reB 06103

SCANNED

) { OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax @@01

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {oxcept black lung
banefit trust or private foundation)

Open to Public

Department ot the Treasury

Internal Revenue Service » The orgarization may have 10 use a copy of this return to sauisfy slate reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning June 1 , 2001, and ending May 31 , 2002
B Check f appicatle | Pieose |G Name of organization BENEVOLENT HEALTHCARE FOUNDATION D Employar identfication number

RS
Address change Wbed or 84 1568566

printor | Number and street {or PO box # mail 1s not delivered to street address)] Room/suite | € Telephone number
D Name change

[ itsat retum ';':: 9055 EAST MINERAL CIRCLE, SUITE 110 (303) 727-9414
|:| Final ratum ﬁ,‘:‘: City or town state or country, and ZIP + 4 F Accounting method: [:] Cash Accrual
] Amended return bons CENTENNIAL, CO 80112 O oher (spacity) »

H and | are not applicable te seckan 527 organizakons
L] spicanon encing tsr:csttl: r;j::g?‘fihoarg:::::gc;:: sa::e:L::T ](gc):rx;;;:n:?go?:;mma Hia} Is this a groi’; return for affiliates? Yes No
G Websita » H{b} i "Yes " enter number of affiliales »

H{c) Are all affikates included? L ves [Clhe
J Organization type {check only one) » 50i(ch{ 3 ) « {nsertno} [l 4347(a){1) or D 527 {If *No," antach a list See nstruclions }

H(d) I3 ths a separzle retum {iled by an

> X Il th 000 Th
K Check here D i the organization's gross receipts are normally not more than $25 e argasuzation covered by a group niing? D Yes No

organization need not file a return with the IRS, but if the orgarvzation received a Form 980 Package

1A the mail 1t should file a retum without financial data Some states require a complete return | Enter 4-digit GEN »
M Check > if the organization 15 not requrred
L Gross receipls Add lines 6b, Bb 8b, and 10b to hne 12 » 12,550,467 to attach Sch B (Form 990, 99C-EZ, or 980-FF)
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 12,397,940
b Indirect public support ib
c¢ Government contnbutions {grants) 1c
d Total {add lines 1a through 1c) (cash § __ 863,712 noncash $ __11,534,228 1d 12,397,940
2 Program service revenue including government fees and contracts (from Part Vil, hne 93) 2 0
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Drvidends and interest from securities 5 6,349
Ba Gross rents 6a 146,178
b Less rental expenses 6b %
¢ Net rental Income or {loss) (subtract line 6b from line 6a}) 6c 146,178
® 7 Other investment income (describe » ) - 7
§ 8a Gross amount from sales of assets other (Al Secuntes - _IB) Other
2 than inventory 8 ——— =
b Less cost or other basis and sales expenses 8
¢ Gain or (loss) (attach schedule) ] 3=F_
d Net gain or (loss) [combine line 8¢, columns (A) and (B)) 0! 0
9 Special events and activities (attach schedule) M ‘ FEB 0 5 2003
a Gross revenue (not including § of -
contnbutions réported on |II'§1,E 1a) a OGDE N' U
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special events {Subtract ine 9b from line 9a) 0
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of iInventory (attach schedule} {subtract line 10b from fine 10a) 10c 0
11 Other revenue (from Part VII, ine 103} 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 3¢, 10c, and 11) 12 12,550,467
. | 13 Program services (from line 44, column (B)) 13 12,362,059
4|14 Management and general (from line 44, columnn {C)) 14 178,010
2|15 Fundraising (from line 44, column (D)) 15 53,676
di | 16 Payments to affiliates {attach schedule) 16
17 Total expenses (add hnes 16 and 44, column (A)) 17 12,593,745
£118 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (43,278)
E 19 Net assets or fund balances at beginning of year {from ling 73, column (A)) 19 1,000
5 120 Other changes in net assets or fund balances (attach explanation) 20 2,063,008
Z | 21 Net assets or fund balances at end of year (combine ines 18, 19, and 20) 21 2,020,730

For Paperwork Reduction Act Notice, see the separate instructions MGA Form 990 (2001)



Form 990 (2001} Page 2

m Statement of All organizations must complete column (A) Celumns {B), {Ch, and (D} are requured for section 501{c}(3} and (4) erganizations
Functional Expenses and section 4347{a{1) nonexempt chantable 1rus1s but optional for others (See Specific Instructions on page 21 )

Do not include amounts reported on line (A) Total (B} Program {C) Management (D} Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22 (Grants and allocations (attach schedule) /
{(cash§ ___ noncash § ) |22

23 Specific assistance to ndwiduals (attach schedule) | 23 11,534,228 11,534,228
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 321,671 257,337 64,334
26 Cther salaries and wages 26 126,659 101,327 25,332
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 37,380 29,904 7,476
30 Professional fundraising fees 30 33,907 33,907
31 Accounting fees N
32 Legal fees 32
33 Supplies 33 3,687 2,950 737
34 Telephone 34 10,241 8,193 2,048
35 Postage and shipping 35 105,195 101,626 925 2,644
36 Occupancy 36
37 Equipment rental and mantenance 37 1,034 1,034
38 Printing and publcations 38 24,521 12,752 11,769
39 Travel 39 44,176 35,341 8,835
40 Conferences, conventions, and meetngs 40
41  Interest 41 39,137 31,310 7,827
42 Depreciation, depletion, etc (attach schedule) | 42 71,136 57,709 14,427
43  Other expenses (itemize) a MISC 43a 66,910 42,300 19,254 5,356

b VRANSPORTATION 43b 34,751 27,801 6,950

¢ PROFESSIONALTEES = 43¢ 36,800 29 440 7,360

d INSURANCE 43d 62,527 50,022 12,505

e WAREHOUSE ENPENSE i 43e 38,785 318,785
44 Total functionat expenses {add ines 22 through 43) Organizations

complebing calumns (B} (D), carry these totals to lines 13—15 44 12,593,745 12,362,059 178,010 53,676

Joint Costs Check » [ if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes [INo

If “Yes,"” enter (1) the aggregate amount of these jointcosts $____ ) the amount allocated to Program services § .
{in} the amount allocated to Management and general § . and {iv) the amount allocated to Fundraising $
XM Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 1s the organization’s primary exempt purpose? » PROVING MEDICAL SUPPLIES ASSISTANCE Pro%ram Service
ni
All orgamzations must descnbe therr exempt purpose achievements in a clear and concise manner State the number m,qmm?w?g;g, and
of clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)| & orwiﬁinﬂ A (Iar)m
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) tusis 0?,‘,:',2‘;"“ o
a MEDICAL SUPPLIES DONATED TO ADDRESS THE NEEDS OF CERTAIN
PRE-SELECTED COMMUNITIES SHOWING A VOID IN MEDICAL SUPPLIES )
AND MATERIALS ) )
(Grants and allccations § ) 12,362,059
b DONATED WAREHOUSE, UTILITIES, OFFICE SPACE AND SHIPPING VALUED AT
$847,642 ) )
i i (Grants and allocations  $ )
c -
(Grants and allocatons $ )
d _ -
{Grants and allocations  $ )
e Other program services {attach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 12,362,059

Form 990 2001



Form S90 {2001} Page 3

EEXI] Balance Sheets (See Specific Instructions on page 24 )

Note Wherg required, attached schedules and amounts wilhin the description (A)
column should be for end-of-year amounis only Beginning of year End of year
45 Cash—non-interest-bearing 1,000 | 45 37,847
46 Savings and temporary cash investments 46 145,296
47a Accounts receivable 47a /%
b Less allowance for doubtful accounts 47b o 0 %‘3 0
48a Pledges recewvable 48a A
b Less allowance for doubtful accounts 48b 0 |48c 0
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach %
2 schedule) 51a /%
@| b Less allowance for doubtful accounts 51b 0 |51¢c 0
< |52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) » [ cost Xl Fmy /54 8.003
55a Investments—Iland, buildings, and / 3
equipment basis 5§5a
b Less accumulated depreciation (attach A
schedule) 55b 0 55¢ 0
56 Investments—aother (attach schedule) 56
57a Land, buldings, and equipment basis 57a 2,650,699 /
b Less accumulated depreciation (attach //
schedule) 57b 150,669 0 57¢ 2,500,030
58 Other assets (describe » LOAN COSTS, NET OF ACCUM AMORT) 58 6,267
59 Total assets {add ines 45 through 58) (must equal line 74) 1,000 59 2,697,443
60 Accounts payable and accrued expenses 60 20,126
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, dwectors, frustees, and key employees (attach %//
= schedule) 63
E 6d4a Tax-exempt bond liabilities (attach schedule) 64a
- b Mortgages and other notes payable {attach schedule) 64b 653,387
65 Other habilities (descrnibe » TENANT SECURITY DEPOSITS ) 65 3.200
66 Total habihties {(add lines 60 through 65) 0 66 676,713
Organizations that fallow SFAS 117, check here » and complete lines %
.,, 67 through 69 and lines 73 and 74 %
8|67 Unrestricted 1,000 | 67 2,012,730
o | 68 Temporariy restnicted 68 8,000
2 | 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » D and Z
@ complete ines 70 through 74 /ﬁ
6{ 70 Capial stock, trust principal, or current funds 70
2171 Pad-n or captal surplus, or land, building, and equipment fund 71
#172 Retaned earnings, endowment, accumulated income, or other funds 72
; 73  Total net assets or fund balances (add lines 67 through 69 OR lines
z 70 through 72, 7
column (A} must equal ine 19, column (B) must equal line 21) 1,000 73 2,020,730
74 Total habilities and net assets / fund balances (2dd lines 66 and 73) 1,000 74 2,697,443

Form 990 i1s availlable for public inspection and, for some people, serves as the primary or sole source of mnformation about a
particular orgarmization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, i Part llf, the organization's
programs and accomplishments



Form 990 {2001)

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support // /M/ a Total expenses and losses per 7 W%
per audited financial statements > 7 13,198,109 audited financial statements > 7 13,441,387
b  Amounts included on line a but not on / b Amounts included on line a but not /
lne 12, Form 890 % on iine 17, Form 990 %
(1) Net unreahized gains % (1) Donated services /
on nvestments % and use of faciities $___ 847,642 %
(2) Donated  services / {2) Pror year adjustments %
and use of faciities S 847,642 % reported on line 20, %
$
(3) Recoveries of prior / Form 990 /
year grants % (3) Losses reported on %
{4) Other (specify) % lne 20, Form990  $ %
/ (4) Other (specify) %
- s— A / /
Add amounts on lines [1} through () » | B 847,642 s / /%
Add amounts on lines (1) through (4)» | B 847,642
¢ Lmneammnusineb > | 12550467 | &  Line a minus ine b » [c| 12,593,745
d Amounts included on line 12, 7 d Amounts included on line 17,
Farm 990 but not on line a Form 990 but not on line a.
(1) Investment expenses (1) Invesiment expenses
not included on hne not included on line s
&b, Form 990 $ 6b, Form 990
(2) Other (specify) (2) Other (specify)
s , s 7 _
Add amounts on lines (1} and (2) » | d 0 Add amounts on lines {1} and (2) » |d 0
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus line d) . |e 12,550,467 {ine c plus lne d) » le 12,593,745
List of Officers, Directors, Trustees, and Key Employees (List each one even f not compensated, see Specific
Instructions on page 26)
C) G Coninbutiens E
(A} Name and address (BJJ‘;‘; ‘:”;“’, ;:Z’?gepggﬁgnpﬂr =n)no?r|;|§|§r:s:r?t[$ u;[?ngy;;g:_:fhg iaf;] - acc(g?.'xgg Efgé?her
=U- E1esTI
JAMES JACKSON CHAIR
PO BOX 651, EVERGREEN, CO 80439 40 HOURS 0 0 0
DOUG JACKSON PRESIDENT
PO BOX 195, EVERGREEN, CO 80439 40 HOURS 103,333 0 0
GEORGE ROBERGE VICE PRESIDENT
DENVER, CO 40 HOURS 150,000 0 0
GEORGE EDWARD COLVIN EMECUTIVE DIRECTOR
NASHVILLE, TN 40 HHOURS 21,699 0 0
TODD WATNE EMECUTIVE DIRECTOR
HOUSTON, TX 40 HOURS 46,639 0 0
ROBERT BENSON DIRECTOR
CENTENNIAL, CO 0 0 0
RlCHAR_D CAMPBELL DIRECTOR
DENVER, CO 0 0 0
GENE OSBORNE DIRECTOR
CENTENNIAL,CO 0 0 0
DANIEL YHANNES DIRECTOR
DENVER, CO 0 0 0

75 Dnd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » £ Yes No

If “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)



Form 990 (2001} Page 5
m Other Information (See Specific Instructions on page 27 ) ves| No

76
77

78a

79
80a

81a

82a

B3a

Bda

85

Fo -0 Q0

86

87

88

89a

90a

91

92

Did the organization engage In any activity not previously reported to the IRS? if “Yes,” attach a detaled descriplion of each actvity | 76 hY
Were any changes made i the organizing or governing documents but not reported to the IRS? 77 )Y
If “Yes,” attach a conformed copy of the changes % A
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
Was there a liquidation, dissolution, termination, or substantial contraction duning the year? If “Yes,” attach a statement
Is the orgaruzation related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
If “Yes,” enter the name of the organization P _

.. and check whether tis [ exempt OR [] nonexempt
Enter direct or ndirect political expenditures See line 81 instructions [81a |
Did the orgamization file Form 1120-POL for this year?
Did the organization recewve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rental value? B2a | X
If “Yes,” you may indicate the value of these items here Do not include this amount / %
as revenue N Part | or as an expense In Part Il (See instructions in Part 111} |82b | 847,642 A// /é
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a|
Oid the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| »
Did the organization solicit any contributions or gifts that were not tax deductible? 7843
If "Yes," did the orgamization include with every solicitation an express statement that such contributions // ,%7 7
or gifts were not tax deductible? 84b
501{c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization 7
recelved a waiver for proxy tax owed for the prior year / /

Dues, assessments, and sirnilar amounts from members 85¢c %

Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033{e)(1}{A) dues notices BSe
Taxable amount of lobbying and political expend tures (Iine 85d less 85¢) 85f 7
Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? 85g

If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?

501{c)7) orgs Enter a Imtiation fees and capital contributions included on line 12 86a
Gross receipts, included on line 12, for public use of club faciities 86b
501(c)(12} orgs Enter a Gross income from members or shareholders B7a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX

501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

501{c)(3) and 501(cj(4) orgs Dhd the organmization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaning each transaction

Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 »
Enter Amount of tax on line 89¢, above, rembursed by the organization |
List the states with which a copy of this return s filed » NONE _ B
Number of employees employed in the pay penod that includes March 12, 2001 {See instructions) [ 90b | 10
The boaks are in care of » DOUG JACKSON i . Telephone no p {(303) 727-9414

Located at » SEE PAGE | ZIP+ 4 W

Section 4947(a)(1} nonexempt charifable trusts fitng Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest recewved or accrued during the tax year | 92 |

Form 990 (2001)



Form 990 (2001} Page &
EZIYTI  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note. Enter gross amounts uniess otherwise Unrelated business ncome Excluded by section 512, 513 or 514 R I(tE]d
. elated or
indicated (A) {8) (C) (D) exempt function
Business cade Amount Exclusion code Amount Income
93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings and temporary cash investments
96 [hwvidends and interest from securities
87 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property 16 146,178
98  Net rental income or {loss) from personal property
89 QOther investment income
100 Gain or (loss) Irom sales of assets other than inventory
101 Net mcome or (loss) from spectal events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o -0 o0 oo

= B = 3

-
104 Subtotal {add columns (B), (D), and (E) i %7 0 /% 72 152,527 0
105 Total (add line 104, columns (B), (D), and (E) [ 152,527
Note Line 105 pius iine 1d, Fart I, should equal the amount on hne 12, Part |

P23 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruclions on page 32)

Line No Explain how each activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) (B) (C) (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assels

%
%
%
%

[EEEW information Regarding Transfers Associated with Personal Benefit Gontracts (See Specific INstructions on page 33)

{a) Did the erganization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (1 Yes No

(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? [] Yes No
Note. /f “Yes” to (b), fie Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare tra
and belief, 1t Is true, correct and ¢g

have exarmined this return ingiuding accompanying schedules and statements and 1o the best of my knowledge
pta Oeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

AT, & | /‘/Z’) /02

Date

oAl — Preident [ced




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation} and Section 501(e}, 501(f), 501(k},
501{n}, or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 990-E2

Department of Lhe Treasury

OMB No 1545-0047

2001

Name of the orgarization
BENEVOLENT HEALTHCARE FOUNDATION

84 1568566

Employer Identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter “None ")

(d) Contributions to (@) Expense
{a) Name and address of each employes paid more (b) Tulakand a::;age hours {c) Compensation Femplnyee benetit plans &] account and other
than $50 000 per week devoted to position deferred compensalion allowances
NONE

Total number of other employees paid over
$50,000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter “None ")

(a) Name and address of each independent contractor pad more than $50,000

(b) Type of service

{c) Compensation

NONE

Total number of cthers receving over $50,000 for
professional services >

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 and Form 830-EZ

MGA Schedule A [Form 290 or 990-EZ) 2001




Schedute A (Form 990 or 890-EZ) 2001 Page 2
Part 1l Statermnents About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

atternpt to influence public opimion on a legisiative matter or refersndum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on ne 38,
Pan VI-A, or line 1 of Pant VI-B) ¢1 )Y
Orgarizations that made an election under section 501(h) by filng Form 5768 rmust complete Part VI-A Other Z.
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged n any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty /
owner, or principal beneticiary? {if the answer to any question is “Yes," attach a detailed statement explaining the /
transactions } Z % Z4
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b A
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ad X
e Transfer of any part of its income or assets? 2e X
3 Does the organizaticn make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 A

Note Attach a statement to explain how the organization determines that individuals or organizations recewving grants
or loans from it in furtherance of its chantable programs "qualify” to recaive payments %

IZZXId Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )

5

o oL~

10

11a

11b
12

13

14

|
(|
O
O
c

O

A0 O

O

O

A church, convention of churches, or association of churches Section 170(b)(1)(A))}
A school Section 170(b){1)(A)(ir) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b)(1)(A)u)

A Federal, stals, or local govemment or governmental unit Section 170(b){1){A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}(A){(1) Enter the hospital's name, city,
and state »

An organization cperated for the benefit of a college or university owned or gperated by a governmantal unit Section 170(B)(1)(A)(v)
(Also compiete the Support Schedule in Part IV-A)

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
Section 170(b)(1}(A)(v)) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)w1) {Also complete the Support Schedule in Part IV-A )

An orgamization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
recempts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33'4% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A)

An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports orgamzations

descnbed n (1) lines 5 through 12 above, or {2) section 501(c){4), (5). or (6}, If they meet the test of section 509(a)(2) (See
section 509(a}3) )

Provide the following informaticn ebout the supported organizations (See page 5 of the instructions )

(b) Line number

a) Name(s) of s rted anization
(a} (s) upperted organization(s) from above

An organmization orgamized and operated to test for public satety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Forrn 990 or 990-EZ) 2001



Schedule A (Form $80 or 950-EZ) 2001 Page 3

m Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > (a) 2000 {b) 1999 (c) 1998 (d)y 1997 (o) Total
15 Gifis, grants, and contnbutions received (Do

not nclude unusual grants See line 28 ) 1,000 1,000
16 Membarship tees recewved 0

17  Gross receipts from admussions, merchandise
sold or services performed, or furmishing of
facihties In any achwtr that 1s related to the
orgarization's chantable, etc , purpose 0

18 Gross ncome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated busingss taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 1]
19 Net income from wunrelated business
activities not included in line 18 0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0

21 The value of services or tacilities furrushed to
the organization by a governmental unit
without charge Do not include the value of
services or facihities generally furnished to the

public without charge 0
22 Other income Attach a schedule Do not
nclude gain or {loss) from sale of capital assets [1]
23  Total of lines 15 through 22 1,000 0 0 0 1,000
24  Line 23 minus line 17 1,000 0 0 0 1,000
25 Enter 1% of ne 23 10 0 0 N2
26 Organizations descnbed on hnes 10 or 11: a Enter 2% of amount in column (g), line 24 » | 26a
b Prepare a list for your records to show the name of and amount contributed by each person {other than a %
governmental unit or pubhicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the 7%
amount shown in line 26a Do not file this list with your retum Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter line 24, column (&) » | 26c
d Add Amounts from column (g) for hines 18 19 7 /A
22 26b » |26d
e Public support (ine 26¢ minus ine 26d total) > [26e
f Public support percentage (line 26e {numerator) dwvided by line 26¢ {denominator)) > 26f %

27 Orgamizations descrnibed on line 12 a For amounts included in ings 15, 16, and 17 that were recewved from a “disquahhed
person,” prepare a hist for your records to show the name of, and total amounts received in 8ach year from, each “disqualified person "
Do not file this list with your return Enter the sum of such amounts for each year

{2000y . 0 (1999) 0 (1698) . .0 {1997) 0

b For any amount included in ing 17 that was receved from each person (other than “disqualfiad persons”), prepare a Iist for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2} $5,000
(include n the st organizations descnbed in lines 5 through 11, as well as individuals } Do not file this list with your return After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differencaes (the excess
amounts) for each year

{2000) .0 (1999) 0 (1998) 0 {1997) 0 )
¢ Add Amounts from column (e) for ines 15 1,000 15 0
17 0 20 0 21 0 » | 27c 1,000
d Add Une 27a total S and hne 27b total 0 » |27d 0
e Public support (Iine 27c total minus line 27d total) » | 270 1,000
f Total support for section 509(a){2) test Enter amount from Line 23, column {e) » 27| 1,000 7
g Public support percentage (ine 27e {numerator) divided by line 27f (dencminator)) » | 279 | 100 00 %
h Investment income percentage (ine 18, column (e} (numerator) divided by line 27f (denominator}} » | 27h 000%

28 Unwusual Grants For an crganization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a bst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this hist with your return Do not include these grants in ine 15

Schoedule A {Form 950 or 950-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 Page 4
[ETY  Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part LV)

29

30

31

32

33

34a

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No
other goveming instrument, or in a resolution of its goveming body? 7/

7

[
©o

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealng with student admissions,
programs, and scholarships?

\

e\
\

Has the organization publicized its racially nandiscnrminatory policy through newspaper or broadcast media dunng
the penod of schaitation for students, or dunng the registration pencd if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general community it serves?

If “Yes," please describe, if “No," please explain (If you need more space, attach a separate statement)

N

A\

DO

\
N

Does the organization maintan the following

Records indicating the racial composition of the student body, taculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscnminatory
basis? 32b
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
Copies of all material used by the organization or on its behalf to scheit contnbutions? 32d

If you answered “"No" to any of the above, please explain (if you need more space, attach a separate statement )

Does the crgamization discnminate by race in any way with respect to

Students' nghts or pnvileges?

Admissions policies? 33b
Employment of faculty or administrative staff? 33¢
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of fachties? 331
Athletic programs? | 339
Other extracurnicular activities? 33h

7

If you answered “Yes” to any of the above, please explain (if you need more space, attach a separate statement }

| S

Does the organization receive any financtal aid or assistance from a governmental agency? 34a

Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to ether 34a or b, please explain using an attached statement

Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 990 or 950-EZ) 2001



Schedule A {Form 990 or 990-EZ) 2001

ZETEY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page D

Check » a L if the organization belongs to an affilated group

Check » b [] if you checked “a” and “hmited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounis paid or mcurred )

totals

Affiliated group

[b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures {add lines 38 and 39) 40 7 7
41 Lobbying nontaxable amount Enter the amount from the following table— /

If the amount on hne 40 1s— The lobbying nontaxable amount 15— /

Mot over $500,000 209% of the amount on line 40 /

Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 7

Over §1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,600,000 41 , .

Over $1,500,000 but not over $17 000 000 $225,000 plus 5% of the excess over $1,500,000

Over $17 000 000 $1,000,000 Z 7
42  Grassroots nontaxabls amount (enter 25% of line 41) 42
43 Subtract line 42 from ne 36 Enter -0- if ine 42 1s more than line 36 4
44  Subtract ine 41 from line 38 Enter -0- If line 41 15 more than line 38 44

Caution If there 1s an amount on either lina 43 or line 44, you must fila Form 4720 Z/Wm

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the mstructions for ines 45 through 50 on page 11 of the instructions )
Labbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or (a} (b} (c) {d} (e

fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount

) ...

46 Lobbying celling amount (150% of line 45(e)) é / % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of line 48(g)) ; 7 %
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, stata or local tegislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- T0 =0 Q0O T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the publc

Publcations, or published or broadcast statements

Grants to cther organizatiens for lobbying purposes

Direct contact with legislators, therr statfs, govemment otficials, or a legislative body

Rallies, demonstrations, serminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h}

If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

7/

Schedule A (Form 990 or 990-EZ) 2001



Schedula A {Form 990 or $90-E2Z) 2001 Paga B

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organmizations (See page 12 of the instructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed tn section
501(c) of the Code (other than section 501(c){3) organizations) or In section 527, relating to poltical organizations?

a Transfers from the reporing organization to a nonchantable exempt organization of Yes| No
(i} Cash 51a(i) AY
(n) Cther assets afu) h

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt orgamization bl hY
{n} Purchases of assets from a nonchantable exempt organization bin} hd
{m} Rental of facilities equipment, or other assets b{in) X
() Reimbursement arrangements b{v) A
{v) Loans or loan guarantees biv) A
(vi) Performance of services or membership or fundraising solicitaticns bivi} b
¢ Sharing of faciities, equipment, maiing lists, cther assets, or paid employees c X

d |f the answer to any of the above 1s “Yes " complete the following schedule Column (b} should always show the faur market value of the
goods other assets, or sarvices given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) lc) d)
Line no Amount involved Mame of nonchantable exemnpt organization Descnplion of transfers, transactions and shanng arrangements

S52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than sechion 501(c){3)) or in section 5277 » [ ves No
b If "Yes,” complete the following scheduls
(a) [b) (€}
Narme of organization Type of organization Descriptuon of refationship

Schedule A [Form 990 or 990-EZ) 2001



"Form 8868 (12-2000) Page 2

e If you are fiing for an Additiona) (not automatic) 3-Month Extension, complete only Part 1l and check this box » O
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e tf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

2D Additional (not automatic) 3-Month Extension of Time—Must File Onginal and One Copy.

T

Type or Name of Exempt Organization w5t .+ ot % Employer dentification number
print BENEVOLENT HEALTHCARE FOUNDATION Yoo 84 ° 1568566

Fila by th ox, see instructions " "7+ 4 For IRS use only

Fiaby e | BYOWE SERHAPHRT ARSI URE 01 f OV

due date for LRI, -2 T

ﬁll{19 lhg City, town or post ofiice, state, and ZIP code For a foreign address, see instructions . ¢ & 7 0w w5t ed b ot T p Ty e
retum See e T LT N
Instructions CENTENNIAL, CO 80112 Tl Bie o R T
Check type of return to be filed (File a separate application for each return)

Form 990 (O Form 990-8z [ Form 990-T (sec 4C1(a} or 408(a) trust) ] Form 1041-A [ Form 5227 [ Form 8870

O Form 9g0-8L  [J] Form 980-PF  [JJ Fommn 990-T (trust other than above) O Form 4720 [ Form 6069

STOP Do not complete Part Il f you were not already granted an aulomatic 3-month extension on a previously filed Form 8868

o If the organization does not have an office or place of business in the United States, check this box » O]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) = K thiss
for the whole group, check this box » £ s for part of the group, check this box J and attach a hst with the
names and £iNs of all members the extension 1s for
4 | request an addtional 3-month extension of time until APRIL 15 . ,2003,
5 For calendar year , or other tax year beginnig JUNE 1 , 2001 and ending MAY 31 2002
6 If this tax year is for less than 12 months, check reason [ Initial return O Final return O Change in accounting period
7

State in detall why you need the extension ADDITIONAL TIME IN NEEDED TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE & ACCURATE RETURN

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from Ine Ba Include your payment with this form, or, f required, depost

with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication

Under panaltes of pen
It 1S true, correct, and o

S:gnature »

Title » M/ﬁ Date » /- /C£- 03

[/ Notice to Applicant—To Be Completed by the IRS
We have approved this application Please attach this form to the orgamization’s return
We have not approved this application However, we have granted a 10-day grace penod from the later of the dale shown below or the due

date of the orgamization’s retum (including any prior extensions) This grace penod 15 considered to be a vahd extension of ime for elections
otherwise required to be made on a timely retum Please attach this form to the orgamzation’s return

We have not approved this application After considering the reasons stated in item 7, we cannol granl your request for an e: e
to file We are not granting a 10-day grace penod

We cannot consider this application because 11 was filed after the due date of the return for which an extenfiin w
Qther

o0 o oo

8y

Director Date

Alternate Mailing Address — Enter the address i you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

REYNQLDS HENRIE & ASSOCIATES

Type or Number and street (include suite, room, or apt no ) Or a PO box number
pnnt 7900 E UNION AVE, SUITE 900

Crty or town, province or state, and country (including postal or ZIP code)
DENVER, CO 80237

Form 8868 (12-2000)

chpngc Jot Yot Feceived



F;,m 8868 Application for Extension of Time To File an
(Dacamber 2000) Exempt Organization Return OMB No 1545-1708

Depanment ef the Treaslry

|miernal Bevanus Service » File a separate application for each retum

» !f you are fing for an Autommatic 3-Month Extension, complete only Part | and check this box |
o If you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Ii {(on page 2 of this form)

Note Do not complete Part Il uniess you have aiready been granied an automatic 3-month extension on a previously filed
Form 8868

EEiIl  Automatic 3-Month Extension of Time-—Only submit onginal (no copies needed)

Note Form 9390-T corporations requesting an automatic 6-month extension—check this bax and complete Part | only » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Orgamzation Employer identification number
print BENEVOLENT HEALTHCARE FOUNDATION 84 ' 1568566
Fila by th
?Iu: o | SUSPEASERNRPHA AR YIR E Pifox see mstructions
ihng your
I':;;‘r’ﬂmi?s_ City, town or post office, state, and ZIP code For a foreign address, see instructions
CENTENNIAL, CO 80112

Check type of return to be filed (file a separate application for each return)

Form 990 ] Form 990-T (corporation) C] Form 4720

0 Form 990-BL [ Form 990-T (sec 401{a) or 408(a) trust) O Form 5227

(0 Form 990-EZ [] Form 990-T (trust other than above) ] Form 6069

] Form 990-PF [] Form 1041-A O] Form 8870

e | the orgamzation does not have an office or place of business in the United States, check this box » [
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box » [] If it 1s for part of the group, check this box » [] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automattc 3-month (6-month, for 990-T corporation) extension of time untt JANUARY 15 5003
to file the exempt organization return for the organization named above The extension i1s for the organization's return for
» (] calendar year 20 or
> tax year beginning JUNE 1

, 2001 , and ending MAY31 , 2002

2 If this tax year s for less than 12 months, check reason [] Inai return [ Final return (0 Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 830-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions )
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estinated tax payments
made Include any prior year overpayment allowed as a crednt
¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, if required, deposit

with FTD coupeon or, f required, by using EFTPS (Electromic Federal Tax Payment System) See
Instructions

Signature and Venification
Under penalties of perury, | lare that | have examned this form, including accompanying schedules and statements, and to the bast of my knowledge and beliaf
n15 true correct and comp at | am authonzed 1o prepare this form

Signature »

For Paperwot(Raductmn Act Notice, see Instruction Form 8868 (12-2000)

COPY

Titla » W/f Dae » S /GE -9 2—
MGA



Form #990
Tax Year 2001

Benevolent Healthcare Foundation
Employer LD Number- 84-1568566

Date May 31, 2002

Statement. Re Determination of entities to receive gifts and
contributions from Benevolent Brotherhood Foundation of
medical supplies and equipment

Benevolent Healthcare Foundation makes contributions of aid to charitable classes
by giving medical supplies, equipment and help to 1ll, needy and infants in
countries underdeveloped and lesser developed countries




Form #990
Tax Year 2001

Benevelent Healthcare Foundation
Employer I D. Number 84-1568566

Year Ending May 31, 2002

Form 990, Page 1, Part [, Revenues, Expenses and Changes in Net Assets, Line 20

Benevolent Healthcare Foundation was split off from Benevolent
Brotherhood Foundation (employer I D # 23-7178786) on June 1, 2001
These were the assets received from Benevolent Brotherhood Foundation



Name Benevolent Healthcare Foundation
Federal LD No 84-1568566

Tax Year 2001

Year Ending 5/31/02

The following information 1s provided regarding information reported on line 23 of
Form 990

Type of Activity in Which Total of
Payment Was Made Payments

Distribution of medical supplies

to commumties throughout the

world that lack sufficient medical

supplies and health care $ 11,534,228



Benevolent Healthcare Foundation
Donated Property Schedule

FYE 5/31/02

FMV=$5/sq fool
Location Area FMV/mo  Months Value
Arizona
Sublease with We are Famul 25,000 10,417 12 125,000
Denver -
Oakland Street 10,000 4,167 5 20,833
Evans St 5,000 2,083 3 6,250
Walnut Street 3,500 1,458 3 4375
East 45th 5,730 1,552 8 12,416
N Broadway 40,000 16,667 1 16,667
Equinox building 3,536 5,746 3 17,238
Villa Italia 2,670 1,113 1 1,113
Jason St 8,000 3,333 3 10,000
Nashwille
Warehouse-Clifton Partners 104,000 43,333 12 520,000
Sorting Center 9 000 3,750 12 45,000
Houston
Warehouse 50,000 20,833 3 62,500
Los Angeles
Warehouse 5,000 2,083 3 6,250

271,436 116,536 $847.642

]
bl



Form #990
Tax Year 2001

Benevolent Healthcare Foundation
Employer I D Number 84-1568566

Year Ending May 31, 2002

Form 990, Page 3, Part IV, Balance Sheet, Line 54

Investments

A G Edwards & Sons
Equities

$ 8,003



Form #990

Tax Year 2001

Benevolent Healthcare Foundation
Employer [ D # 84-1568566

Accumulated depreciation for year end 5/31/02

See attached depreciation schedule
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