
Fill in this information to identify your case:

United States Bankruptcy Court for the:

WESTERN DISTRICT OF TEXAS

Case number (if known) Chapter 11
Check if this an
amended filing

Official Form 201
Voluntary Petition for Non-Individuals Filing for Bankruptcy 4/16

If more space is needed, attach a separate sheet to this form. On the top of any additional pages, write the debtor's name and case number (if known).
For more information, a separate document, Instructions for Bankruptcy Forms for Non-Individuals, is available.

1. Debtor's name Benevolent Hospice, LLC

2. All other names debtor
used in the last 8 years
Include any assumed
names, trade names and
doing business as names

3. Debtor's federal
Employer Identification
Number (EIN)

36-4662875

4. Debtor's address Principal place of business Mailing address, if different from principal place of
business

12740 Bandera Road, Suite 110
Helotes, TX 78023

9555 Cantura Crest
San Antonio, TX 78250

Number, Street, City, State & ZIP Code P.O. Box, Number, Street, City, State & ZIP Code

Bexar Location of principal assets, if different from principal
place of businessCounty

Number, Street, City, State & ZIP Code

5. Debtor's website (URL) benevolethospice.com

6. Type of debtor   Corporation (including Limited Liability Company (LLC) and Limited Liability Partnership (LLP))

  Partnership (excluding LLP)

  Other. Specify:

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 1

16-52996-cag  Doc#1  Filed 12/30/16  Entered 12/30/16 13:02:56  Main Document  Pg 1 of 22



Debtor Benevolent Hospice, LLC Case number (if known)
Name

7. Describe debtor's business A. Check one:

  Health Care Business (as defined in 11 U.S.C. § 101(27A))

  Single Asset Real Estate (as defined in 11 U.S.C. § 101(51B))

  Railroad (as defined in 11 U.S.C. § 101(44))

  Stockbroker (as defined in 11 U.S.C. § 101(53A))

  Commodity Broker (as defined in 11 U.S.C. § 101(6))

  Clearing Bank (as defined in 11 U.S.C. § 781(3))

  None of the above

B. Check all that apply

 Tax-exempt entity (as described in 26 U.S.C. §501)

  Investment company, including hedge fund or pooled investment vehicle (as defined in 15 U.S.C. §80a-3)

  Investment advisor (as defined in 15 U.S.C. §80b-2(a)(11))

C. NAICS (North American Industry Classification System) 4-digit code that best describes debtor.
 See http://www.uscourts.gov/four-digit-national-association-naics-codes.

    6216    

8. Under which chapter of the
Bankruptcy Code is the
debtor filing?

Check one:

  Chapter 7

  Chapter 9

  Chapter 11. Check all that apply:

Debtor's aggregate noncontingent liquidated debts (excluding debts owed to insiders or affiliates)
are less than $2,566,050 (amount subject to adjustment on 4/01/19 and every 3 years after that).

The debtor is a small business debtor as defined in 11 U.S.C. § 101(51D). If the debtor is a small
business debtor, attach the most recent balance sheet, statement of operations, cash-flow
statement, and federal income tax return or if all of these documents do not exist, follow the
procedure in 11 U.S.C. § 1116(1)(B).

A plan is being filed with this petition.

Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

The debtor is required to file periodic reports (for example, 10K and 10Q) with the Securities and
Exchange Commission according to § 13 or 15(d) of the Securities Exchange Act of 1934. File the
attachment to Voluntary Petition for Non-Individuals Filing for Bankruptcy under Chapter 11
(Official Form 201A) with this form.

The debtor is a shell company as defined in the Securities Exchange Act of 1934 Rule 12b-2.

  Chapter 12

9. Were prior bankruptcy
cases filed by or against
the debtor within the last 8
years?

 No.

 Yes.

If more than 2 cases, attach a
separate list. District When Case number

District When Case number

10. Are any bankruptcy cases
pending or being filed by a
business partner or an
affiliate of the debtor?

 No

 Yes.

List all cases. If more than 1,
attach a separate list Debtor Relationship

District When Case number, if known

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 2
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Debtor Benevolent Hospice, LLC Case number (if known)
Name

11. Why is the case filed in
this district?

Check all that apply:

Debtor has had its domicile, principal place of business, or principal assets in this district for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other district.

A bankruptcy case concerning debtor's affiliate, general partner, or partnership is pending in this district.

12. Does the debtor own or
have possession of any
real property or personal
property that needs
immediate attention?

 No

 Yes. Answer below for each property that needs immediate attention. Attach additional sheets if needed.

Why does the property need immediate attention? (Check all that apply.)

 It poses or is alleged to pose a threat of imminent and identifiable hazard to public health or safety.

What is the hazard?

 It needs to be physically secured or protected from the weather.

 It includes perishable goods or assets that could quickly deteriorate or lose value without attention (for example,
livestock, seasonal goods, meat, dairy, produce, or securities-related assets or other options).

 Other

Where is the property?

Number, Street, City, State & ZIP Code
Is the property insured?

 No

 Yes. Insurance agency

Contact name

Phone

Statistical and administrative information

13. Debtor's estimation of
available funds

. Check one:

 Funds will be available for distribution to unsecured creditors.

 After any administrative expenses are paid, no funds will be available to unsecured creditors.

14. Estimated number of
creditors

 1-49
 50-99
 100-199
 200-999

 1,000-5,000
 5001-10,000
 10,001-25,000

 25,001-50,000
 50,001-100,000
 More than100,000

15. Estimated Assets  $0 - $50,000
 $50,001 - $100,000
 $100,001 - $500,000
 $500,001 - $1 million

 $1,000,001 - $10 million
 $10,000,001 - $50  million
 $50,000,001 - $100 million
 $100,000,001 - $500 million

 $500,000,001 - $1 billion
 $1,000,000,001 - $10 billion
 $10,000,000,001 - $50 billion
 More than $50 billion

16. Estimated liabilities  $0 - $50,000
$50,001 - $100,000

 $100,001 - $500,000
 $500,001 - $1 million

 $1,000,001 - $10 million
 $10,000,001 - $50  million
 $50,000,001 - $100 million
 $100,000,001 - $500 million

 $500,000,001 - $1 billion
 $1,000,000,001 - $10 billion
 $10,000,000,001 - $50 billion
 More than $50 billion

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 3
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Debtor Benevolent Hospice, LLC Case number (if known)
Name

Request for Relief, Declaration, and Signatures

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement in connection with a bankruptcy case can result in fines up to $500,000 or
imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341, 1519, and 3571.

17. Declaration and signature
of authorized
representative of debtor

The debtor requests relief in accordance with the chapter of title 11, United States Code, specified in this petition.

I have been authorized to file this petition on behalf of the debtor.

I have examined the information in this petition and have a reasonable belief that the information is trued and correct.

I declare under penalty of perjury that the foregoing is true and correct.

Executed on December 23, 2016
MM / DD / YYYY

X /s/ James F. Thomas, Jr. James F. Thomas, Jr.
Signature of authorized representative of debtor Printed name

Title CEO

18. Signature of attorney X /s/ H. Anthony Hervol Date December 23, 2016
Signature of attorney for debtor MM / DD / YYYY

H. Anthony Hervol
Printed name

Law Office of H. Anthony Hervol
Firm name

4414 Centerview Dr., Suite 200
San Antonio, TX 78228
Number, Street, City, State & ZIP Code

Contact phone (210) 522-9500 Email address hervol@sbcglobal.net

00784264
Bar number and State

Official Form 201 Voluntary Petition for Non-Individuals Filing for Bankruptcy page 4
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Fill in this information to identify the case:

Debtor name Benevolent Hospice, LLC

United States Bankruptcy Court for the: WESTERN DISTRICT OF TEXAS

Case number (if known)
Check if this is an
amended filing

Official Form 202
Declaration Under Penalty of Perjury for Non-Individual Debtors 12/15

An individual who is authorized to act on behalf of a non-individual debtor, such as a corporation or partnership, must sign and submit this
form for the schedules of assets and liabilities, any other document that requires a declaration that is not included in the document, and any
amendments of those documents. This form must state the individual’s position or relationship to the debtor, the identity of the document,
and the date.  Bankruptcy Rules 1008 and 9011.

WARNING -- Bankruptcy fraud is a serious crime.  Making a false statement, concealing property, or obtaining money or property by fraud in
connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both.  18 U.S.C. §§ 152, 1341,
1519, and 3571.

Declaration and signature

I am the president, another officer, or an authorized agent of the corporation; a member or an authorized agent of the partnership; or another
individual serving as a representative of the debtor in this case.

I have examined the information in the documents checked below and I have a reasonable belief that the information is true and correct:

Schedule A/B: Assets–Real and Personal Property (Official Form 206A/B)
Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)
Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)
Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G)
Schedule H: Codebtors (Official Form 206H)
Summary of Assets and Liabilities for Non-Individuals (Official Form 206Sum)
Amended Schedule
Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and Are Not Insiders (Official Form 204)

Other document that requires a declaration

I declare under penalty of perjury that the foregoing is true and correct.

Executed on December 23, 2016 X /s/ James F. Thomas, Jr.
Signature of individual signing on behalf of debtor

James F. Thomas, Jr.
Printed name

CEO
Position or relationship to debtor

Official Form 202 Declaration Under Penalty of Perjury for Non-Individual Debtors

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com Best Case Bankruptcy
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Fill in this information to identify the case:
Debtor name Benevolent Hospice, LLC
United States Bankruptcy Court for the: WESTERN DISTRICT OF TEXAS Check if this is an

Case number (if known): amended filing

Official Form 204
Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and
Are Not Insiders 12/15

A list of creditors holding the 20 largest unsecured claims must be filed in a Chapter 11 or Chapter 9 case. Include claims which the
debtor disputes. Do not include claims by any person or entity who is an insider, as defined in 11 U.S.C. § 101(31).  Also, do not
include claims by secured creditors, unless the unsecured claim resulting from inadequate collateral value places the creditor
among the holders of the 20 largest unsecured claims.

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim
(for example, trade
debts, bank loans,
professional services,
and government
contracts)

Indicate if claim
is contingent,

unliquidated, or
disputed

Amount of claim
If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for
value of collateral or setoff to calculate unsecured claim.
Total claim, if
partially secured

Deduction for value
of collateral or setoff

Unsecured claim

Benevolent Hospice
of Houston, LLC
10701 Corporate Dr.,
Suite 356
Stafford, TX 77477

Business loans $250,000.00

Carvajal Pharmacy
119 Huizar
San Antonio, TX
78214

Trade credit $43,137.43

Internal Revenue
Service
Insolvency II, Stop
5026 AUS
300 E. 8th Steet
Austin, TX 78701

Unknown

Josyln Ratcliffe
c/o Galo Law Firm
4230 Gardendale,
Suite 401
San Antonio, TX
78229

Judgment taken
(Appeal filed)

Contingent $497,459.16

Marlin Leasing
300 Fellowship
Road
Mount Laurel, NJ
08054

$12,000.00

National HME
7451 Airport Frwy
Fort Worth, TX
76118

$142,581.81

On Deck Capital,
Inc.
901 N. Stuart Street,
Suite 700
Arlington, VA 22203

Business loan $38,095.03

Official form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims page 1
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Debtor Benevolent Hospice, LLC Case number (if known)
Name

Name of creditor and
complete mailing address,
including zip code

Name, telephone number
and email address of
creditor contact

Nature of claim
(for example, trade
debts, bank loans,
professional services,
and government
contracts)

Indicate if claim
is contingent,

unliquidated, or
disputed

Amount of claim
If the claim is fully unsecured, fill in only unsecured claim amount. If
claim is partially secured, fill in total claim amount and deduction for
value of collateral or setoff to calculate unsecured claim.
Total claim, if
partially secured

Deduction for value
of collateral or setoff

Unsecured claim

PharmTrust
Pharmacy
1111 Highway 6 S.,
Suite 110
Sugar Land, TX
77478

Trade credit $31,450.95

Official form 204 Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured claims page 2
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United States Bankruptcy Court
Western District of Texas

In re Benevolent Hospice, LLC Case No.
Debtor(s) Chapter 11

VERIFICATION OF CREDITOR MATRIX

I, the CEO of the corporation named as the debtor in this case, hereby verify that the attached list of creditors is true and correct to the

best of my knowledge.

Date: December 23, 2016 /s/ James F. Thomas, Jr.
James F. Thomas, Jr./CEO
Signer/Title

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com  Best Case Bankruptcy
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}bk1{Creditor Address Matrix}bk{

United States Trustee
P.O. Box 1539
San Antonio, TX 78295-1539

Attorney General of the United States
Main Justice Building, Room 5111
10th and Constitution Ave., N.W.
Washington, DC 20530

Benevolent Hospice of Houston, LLC
10701 Corporate Dr., Suite 356
Stafford, TX 77477

Carvajal Pharmacy
119 Huizar
San Antonio, TX 78214

Galo Law Firm
4230 Gardendale, Suite 401
San Antonio, TX 78229

Internal Revenue Service
Insolvency II, Stop 5026 AUS
300 E. 8th Steet
Austin, TX 78701

James F. Thomas, Jr.
Xiomara Thomas
7714 High Mountain
San Antonio, TX 78255

Josyln Ratcliffe
c/o Galo Law Firm
4230 Gardendale, Suite 401
San Antonio, TX 78229

Marlin Leasing
300 Fellowship Road
Mount Laurel, NJ 08054

National HME
7451 Airport Frwy
Fort Worth, TX 76118
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On Deck Capital, Inc.
901 N. Stuart Street, Suite 700
Arlington, VA 22203

PharmTrust Pharmacy
1111 Highway 6 S., Suite 110
Sugar Land, TX 77478

United States Attorney/IRS
601 N.W. Loop 410, Suite 600
San Antonio, TX 78216
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United States Bankruptcy Court
Western District of Texas

In re Benevolent Hospice, LLC Case No.
Debtor(s) Chapter 11

CORPORATE OWNERSHIP STATEMENT (RULE 7007.1)

Pursuant to Federal Rule of Bankruptcy Procedure 7007.1 and to enable the Judges to evaluate possible disqualification or
recusal, the undersigned counsel for    Benevolent Hospice, LLC    in the above captioned action, certifies that the following
is a (are) corporation(s), other than the debtor or a governmental unit, that directly or indirectly own(s) 10% or more of
any class of the corporation's(s') equity interests, or states that there are no entities to report under FRBP 7007.1:

 None [Check if applicable]

December 23, 2016 /s/ H. Anthony Hervol
Date H. Anthony Hervol 00784264

Signature of Attorney or Litigant
Counsel for Benevolent Hospice, LLC
Law Office of H. Anthony Hervol
4414 Centerview Dr., Suite 200
San Antonio, TX 78228
(210) 522-9500 Fax:(210) 522-0205
hervol@sbcglobal.net

Software Copyright (c) 1996-2016 Best Case, LLC - www.bestcase.com  Best Case Bankruptcy
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,",",1065X
(.lafuary 201 2)
Depadrnent ol the Tfeasu.y
InleTna Reven!e Servrce

Please
TyPe

or
Print

SAME

Amended Return or Administrative
Adjustment Request (AAR)

(For use by filers of Forms 1065, 1065,8, and '1066)
> See separate instructions.

OMB No 1545 009!l

For tax year ending
'12/3r/15
lEnter monttr anOleail

mproyet

orlown state and

San Antonio
name and address used on oagrnai ret!rn (rf same as above wr te Same )

Number streel and room or su/te no oox. see raslructrons )

9555 Cantura Crest

36 4662815

elef hone nr rrnher l opt,rnal)

TX ]8254 ( 210 ) )5tt 5442

tsenevolent Hospice, LLC

Internal Revenue Service Center
where original return was filed Oqden, UT'

TEFRA/NonTEFRA Determination

A Has the padnership made an election to be treated as an electing large partnership (ELP) under the

provrsrons of sectron 775? !v", E*o
lf 'Yes, the partnership is not sublect to TEFRA. Enter the date of the election '
check the 'Not subject to TEFRA' box. Do not complete ltems B through D.

, go to ltem E, and

You must determine if the partnership is subject to the rules for consolidated audit proceedings (TEFRA proceedings) under sections
6221 through 6234. See instruclions for details.
B Did the partnership have 1O or fewer partners at all limes during the tax year? ( Note. A husband and wife are considered one

partner lor IffRA purposes ) ! t". E toC At all times during the partnership's tax year, were all parlners U.S. citizens. resident aliens, C corporattons, or estates ofr..t f-l
deceased partners? L1l Yes L l No

lfthe answers to questions B and C are'Yes,'the partnership is not subject to TEFRA proceedings. A partnership that is not subject
to TEFRA cannot file an Administrative Adjustment Request. See instructions for details.
D lf the partnership rs not otherwise subject to TEFRA. has the partnership filed Form 8893, Election of Partnership Level Tax

Treatment. or its equivalent, to make an election to be treated as a TEFRA partnershrp? ! "". E to
lf the answer to question D is 'Yes,' enter the tax year that the election to be treated as a TEFRA partnership was originally filed with
the partnership lelurn >

Subject to TEFRAE The pannership is Nol sublect to TEFRA

F Check the applicable box (see instructions) Amended Return Administrative Adjustment Request (AAR)
lf you are a Tax Matters Partner (TMP) or a Partner With Authority (PWA) filing an AAR on behalf of the pass-through entity, are you

requesling substituted return treatment? (see instructions) [-] v", [l to
CA)ck the applicable box to identity the type of pass-through entity lXl Partnership fJftecting Large Partnership (ELp)

LJReal Eslate l\ilortgage Investment Conduit (REMIC)
PartnershipsandELPs.enlerthenumberofSchedu|esK-1beingflledwiththiSreturn.....>

H

Fill in applicable items and use Part llt to explain any changes

Amended or Administrative Adjustment Request
(AAR) ltems for Partnerships Filing Form 1065 Only
(ELPs and REMlCs, use Part ll)

I

N

o
M
E

L
o
5
S

1 , 10-1 ,

For Paperwork Reduction Act Notice, see instructions. PrPA1412 A1t1lt12 Form 'l
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't2
13a

b

c
d

Section 179 deduction

lnvestment interest expense
Sectron 59(e) expenditures
Other deductions (see instructions

'l4a Net earnings (loss) from self-employment
b Cross tarming or tishing income

c Gross nonfarm inconre .

954 ,396

3 , ar3 ,346
15a Low-income housing credit (section 420(50

b Low-income housing credit (othe0
c Qualified rehabilitation expenditures (rental real estate).

d Other rental real estate credits (see instructions) .

e Other rental credits (see instructions) .

f Other ctedrts {see inslruclrons
16a Nameof countryorU.S possession I

b Gross income from all sources
c Gross Income sourced at partner level

d Foreign gross income sourced at partnership level
passive category

e Foreign gross income sourced at partnership level

f Foreign gross income sourced at partnership level other

g Deductions allocated and apportioned at partner
level Interest expense

h Deductjons allocated and apportioned at partner level other .

i Deductions allocated and apportioned at partnership
level to foreign source income passive category

j Deductions allocated and apportioned at partnership
level lo foreign source income general category

K Deductions allocated and apportioned at partnership
level to foreign source income olher

I lotal forergn taxes (check one) ' p.,O I nccrueO !
m Reduction in taxes available for credit {see instructions)
n Other foreiqn tax rnformation (see instructions)

Post 1986 depreciation adjustment
Adltrsted gain or loss

c Depletron (other than oil or gas)

d Oil, gas, and geothermal properties * gross rncome

e Oil, gas, and geothermal properties - deductions

f Other AMT llems (see inslruclions).
18a Tax-exempt interest income

b Other tax-exempl income.
c Nondeductibleexpenses

19a Distributions of cash and marketable securities
b Distributions of other property

20a Investment income.
b Investment expenses.
c Other rtems and amounls (see instructions).

Form 1065X (1 2012) Benevolent Hos

s
E

I

M

16 - 466281 5
D

o
U
c
T
I

N
S

1,400

960, 196

3,\I3,34(.t

R
t
D
I

T
S

F
o
R
E
I

G
N

T
R
A
N
S

T
I

o
N
S

o
T
H

R

N

o
R
M

T
I

o
N

M
T

Note. Amended Schedules K-1 : File amended Schedules K 1 with Form 1 065X. lf the partnership is flling Form 1 O65X for an administrative
adjUstment request (AAR), please.info,rm the partners receiving the amended Schedules K-1 that the partnership is filing the AAR. lf the
partnership is not subjecl to the rules for consolidated audit proceedings (TEFRA proceedings) under sections 6221 through 6234, the
partnership cannot file an AAR, and instead must furnish the amended Schedules K-1 to its partners. The oartners must tden file their own
amended relurns (see instructions).

PrPA1412 41t17t12

ronn 1065X r -tu r:r
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Form f 065X (1-2012) Benevolent Hospice, LLC 36 4662815 Page 3

FeAT--lAmended or Administrative Adjustment Request (AAR) ltems for ELPs and REMtCs Only

(a) Description of ltem Being Amended or
Adjusted (see instructions)

1

2

J

4
4

Tax and Payments (see instructions)

b ELPs ONLY: Tax and other payments
REMICS ONLY: Tax on net income from
prohrbited tr ansacttons
REMICS ONLY: Tax on net income from
foreclosure property
REMICS ONLY: Tax on contributions after the
startup day
Total tax .

Tax pard with Form 7004.
Tax paid with (or after) the filing of lhe original return
Add lines'1 1 and 12, column (d)

Overpayment, jf any, as shown on original return or as later adlusted

(d) Correct amount

q

'10

11

12

13
14
15 Subtract line 14 from line 13

16 Tax Due. Subtract llne 15 from line 10, column (d). For details on how to pav, see instructions
17 Overpayment. Subtract line '10, colurnn (d), from line 15

Note. Amended Schedules K-1 or Schedules Q. File amended Schedules K-1 or Schedules Q with Form 1065X. lf the ELp or REt\,4tC is fitrng
Form .1 065X for a n administrative_adjlrstment- request (AARL d o nol furnish the a mended Sched ules K- 1 or Sched ules e to the partners oiresidtlal interest holders. lf the^REMIC- is not filing for an AAR and is not sub1ect to the rules for consolidated audit proceedings under sections
6221 through 6231, the REMIC musl furnish the amended Schedules Q to it-s residual interesl holders.
See instructions for details.

(c).Net change -
Increase or

\ucur Ed5v,, -
explain in Part lll

Tax Due or Overpayments (see instructions)

Sign
Here

Underpena|t|esofpe4Urydeclarethal|haVefledanor|gna|tetUrnandthathaVeexamnedth|SamendedtelL]|nf]c|Ud|ngaccornpm1mg

wn cn pfeparer nas any [nwsoge\
- ,/-'-\- |

) / 'f l.'t :', | ';
5 qrilu e olFone'a adtyet lt| led /,dbrl lv co-pdrv Lare - 

| tllp'I pnbe' ra'tqslJrzct'oil/ed ilrdrv dLd

Paid
Preparer
Use Only

Prnl/ | ype preparer s name PrepareT s srgnatuae

1"""
Check Ll I

self ernDloved

F'T N

I rfrT] s name Self Prepared FrrmsEN >

F ffr s iiddfess

Frhone no

Forn 1065X rt:ctr:r

PIpA1434 12t12111
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Form'f 065X (1-2012) Benevolent Hospice 36 4662B.tEj page 4

you are changing. and give the reason for each change. For partnerships, show the box number and code used to report the
item on Schedule K-1. Show any computatron in detail. Also. see What To Attach in the instructtons.

lf this amended return orAAR is reporting any change in the allocation of the partnership's or REMIC's income, gain, loss, deduction, or credit
f-tamong its partners or residual interest holders, see Changes tn Allocation in the instructions, and check here . . . . t | |

Cgr_rqqle_d lAX I_D_ Nqnfbef

PIPA1134 12112t11 ronn 1 065X 1t :ot:1
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ro., 1065
Departmefl of the Ireasury

A Pnnc,pa busrness actrvrly

ical Services
B Pr nc pal product of servrce

U.S. Return of Partnership Income
For cafendar year 20'15, or tax year beginning ,2015,

Ol\,48 No 1545.0123

2015
D Employer identification no

?8f
Date bLrs ness starled

I/O(
F Total assets lsee the nslrsi

S

C Bus ness code number

5215.1 0
G Check applicable boxes (1) I I Inrt,al relurn (2) | lFrnal relurr (3) change (4) Address change (5) Amended return

(6) | | Technical termination * aiso check (1) or (2)

H Check accounting method. (1) lXlCash (2) !Accrual (3) !Ot'"r (specify) >

I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year
J Check if Schedules C and M-3 are attached

1rl

T

Name oi partnershrp

BenevolenL HosDlce. LLC
Number street and roonr or surte number lf a P O box see lhe rnst.lctrofs

9555 Cantura Crest
atyo lol' )ldeo pu, r.e oJTry drdIourru/rg l,o-rd.oda

San Ant-onlo 't'X 7 8250

Caution. lnclude only trade or business income and expenses on lines 1a through 22 below. See fhe instructions for more informatton

N
c
M

'l a Cross receipts or sales
b Returns and allowances
c Balance. Subtract line 1b from line 1a

2 Cost of goods sold (attach Form 1 1 25-A)

3 Gross profit. Subtract line 2 from line 1c

4 Ordinary income (loss) from other partnerships, estates, and trusts
(attach slalemenl)

5 Net farm profil (loss) (attach Schedule F (Form 1040)) .

6 Net gain (loss) from Form 4797 , Pad ll, line 17 (attach Form 4797) .

7 Other income (loss)
(attach statement)

8 Total income {loss). Combine lines 3 lhrouqh 7 .

a

1b

t-LlalLLCL LU !rD1\

1c

1

4

o

1.511. 346
8 l. b t l. l4.

E
E

I

N
sDTERoS

IOlR
oNLSl

M

T
A
T
I

o
N

9 Salaries and wages (other than to partners) (less employment credits)

10 Guaranteed payments to partners
,11 Repairs and maintenance

12 8ad debts

9

10
'11

12

991.9

5

13 Rent.
14 Taxes and licenses.
.l 5 Inter est .

16a Depreciation (if required, attach Form 4562) .

b Less depreciation reported on Form'1 125-A and elsewhere on return.
17 Depletion (Do not deduct oil and gas depletion.)
18 Retirement plans. etc.
19 Employee beneflt programs

20 Other deductions
(attach statement)

21 Total deductions. Add the amounts shown in the far rloht column for lines I

42,

14
15

16c

1

1

^lcal----r----
3bl

17

STMT

.hrouoh 20

't8

19

20

21

q'1

l8r,,.flt:t

7 ,244
22 Ordinary business income (loss). Subtract line 21 from line 8 22 l. 9U3

Sign
Here

Uilder penall ei-of perjury decla-btat
trLo -ofie-1,€10. on Oteie Dpctd d t\'
nas at v r.Ofw FdOp \i ..'-")_\)\

}u,lalure u'qe rerdlpdr e at tjrle

rave exa'r ned thrs.etum Includ ng accompany ng schedu es and statemenls, and to the best of ny kfow edge and bei ef I ts
prepafer (otilef than general pa.lner or rmlted r,rb lrty company member managef) rs based on all Infornratron of wft ch prcparel

*tr,r."*"r-*-*r** ) #
May the RS d sc!ss lh s I etufrl
wrth the preparef strown be ow
lsee nslisr" fy- f-l

l .l yes I l r.lo

Paid
Preparer
Use Only

Pr nllType paepar e( s narne fjreparer s srqfatuae cneci f l''
/eo

PTN

Frtrn s name Self Prenarecl Frrm s EIN >

Frrrn s address

Phone no

BAA For Paperwork Reduction Act Notice, see separate instructions PTPAO1 r2 0d/03/15 Form 1065 (201 5)
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form 1065 (20151 be:, v. ,l rtrr H .S

Other lnformati<ln
1 What type of entity rs filing thts returrrT Check the applrcable box

Page 2

No

l--l Dor".t,. llnrted parlnershrp
Tl)o-"a,,. lrmrted hao,rrty pannersnrp

flotn", ,
At any tlme during the tax year, was any parlner In the pa(nersh p a drsreqarded entity. a parlnership (tncluding an entity
trealed as a parlnershtp). a trusl an S corporatron an estate (olher than an eslate of a deceased parlner) or a"nominee or
srrnrlar person?

Al the end of the tax yearl
a I) d any forelgn or domesttc corporat on, parlnersl)rp (rncluding any enttly treated as a partnershrp). lrusl or tax-exemo(

organlzatlon or ary foretgn qovernfrent own drrectly or Indircclly an inicrcsl of 5001, or more In ihe nrofit loss or cafrta ol
the partnership? For rules of conslru,:trve ownersf ip see nstrucirons lf Yes, altach scheclule ll-l. informatLon on pbnners

ownrng 50% or Mo'c ol lll. : _ . ___-:.
At the end of the tax year did lhc pa lnersitrp

a Own drrectly 2Oa/o at rlote or owt. d Iectly or rndrrectly, 5O{'/o or more of the total vot ng power 01 ail classes of stock enttiledto vote of any forergn or domesttc colporal ott? For rules of construclrve ownership, see rnstrLrclrons lt yes complete (t)lhrorrgh (,vrberow.
(i) Name of Corporatton

Own ng 50'/o or More of the Partnershrp
b Drd any indrvidual or estate own. directly or rndrrectlv an Interest of 50./o or

parlnersh p? For rules of conslrucltvr) ownershrp see rnstructrons. lf yes

(i) Narne ot E nt ty

rrrore rn ttre proftt. loss. or capttal of the
attach Schedule B '1 Infoilnalton on Partncrs

(ii) Lrlrlrloyel
ldentrf rcalron

Nur)rber (rl ar)y)

(rii) Oountry ol
ncorporalron

(iv) l'err;enlaqe
(. /wnfrO n

Votrnq Slor:k

b Own drrcctly an ttttetest ol 20'k ot rllre, or own. direclly ,r- ^r*'",,y--r,terusr ot sil,z, ",;;;; ttr ;-l,l t*.1,, .rn,tn any foretgn or dorllestlc [)al1ilr'rshlc ([tcludiltg an entily trealed ai a partt)ershtp) or In the beneftctal rnleresl of a ttusl'/ l olrules ol conslructrve ownershtp. see nsltuctrons lf yes. conrplelc (r) throllgh (v) fielow
(ii) Enrployer
ld(j ntrf catrorl

Nrrmber (rl any)

I ypc ot
Entrly

(iv) Counlry r;l (v) Max rrrr,nt
l'f'rl{rnlitqe

( )rvrterl rn I 'r r tl I

I 0ss or ( ial)rl.l

( Jrqant/itltof

l

5 !]J].!he partnersh-lp fLle Fornr 8893 Eleclorr of Parlrtershtp Level Tax Ireatmcnl. or irn elcc|orr staterr]e11 1n(jef sectron
_0:a:11(aX1XB)(rr) for partnershrp level lax treatnrent thal rs rn etfect for this lax year? See Form BUg3 tor ,,,u," O"in,i,
6 tJoes the parlnerst)tp satrsty all four of the fol rjw lq cond ttofls?

a The parlnershtp s total recerpts lor the tax year were tess than 9250 000
b Ihe partnershrp s lotal assets al lhe r:rrd of llre lax year wero less thJn s1 rr llron

c Schedirles K 1 are tlled with tlle rcturn and lurnrshed to the partners on or b{ilore lf)e (lue date (tncpdrng cxlcnsro.s)lor the 0artnershtD retunt
d Ihe parlnershtp ts not filtnq and s Iot requiled to lrle Schedule M 3

I Yes lhe partnershtp tS not requtred to complete ljched|rles L M 1

Item L on Schedule K .l on paqe 1 ot Forrn 106b. or

ls thrs partnershrp a publicly lraded partnershtp as defined In sectron 4tt9(k)(2)?

8 Durlng the tax year drd the.paltrterslrrptrave any debt that was cancelled. was lorgrven or had the te"s rnodrled so as lc)reduce the prrncrpai anlounl of the d€ bt?

9 Hasthlspartnershlpfrled.orisrtreq(.rredlofi e Fornr8918 l\,4atenal Advrsor[)rsclosrrreStatelnent. loprovdetnformatro,ronany reportable lransactton?.

and lM 2

Yes

10 Al.any tlnre durlng calerldar yea( 2015. drd the partnershrp have an rnleresl rn or a srgnalure or otner aulhollv overa trnancral account in a forerqn countr) (such ai a bank account. secuntres 
".,..or"i 6r otne' irninciar-u"iu1,iirri'i"" tn,,

'l:l'^::li:1tL"lSi.:pJgilill9^l llgle_9!I"-T-"nr:forFncENFormll4 RepcrrolioresnBanka|drnaric,ai -
AccoUntS(FBAR),lf'Yes..entetthertameofthefOrelgncoUnlry>

Fornr 1065 r201 5r
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11 At any llme durrng the tax year did the parlnershrp recerve a distributron from or was it the grantor ol or transferor to, aforergn trust? l.l^Yes tle parlnershrl) may have to llle Form 3520. Annual Return To Report-Tiansactionr wt Fore,gil
and Recerpt of Certain Foreign Grfts See instructions

12a ls the partnership maktng or had I p,revrously made (ancl not revoked). a sec|on 754 election?
See rnstructrons for details regardrnc a sectron 754 eleclron

b [)rd the partnershlp make for thts lax year an optrona] basis adJustment under sectron 743(b) or 734(b)? ll yes altacn aslatement showlng the cornpulalion,3nd allocalron of lhe basts adlustmenl See nstruclrons

c ls the pannershlp requrred to adJUSt the basts ot parlnershrp assets under secllon 743(b) or 234(b) because of a subsrantral
burll In loss (as defrned under seclton 7a3(d)) or substantral basis reductton {as deftned un.ler seclron 734(d))r l yeq
atlach a statement showing the comllutalron and allocatron of the basts ad][rstment See instrs

13 Checklhlsboxlf durlnglhecurrenlr)rpnorlaxyear theparlnershrpdrstrbutedarrypropenyrecervedrnatrkckrnd
cxcllarlge or contr Duted such property to ar)olher enltty (other tnan d sregardecl enlrties whcilly owned by therrrur prupsr Ly ru d,r(Iiler e|ilry (()liler I|an o Slegatoeo enUUeS Wnolly Owned Dy thepartrrerslr|p throughout the tax year) ,tl

14 At atty trme durlng the lax yeal. drd tire p3111615'1'rp orstrrblrle to any padner a lenarrcy In-common or otner undrvrdeo rntereslrn gartnershtp property"

15 lf llle parlnershtp rs requtred to file Fiorrn B[J5U nlormalton Retun) of U S Persons Wttlt Respect To Foretgn DtsregardedFnhtres enter the number of Forms t1858 a[a(:hed
See Inslnlclrons

16 Does lhe parlnershrp have any forergn partners'2 it yes enler the number ol Fu,,r,r gB05
Slatenleilt of Seclion 1446 Withholdrtrq Iax ftlecj lor lhts pannersntp .

Forergn Partlrcr's lnformalton

'17 L nter the ntlmber of fonls 8865 RelLrnr of U S Persons Wilh Respect to Ccrla n I orelqn partnershrps, attacl)edto lhrs retrtrn
18a Drd you make any payments In 2015 that wo,,lcl ,oq,,,re.-you to trle Forn(s) 10rr" .Sa." r1tf ","ta*b ll Yes dtd you or wr/l you frle required l-orrl(s) j0gg')

19 LntcrthonLlmberotlorm(s) 5471 lrrtornatrorRelurrl of US trersonsWlhRespectlooerlarrrIorer(lnCorDorat]ofs
attached to lhts retLlrn

20 Frrter the nutnber of partners that are foretgn qovcrnmenls .tnder secl orr g92

Designation of Tax Matters Parlner (see tnstructtons)
Enter bclow lhe gelleral parlncr or rnerlbet rTlanagcl desrgnated as lhe tax malters p.rrtner ( Tlvlp) lor the litx yeilr of tIS rntrrnl

ll rlje I [4r I .il]
' \ri' f Ir{r'.er.t.ttt!(,

lar\,triale(l I Ii'

t onr 1 065 t20 l 5)
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Form 1065 2015

Credits

ricncvo I eni ll()sp. .e, I :C
Partners' Distri llqtivE Stra reliemG

1 Ordlnary bustness incom(r (toss) (page 1. l,* ZZI _
2 Net rental real estate /ncome (loss) (attach I_orm gg25)
3 a Other gross rental rncome (loss)

b Exoelses l.or ohe' rental actr,rlres {ahdcn strnlJ .

c Other net renlal rncome (loss) Subtract lrne 3b from line :Ja
4

5

o

Guaranteed payments
nterest tncome.
Drvrdentls a Ordtnary dtvtdends

b Qualtfted drvrdends

7 Roya ltres

8 Net short terrn caprtal gain (loss) (ailach Schedule D (Foiln t065))
9a Net lonq-term captal garn (loss) tattach Scheclute D (Forrn .t0ti5))

b Collecttbtes (28,/o) garn (toss).
c Unrecaplured secton 1250 garn laftach slatement)

10 Net sectron 1231 gatn (losli) (attach I oln 4797.)
11 9!9!,n.!tu!!r.l(.9" Ifll,,rilunr) rypc ,
12 Seclron t79 deouclron iatfictJn,,,r q,,n,,)
13a uontilhultons.

b lrrvestntenl interest cxpense
c Sectnn 59(e)(2) expelrditures ill) Typc
d Olher deduclons (sce Inslructtors) Typ(

14a Net earnrr)gs (loss) from sell efitployfllent
b Gross larrn ng or ftshrrrq ill(jorrre
c (iross nonlarnt inconre

15a Low-rnconre housrnq credlt (secttor) 42iJ)(5))
b Low Incotl)c horjs[).] ctcdtl (olhcr)

\4 46tt291,
Total amount

l_uoL

(f.(r; f

(2) nfllorrr)l >

8

10

t'1

12

13"
13b

14
14b
14c
15a
15b

15d
1s9
15t

16k
16i

18a
18b
18c

9a_1.-----

l, ll

c Oualfrcrl rehabr rlalton expendilures (re|la real eslalc) ianach Form l],16g
d Other renlal real estale cl
ootherrenrarc,cd,ts(see;:l',i:.';;,:i"'""1"^'' l;:: :
f Olhct crtrLltls {sce InsltLtcltr ps, . lvrrc .

15a NantL ol (.ot/rrlry or U.S pussusston . .

5 Gross rrrcontc ltotr dl, \o(ir,jr:

I .rpplrr aLr c )

Foreign
Trans-
actrons

c Cross Incorne sourced;lt pitdnet levcl
Foret!.llt gross [tcontc sor]raed at partnefshrp level

d Passrve cateqory . e t)eneral calegcry .
I)edJdl'ot1s Jllocatuo anJal,porlro,reo dl pdrl.ter lcvcl

g Interesl exp(]nse h Olher
Deductrons allocateil and apportrc,terl ai pdnnerslrttev€ t{) lOrerg,r sourcc iltco,D{l

I r'assrvr Cdtegurv >

| 'olal forergn taxes (check o re)

c Deplelron (olher tnan otl and qas)
d Oil gas and geothetrnal propenres
e Orl. gas and geoti)ermal propentes
t Olher AV- rler15 dlaun rtr.1 .

_ i ('encrat catugory
I'arcl f1 AccrLrecr !

k Otl)er

m lleducttor) rn taxes avarlable for creijll (allach;ktcnrerrl)
J9tl9l 199,n u ta x i nlorrratorr ( atrach statemeNt)
17a Post 1986 deprectatton aoluslnter)l

b AdJusted gatn or loss .

Mrnimum
Tax (AMl)
Items

Other
I nfor-
matron

qross lncome
deducl ons

18a Tax exempl Inlerest ncome
b Other tax exe.Tpl Incorre.
c Nondeductrble expenses

19a Drslributtons of cash and ma.ketabte
5 Drstributiorrs of other propen/

20a Investrnent Income .

b Investment expenses

secrtrrltes
19a
t9b

Forrn 1065 (201 5r

13c (2)

c Oll-er rtems an.i arnounls rdl.dch str.)t/

Aa')1 JAti:.3|

20a
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Form 1065 (2015) Berrcvof cn: H,ts 4()62'.-1 'Analysis of Net Income (Loss)
1 Net rncome (loss) Combtne Schedule K. lnes 1 throuaft 11

Schedule K. lrnes 12 throuqh 13d, end 161

2 Analys s by
panner rype

a !r--neral
0a(nets

b Lrn lcd
pailners

Balance Sheets per Books

lE;,,6:r5

s) per S

is of Partners' C tal Accounts

(ii) Indrvrdual
(acl ve)

(iii) Indrvrdual
( passtve) (vi) Nornrnee/Other 

I

I

I

nd ol tax year
Assets

1 Cash
2 a Trade noles and accounts recetvable .

b Less allowance for bad debts .

3 Invenlones .

4 US governmenlobligatror)s
5 'ar exen)pl secLilttes
5 Other cu(ent assels (atlach slml).
7 a Loans lo partners (or persons related 10 parn€rs)

b Mortqaqe and real estate toans
8 Othef tnveslments (atlach stmti
9 a Burldrngs and other depreclable ass,--ls

b L css accurnulated deprectalron .

10a flcp elable assets
b i Oss accuntulated deplelro|

'11 I and (nst of any arrlorltzatron)
12a Inlafqrble assets (amorttzable only).

b Less accumulaled arnorl]lalton
13 Otl)er assets (altach stfntl
14 | utal a\sels

Liabilaties and Capital
15 A, (.olIrl\ paydble
1 6 [.4ongages, notes. bonds payable rn less lhal 1 yc,]f
17 Other curenl ltabll ttes taflach stml) .

18 n 'rorrecor,rsH loanS
19a Loans fion) partners {or persons relaled to p,rdnersi

b N,4odqages. ltoles, fjonds payable n I year 0r more

20 Oll ar lrabr rles rJtl.rcl \lnrl,
2'l i)arlners caprlal accounls
22 Iolal lrabrhties and captlal

lSchedule M-1 I Reconciliation o

b Trave ancl
enlc narnmcnl

5 Add lrnes 1 through 4

come s) per Return
(see Instructlons)

6 lrrcorle rccorded on book; th,. yunr. ,to1
r)c uded or) Schedule K ltnes j throtrgh
I I (tlen rtze)

a Tal-exentpt ntcrcst :..

7 Deduclrons nc uded on ScltcdJte K loes I throLrof
I 3d. and 16, not chargcd agarnsl book ncome this
year i/tem le)

a Deprecratron ;.'

8 n dd | ^es ci a'rd /.
9 ncorne (loss) tAnalysrs ui Nat ,'aon,a ifural t,,. l,

Subtracl |ne 8 ltont ne 5 .

6 D stflbuttons

- 

Note. The partnership may be requrred to file Schedule M-3
1 Ncl rftcome (loss) pcr books
2 lr)come rnc uded on Schedule K lrnel; 12 3c 5 6a 7.8.9a, i0. anct 1 L not

recorded on books lllls year (ttem ze)

3 U.,,r arleeJ pt,r,o,aa, th rr I r,rrll .r.utrt . ..
4 Experses recorded on books thts year not inc ude.j

on Scheduie K, I nes I through 13d ancl I 6
IIetntze)

a Dcprec at on t:t

!
:1l, )lf.l .

at beglnntng
Capttal contrabuted

Net Income (loss) per
Other rncreases ( lemrze).

of year
a Cash
b Property
DOOKS

a Cash.
b Property

7 Other decfeascs (rteililze):

AJOtrnes6ano.. . .

ijalance a1 end 01 year Suctract ne g f,o,n ,,. S

_-T_

J

4

(iv) Partnershrp | (r) Exempt' Organr./at.or.

I

Llegrnnrng of lax year

i, ) ; 1 .;

Schedule M-2

5 Add lines

18.

torm 1 065 (20 1 5)
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,,,,8453-PE
Depa lrnenl o'tfe Treasury
fternal RevanLrp Servtce

Return Information (V/hole dollars onlv)

Gross recerpls or sales less retufns and allowailces (l-o{m 1065 ltne 1c)

Gross profrt (Form '1065 | ne 3)

Ordrnary bustness ncome (loss) (Fcrm 1065 | ne 22)

4 Net rental teal estate incot)le (loss) tForm 106S Schedu/e K Itne 2)

5 OliTer nel rental rncome (loss) (Forn j065, Scitedule K lrne 3c)

under pellaltles ol perlury I declare thal I anl a general partner-or lLmrted [abrlrty co[]pany rnember manager o{ the above parlnershlp .rfil ilrallhe intormallon I have glven nly elecl'onrc relurn onqrnalor (ERo),lransrntlter anolorintermeotale servrce provtder (lsl,) ar)d lhc ilntounls Inl)arllaboveagreewlththealllourllsotlll)ecorrespondrnglnesoflheparlnerstrrps20l5federal rclurnolpa(nersrxpfircome toil](jbeslofnly kr)owledge and belicf. the pal-tnershlp 3 retLllrl rs tr.re iorrecl and corlrplele I consent lo my ERo. transnrlter and/or lsl) sc.drfrq *r(lpartnershlp s return, this declaratron, and rlccorrrpanytrrg schedu,es and statet.rx)n1s to lhe IRS I also consent to ttle IRS sencrillcl tr)y LR()lransnliltel attd/or ISP an acknowledgem{)nt ol recerpl ol transrrrssron and ;rrr rndrcatrorr of whether or not the parlnershrp s relrrra s a(;captedand il rejectcd, thc rcason(s) lor lhe reiecllorl lf the processrrrq of lhe partnershrp s relrJrn s delayecl. l aulhorrze tl.e lRs lo drs(jlose to nryE RL) lransnt lter, andior lSp Ire reason(s) fot lhe dclaV

U.S. lPartnership Declaration for an IRS e-file Return> File electronically with the partnership's return. Do not file paper copies.
f nformation about Form 84s3-pE and its instructions is at www.irs.gov/formg4s3pe

For calendar year 2015. or tax year beginning 201 5. and ending
'Jarne ol partnerShrp

Ilr:nevolenl I-iOslr 1 i:et, l t.i

Sign )Here -,,,,',,."

Employer rdenttf icatron number

:11 ,|,:'i\-,.1_ i.)

. t. ) .;[Nrr.]1\, r,i\

ffi
I dcclare thal I have revlewed tho above p',lrlrlelsllrp s Ietuir and lhat the cnlfes on I ornr u453-pE are cort]plele and correcl lo irc tror;l ol rnyknowledqe lf l anl only a collector. l am not lcsponsrb e lor tevrewrnq the retuilr and only decrare lhat thrs form accurallely rel ecls lhe (j.rt,r oIthe return The qenelal partner or hmrled liabrlrty cornpany r'lernbcli]a-nnge, wtll have srgned lhrs forrn belore I subrirl lhe retrjrr w lqrvr,ttt(lgene'al parlner or limltecl llablilty c-onlpany nternber rnanaglcr I copy of alilorms and ltfo'fmal|on lo be ftled wrlh the lRS, ar)cl have toilowerj al]otlrcr requrrerTlentsinPub3ll2, lRSe-fi/eApphcatronancl Par|crpitiof.arrcj pub+16i,trrtooernrzedefrlc(N4el )lntormalrontor Arriroi1r,d RSe frle F'rovrders for Bttsrness Rcturns lf I am also the Pard Preparer under penatt,e-s oipurJ,,ry declare thal I lrave cxarnrneo lrre irb.rv(lpartnershlp s return ar)d accompanylng schedules and slatements and to the besl of r|y Knowledqe and be rel lhcy ate lrue coil(jcl andcomplele Thls Pald Ptaparet declaratron t:; basecl on all rrlollral on of whrct) I havc anv krrowreooe

I llr

ERO's
Use
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