes tha typs of sipporting crpanization:

O Typai O weett [ TypomFunclonally intorgrated  [] Typo t1-Other
Provide tha followlng Information about the supported organizations. (Sea pago 7 of the instructions.
(a} {b) {e) (9 fe)
Name(s] of supporied organization(s) Employer Type of !5 the supported Amount of
Identification organization crgantzation listed In support
number (EIN) (doscribod In linos the supperting
% through 12 organization's
above or IRC governing decumonis?
soction)
Yos Ho
g1 | e T S e s Y e D e S s s A B T e e e

18__[] An organtzation organized and oporoted to tost for publc safety. Section 509(0)(4). {Seo pace 7 of the Instructions.)
Schedula A (Form 930 or B90-EZ) 2006

DAM
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Schpdulo A (Form 660 or 000-E2) 2006 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Pago 4
[ PartilV-Alll Support Schodule {Complote cniy If you checked a box on lina 10, 11, or 12.} Use cash mathod of accounting. =
Hote: You may use the workshoeal In the inatructons for cenvaring from the nccrual fo the cash method of accountng.
Calendar year {or Nisesl yoar boglaning In) B [a) 2005 (b) 2004 [e) 2003 (d) 2002 {o} Tetal
15 Oiks, grants, and contributions moalved, (Do
net Include bnusualpracts. Sen ke ze) | 29,355 225 33,303,88d 35,433,539 25,229,034 123325684
16 Momberehin fors recelved e [+]
17 Gross recepls from admissions, rrmhand‘l-
s2id or servicas porformed, or furmishing of
facilithas [n army sctivity that | rolated to the
opanzation's chartsble, oo, purpoes ... 1)
18 Gross Incomao from interost, dividends,
pmounts recetved from payrients on seourites
loars (section 512(a) 4]}, rents, royakies, and
urrelied butlness taxable Income (lass
szctkon 511 tasms] from businesses soquired
by the erpanzation siter Jure 30, 1975 3,274 -11,457 =3,499 38,939 27,257
19 Hetlcomas from Uncelsled Businaes
acthiian not Inctuded infea 18 L. L 0
20 Taxrevenuos levled for the Drganiaton’s
benaft and oither paid & 1t of sxpended on
Ll R TR P 0
21 muu-ofmi:nnrrmhthﬂummdw
the ofgasiration by & povernmantal uni
without chage Da not inciude the vatue of
pavices of fasi Lies panenaly fumished t2 the
mw ............. 0
22 beome, Attach 8 schedus, Do not
m"ﬁ'wﬁ.ﬂ‘:ﬂ*“,’“‘“,sm“a 51,974 2,600 97 54,671
23 Totalof oz 15Woough 22 29,414,473 33t295tﬂ3§ 35,430,039 25,268,070 123407612
24 LraPiminabeat? oo 29,414,473 33,295,033 35,430,037 25,268,070 123407612
25 ErtariWelbre?d 294,145 332,950 354,300 252 , 6 8L HI T
20 ﬂru:nl:::ruun-du-:rlhndnnllnunuur11' a Enter 2% of amount In column (o), w24 P |26 o
b Proparo o listfor your records Lo show the name of and amount contributed by each parsen (other than a H{ F;ﬂ m”um I"“
genernmaental unlt or publicly supperied organizaton) whoso totol gifts for 2002 through 2005 axceeded the flis Ff I I
amount shown In line 264, Do not file this list with your return. Entar the total of ol theso mxcossameunts P | 28b
¢ Total support for section 50%o){1) tost: Entor line 24, columa (8] | s naeseneeans > | 26c
d Add: Amounts from column (o) for ines: 18 19 L T HEE
22 m B AR AR AR R F :-M
© Pubtic support (lina 262 minus M0 28A OMIN | .. ...\ieeiieeieisrseessieeressnssaeenssesennnssanassesess P | 260
1__Public support percantage ﬂ!nnﬂa[nummnrldh-ldndhy!lnu!ﬂc [donominator) ......coooviiiiinciirrniana b | 281 %
21 Orpanizations describod online12: o Foramounts Included In lines 15, 16, ond 17 that wern recebved from o “tisqualified
person,” preparo a st for your recoeds Lo show tha name of, and total omounts received In each year frem, cach “disqualifed person.”
Do not file this 1lst with your return. Enter tha sum of such amounts for each yoar.
(2005) e 0 @4, e 90 ey O 002 0,
b For amy amount included In fing 17 that was mcniwdhumund'tpumm{uhrmun “drsquatfiod porsons®), prepare o Bat for your records to
show tha namae of, and amount recehred for each year, thal was mora than the largar of (1) the omount on lina 25 for the year or [2) $5,000,
{include In tha Lst ergantzations described [n lines 5 through 11b, as well as individuals.) Do not file Lhis list with your return, After computing
tho difforonce batweoen the amounl recelved Bnd tha larger amount doserbed In (1) or (2), ontor tho sum of these di¥ferences (the ccess
ameunts) for each yoor;
BOEY. e R Trorr N - T . - . - | 0
£ Add: Amounts from column [p) for lines: 5 123325684 1
17 20 21 v b |2re| 123325684
¢ Add:Line 270 total sndbre2Tbbotal 000 2rd
o Public support {ling 27¢ total minus lne 270 1080} ...\eersesrsenanaeses T R A Sk s 2o | 123325684
{ Tolal support for oction 508(a)X2) tost Enter amount from line 23, caumn {e) ... P 22t | 12340761 2| i]}’],]iﬂﬂﬂﬂi]lﬂ}
g Public support porcontage (line 270 {numaralor) divided by lina 271 (denominator)} s U L 99,9336%
h_Invesimanl Incoms percaniago (ling 18, column {a) {numarator} divided by lino 271 {denominater)} ............, P |2th 0.0221%
28 Unusual Grants: For an organization described In line 10, 11, or 12 that recetved any unusual grants durng 2002 through 2005, -~
propaso & list for your mcords to show, for aach year, the name of tha contributor, the dato and amount of the grant, and o brief
dezerptlon of the nature of e orant. Do not Mlae this llst with your relurn., Do not Inchido thozo grants in ing 15.
Schedule A (Form 530 or 890-E2) 2006
oAs
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Sehedule A (Form 690 or 000-£2) 2008 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566
IPatNlj  Privato School Questionnalre {See page 9 of the instruclions.)
{To bo comploted ONLY by schoals that chocked tho box on line 6 in Part 1V)
26 Does the crganization have a racially nondiserminatory policy loward stidents by statement In its chartar, bylaws, H/A Yes | Mo |
other goveming Instrument. ¢r in a resciiton of Its paveming body? 20 -

L T T T

Dioes the organization Inchuda o statement of ks mcklly nendisedminatorny policy loward students in all its [} 'Hﬂr!]:

Page 5

brochuras, cataloguos, and ether wiitien communications with the public doaling with student admissions, !;' U L
programs, ard scholarshipa? | i irrriessasesa st s s s s ar s s s ar s nanrn A anan

I
the period of solicitation for studonts, or durng he registration peried If It has no sciicitation program, In a way _Jm
that makes tha policy known ta oll parts of tho genoral communily I1SEMVEE? | . . iiiieusiieiinniiiisriisnasnes
if *You,” please describo; If "No,” pleaso explaln. [If you need moro space, nltuchaupamtn statement) D" ”u s

h——ﬁ

e

31 Hos the organization publictred its racially nendiscriminatory poliy through newspaper o broadcast media during Hgﬂl IH
rm

e R EEEEEEE A RA R R R P AR B A RSN TR R AR R R AR R R BEE R AR SRS B R B R AR R

W A A R R A EEEEE EE R EE AN h R AR P EE AR A EY R R R R R AR AR AR R R RS R R R AR E R EE PR SRR R E R R

________ R e SRR SRR e G f| ’ |
32 Does tho organization maintain the folewing: !!ﬂ |.

a Records [ndicating the racial composition of tha student tody, faculty, and sdminisratve slf? ... ...,
b Records documonting that schalarships and othar Fnancial assistance aro awarded on o recialy nendiserminatery

basla? S TR e A
c Coples of ol catnlogues, brechures, annauncements, ard other wifllen communications to the publis cealing

with student admissions, programs, and scholarships?

R EEE SR EAEEE RS EERE AR R R R R R AEE SRR R

...... BB R R EE A E AR EA R R R AR AR AR AR E AR R R AR E R R R B R R R [fem—

d Ceplos of nll malorial used by the organtzation or on Its bohaif to salicit contrbutons? | .. ... ... cecuriienniaiienn

2d
If you answored "No” to any of the above, please axplain. (| you neod more space, atiach o separate statem ent) ” Hll iiﬂ Hlll}i ; ﬁ

NS Y I IR e R E R s R L L LI LT R T R R

s EEE R EEE R AR AR R E AR IR R R FEsssEEEEEEERIIRR R dw

& P e numwmhwmyﬂm' e R A By g YT IETIT L I !

a Studonis’ righls o privileges? |

......... B EEEE SRR EE A EA AR AR A B AR R R R AR PR E AR R AR SR PR SRR R R AR AR

-
b Admissions pocies? ... 3ib

¢ Employment of faculty or sdministrative staff? 33z

T T L L L L L L T T

d  Scholarships or othor financial assistance? . 133

T L L L L ] semn

¢ Educational pelicies?

AR SR EEEE T EEA AR AR B SRR AN R RN R E AR FREE SRS SRR R SR A R T T TR EE T T Y

f Usoof faciitos?

e LR LN L LA L E Er EE R A T T

.....................
p Amletcprograms? T e e e 3g
h Othor ex activit i TR R

It you nnawered "Yos* 1o ary of the abave, please explaln, {If you need moro space, otinch a sepasalo slatemont.)

AR EE R BEEEEEE BB A R R e T T T L L L L L L T T T R T

T T T T R R T EE R L L e R

......................... BEEREEE R R B R R R

T T T T LS L L L] B EEE IR R R A R AR R BB RS S R R R R R R

b Has the arganization’s right to such 3k over been revoked or suspended? || . ... veerrennees pRABL
o you answarnd "Yes® o oither 24a or b, pleasa explain using an attached siatoment. "m ! { H

35 Does the crganization cortify thal it has compliod with the applicablo requirements of scctions 4.01 through 4,05
ef Rev. Proc. 75-80, 1875-2 C.B. 587, covering mcial nondisermina¥on? |f "No,” attach an pxplanaton

MAFSU TN RN

Schadulo A (Form 990 or 090-EZ) 2006
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Schacuo A (Form 899 or 860-E2) 2006 BENEVOLENT HEALTHCARE FOUNDATION  84-1568566 Pago 8

IIPartNVEA!]]  Lobbying Expenditures by Electing Public Charitles (Sea page 10 of the Tnstructlnns]
{To ba campleted ONLY by an eligible organization that filed Form 5768)  N/A
Chack ¥ a | | If tho organization belongs ta an affliated group. Check P b | | i you ehocked "a™ and "Imiled control® provisians apphy.
Limits on Lobbying Exponditures *ﬂ*{éé::‘m To ﬂm ~
of 3
{Tho term “expondiunes” moans amounts paid or Incurred.) bl
36 Total lebbying expenditures o Influence public epinion {grassroats lobbying) ) 38
37 Totl lebbying expanditures to Influonce a legistatio bady {direct lebbyingl ... i a7
38 Total lobbying exparditures (add INos 3B aRA 3TH ... . .eeriiiieeiruiiniansransneans o8
30 Other oxempt pucpose expandiures “
40 mulumptwrpomuxpnmlmﬂndd!maamaﬁ}
41 Lobbying nontaxable amount. Entor the ameunt from thifnluMngh:bh ﬁff |" I m IHI{ {
If the amount on line 40 Is- Tha lobbying nontaxabls amount ls- iif a f ”
Notover$500000 e 20% of the amowrlon e dd . iﬁ I
Drver $500,000 but not over §1,000.000.. ... :mmnm1mu:mm-mmmw ““ AT _
Ereor $1,000,000 but nat ever §1,500,000 ... $175,000 phas 10% of the exsess over §1,000.000 41
e §1,500,000 but ot over $1T,000,000 .., 5225000 plus 8% of the excass over §1,500,000 mnf ”’ #Hm'”mmil wmmm ”m” "”I
Ovet SIT.000000 | FLODBO00 | iiiannnannnrnensrasnsiannes sibepssipils
42 Groszroo's nontoxablo nmwnt{mlnr!ﬁﬂa‘imdﬂ [T L |
43 SuhﬁnﬂﬂnudzfmmIh'lnE&Enhr-dhlflﬂn-izllmmmumﬂﬂ [ I - |
44 Sublact line 41 from lino 38, Enter -O-H Ene &4 lamoro than fire 38 e rH
j T i TS
Caution: If there is an amount on sither Eno 43 or line 44, you must file Form 4720, :L "”"”I"hm mm""h !"Hi!mlrm"{["” m FL

4=Yaoar Avoraging Parlod Under Sectlon 501(h)
(Somo orpanizations that made a section 501{h} ciection do rot have to compiete all of the five columns Bolow.
Seo tha [nstructions for linos 45 throuch 50 on pago 13 of thae Instructens.}

Lobbylng Expenditures Duslng 4-Year Averaging Period

Calendar yoar {or (a) (b} te) {d) (o)
fiscal yoar beginning in] P 2006 2005 2004 2003 To'al dll'
45 Lobiwing nontoxablo amount ...

 mocsen oo | TR R T

47 Totnl lebbying oxponditures ...

—

48 Grassroots nontaxabdo amount |,

s csimanoci e | [T
Lobbying ;l!'w.:tlwlt!_.lI by Nonelecting Public Charitios

VI:BIl

‘f' (Fer reporling only by organizations that did not complete Part VI-A) {See 13 of the instruclions.JH /A
During the year, cid tho organization attempt io influanca national, state or local legiskation, Including any Yos | Ho
a'nmpt lo Influonce public opinton on a legislative matior or referendum, through the use of; Sty

Voluntoers | T I f ;

Pu.1d staff o mnmnmnmt{lndudn numpunu'.ionh u:pm:mpmndn-nhm:lrmmhh} fﬂl“ﬂmu'm ﬁmm,
Malings to membars, Iugl:-lntum or o mﬂl-u
Publications, or published or broadeast mtmm
Grants to other organizations for lobbying purposes
Direct contact with leglistalors, thodr staffs, mmmt dﬁddl arn Ia-nh‘.aﬁ-.-u bodr
Rallles, domonstrations, seminars, comentions, speeches, lectures, arun:.rnmrrnm
Total lobbying oxpenditures (Add ines ¢ through by | T

BERBEEEEE

i ~Yos" o any of the above, adso niinch o staiement m Inhd dnsc:"-ptbn -:n‘ trﬂlnhh-ﬁ-ng E

I

T

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

— = @D ™ o o0 T o

Schodule A (Form 930 or 990-EZ) 2006
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400 CRTRIZ00T 1039 AM

Schedula A {Form BS0 or 880-E7) 2006 BENEVOLENT HEALTHCRRE FOUNDATION
APart VIl Information Regarding Transfers To and Transactions and Relationshi
Exempt Organizatlons (Ses page 13 of the instructions )

ps With Noncharitable

51 Did the reporting organtzation girectly or Indirectly engage in any of the foliowing with any ather ofganization described in section
£01{c) of the Coda (other than section 501(eX3) orpanizations) or in socton 527, relating ta pelitical organtzations?

3 Transfers from tha reporting organtzation o a rencharitable exempt erganization of: You | Na
@ Cash ... B T N " X
(i} Otherassels " L A afli X

b Othertransactons:

{h Snlcﬂfnmhanﬂdmfnmtmmumhmhblummwiiﬂhmn.......,,.. YRR S bi) X
{iiy Pummlufumlnfmnnmmuﬂmb!uummorgmrum_"m_” _____ eresenennens R R S e biii) X
() ~ Rental of fackites, equipment, or othor assots St et s st se s s ass s e nnnnnsssnsnnnn . | BAIE] X
(v} Reimbursementamangements R o AN AR n o O R R R 1) X
{v) Leansorloan guarantees = PPy rer A e e L L e e N [ X
(] Fufo:muncnnl'tnnﬁmurmnmbmhlpurfurﬁmﬂngwidmm:_"m_“_",____m____“____“_ AT b{vi] X

c smﬁngnlrudlitlus.nqumnm.rnnl‘.lngr.:t:.nuwrnumorpnl-dnmph:m_“____m____”__“m _____ e X

d ifthe pnswer 3 any of the above fs "Yes,” complata tha following lclu-mb.an{b}lm:mmmfﬂrmmntwmdma
£0ods, olher assets, or serdcos given by the roperting crgznization. |1 the eqganizaticn recovod loss than 1aér market valuo In amy
mmbnnrmmmmmLWMMlmmﬁw
(a) {b) (] {d)

Lina rg, Ammount brobed Nara of nencharitable suerpt erpantzaton Deszrption of trarslors, tmnsactons, and shasdag arrangements

N/A

52a s the organization directty or Indirectty affiliated with, or relnted to, ono or moro tax-pxempt organizations
described In sectian 501(c) of the Coda (o%hor than sectien 504(c)3)) or In section 5277

b_H"¥as” complate the fobewing schodula:

wrrnesrsnsisesrnsrenressssessnnns @ [ Yos [ No

(=) {b}
Harme of organization Typo of orpanication

N/A

Bchedulo A (Form 990 or 090-EZ) 2006
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Special Events Schedule
Fom 990 2006
For calendar year 2006, or Lax year begirning 6/01/06 ,andencing  5/31/07
Hame Emplayer identifization Number
BENEVOLENT HEALTHCARFE FOUNDATION B4-1568566
{A) (8) {c Othera Total
Gross receipts __ 136,087 83,143 22,578 4] 241,788
Lass contributions 1] 83,143 22 .578 0 105,721
(Iross rovenuo 136,067 a 0 o 136,067
Luss direct oxpenses 85,343 46,706 46,113 0 178,162
Nat incema {loss) 50,724 -46,706 =-id6,113 ) =42 ,085
Daserigton:  (A) SANCTUARY GOLF TOURNAMENT
(8) OTHER SPECIAL EVENTS
©) MONGOLIA PROJECT
Qthers
45 Attachment D




400 CR/ZA2007 10:39 AM

——

Farms
990/ 990-PF

Mortgages and Other Notes Payable

For calendar yoar 2006, of tax year beginning 6/01/06 andenging  5/31/07 2R
Nome Employer Identification NumEar
_BENEVOLENT HEALTHCARE FOUNDATION 84-156B566
FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION
Mama ef lendar Relatonship to disqualfied parsen

{1 AM SOUTH BANK

{2y GUARANTY BANK AND TRUST

(33 CLIFTON PARTNERS LLC

(4 GUARANTY BANK AND TRUST

(5 GE CAPITAL

{6) COLORADO STATE BANK

{n

{8)

{6

{10}

HHHHHHmﬂuﬂnﬁmﬂuﬂﬂﬁﬁnﬂnuﬂﬂHHuuuuuuuununnﬁﬁnﬂuuﬂnﬂuﬂuﬁﬁﬁnnuunﬂﬁﬁﬂununnununﬂﬁuunhmﬁ
Original amount Malurity Intorest

borrowed Dato of loan dato Repaymaent terms rato

{1 2,150,000 3/30/05 3/30/07 7.590

(2) 1,179,000 2/02/05 2/02/10 7.500

{3) 1,000,000 3/31/08 3/31/06 7.750

{4) 3,200,000 9/08/06 9/08B/11 MONTHLY PAYMENT 525,486 8.250

{5) 2,494,225 10/01/06 1/31/25 MONTHLY PAYMENT $22,966 8.570

(8} 800,000 2/01/07 2/28/08 MONTHLY INTEREST ONLY 8.250

{7}

{8}

()

10}

HE R T e T e aam

11:;§!}!!1t|f!!!!|¢=¥IE:11!!!it:!?ff::ii[ili;#!!:itii;i;f;jeiitlls:a;g;izualr

Socurity providad by bormower

Purpose of loan

{1

(2}

(3]

(4 FIRST DEED CF TRUST

(s} FIRST DEED OF TRUST

(8}

n

{8

(8}

{1a)

hhuuﬂuuuﬁﬂﬂﬂanHHHHHHHHHHHHHEHﬁHHHHHBHHHHHHHHHHHHIHHHHHHHHHHHHHHHHMHHHHHHHHHHHHHH

Halanco dua at Balanca due at

Censideration fumished by lender Baginning of yoar end of yoar

13 2,150,000

(2) 1,016,705 952,610

{3y 1,000,000

{4 3,170,713

(5 2,494,225

{8] 900,000

(N

{8)

{8)

{10}

Totals 4,166,705 7,557,548

46
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FYE: 5/31/2007

490 BENEVOLENT HEALTHCARE FOUNDATION
84-1568566 Federal Statements

9/28/2007 10:39 AM

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description

WAREHQUSE
LEGAL FEES
MANAGEMENT FEES
INTEREST
INSURARNCE
REPAIRS
PROEERTY TAXES
PAYROLL
UTILITIES
AMORTIZATION
SALARY AND WAGES
DEFRECIATION
PROFZSS5TONAL EXPENSE

TOTAL

Deduction

1,754
372
299,840
9,088
3,576
128, 483
1,302
4,638
15,007
15,000
114,873
369

595,453

47
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490 BENEVOLENT HEALTHCARE FOUNDATION 9/28/2007 10:39 AM
84-1568566 Federal Statements
FYE: 5/31/2007

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

Total Program Mgt & Fund-
Descriplion Expenses Sarvice Ganeral Raising
5 5 5 5
EXPENSES
DONATIONS 385 395
INSURANCE 56,720 55,847 601 272
CONATIONS-MEDICAL SUPEBLY 27,408,230 27,408,230
TRANSPORTATION 51,332 45,778 2,717 2,777
VOLUNTEER DEVELOPMENT 2,715 2;715
DUES 6,561 B, 351 210
PROFESSIONAL EXPEWNSE 43,655 30,8086 12,849
EDUCATION & RESQURCES 5,183 5,193
OTHER EXPENSE 2,787 1,158 1,589
CLOSING COST 18,121 18,121
BANK FEES 12,508 12,128 380
FUMDRAISING COST 17,363 17,363
TOTAL 527,625,580 527,586,762 5 18,406 5 20,412
4
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490 BENEVOLENT HEALTHCARE FOUNDATION 9/28/2007 10:39 AM
84-1568566 Federal Statements
FYE: 5/31/2007

Statement 5 - Form 890, Part IV, Line 57 - Land, Builldings, and Equipment

Description
BePlnning Accum End of Accum
of Year Deprec Yaar Deprec
BUILDINGS
5 4,664,363 § § 9,540,443 3
LEASEKOLD IMPROVEMENTS
12,991 12,991
MACHINERY & EQUIBMENT
28,700 64,019
VEHICLES
56,000 56,000
ACCUMULATED DEPRECIATION
454,970 686,976
LAND
2,000,973 2,000,873
TOTAL 5 B,763,027 5 454,970 511,674,426 5 666, 976
Statoment 6 - Form 990, Part IV, Line 58 - Other Assats
Beginning End of
Dascription of Year Year
LOAN FEES, HET 5 25,298 5 65,677
EARNEST MONEY —~ GEDDES PROPERTY 102,544
CTHER ASSETS 380,301
TOTAL 5 127,842 5 445,978
Statement 7 - Form 990, Part [V, Line 65 - Other Liabilities
] Beginning End of
Description of Year Year
TEMANT SECURITY DEPOSITS 5 11,120 S 20,721
TOTAL 5 11,120 5 20,721

57
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490 BENEVOLENT HEALTHCARE FOUNDATION 9/28/2007 10:39 AM
84-1568566 Federal Statements
FYE: 5/31/2007

Statement 8 - Form 890, Part VIIl - Ralationship of Activitles

Line No. Description
103m PROCEEDS RECEIVED TROM INSURANCE CLAIM ON WAREHOUSE

TO BRING WAREHOUSE UP TO CODE. WAREHOUSE IS USED FOR
THEIR EXEMPT PURPOSES,

101 SPEZCIAL EVENT HELD TO BRING AWARENESS OF THEIR
ORGANIZATION. NET PROCEEDS ARE USED FOR THEIR EXEMPT
PURPCSES.

52 Attachment D




490 BENEVOLENT HEALTHCARE FOUNDATION
84-1568566 Federal Statements
FYE: 5/31/2007

9/28/2007 10:39 AM

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

Dascriplion 2005 2004 2003 2002
MISCELLANEQUS 5 51,874 5 2,600 § 5 g7
TOTAL § 51,374 5 2,600 % 0 3 97
33 Attachment D




490 BENEVOLENT HEALTHCARE FOUNDATION .
B4-1568566 Federal Statements
FYE: 5/31/2007

9/28/2007 10:39 AM

Form 890, Part |, Line 1b - Direct Publlic Support

Descrptlon Cash MNoncash Total
CONTRIBUTIONS FRCM EVENTS 8 105,721 3§ 5 105,721
TCTAL 5 105,721 5 0 3 105,721
54 Attachment D
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490 BENEVOLENT HEALTHCARE FOUNDATION

84-1568566 Federal Statements
FYE: 5/31/2007

9/28/2007 10:39 AM

Special Events Direct Expensos
Description

COLUMN R
SANCTUARY GOLF TOURNAMENT
GOLF COURSE EXPENSES

SUBTOTAL

COLUMN B
MONGOLIA PROJELCT
SPECIAL PROJECTS
SUBTOTAL

OTHER SPECIAL EVENTS
SPECIAL EVERTS5 EXPENSES

SUBTOTAL
SUBTOTAL (CTHERS)

TOTAL

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 950, PAGE 1, LINE 9B,

Amount

85,343

B5,343

46,113

46,113

46,706
46,706

16,708

178,162

55

Attachment D




