wn 390

Department of 1he Treasury
Intarmal Raveanus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to sahsfy state reporting requirements

[V
[

OMB No_1545 0047

2002

Open to Public
inspection

A For the 2002 calendar year, or tax year period beginming JUN 1, 2002 andendng  MAY 31, 2003
B E;‘:ff"ca'é w | Poase C Name of organization D Employer identification number
usa RS
tange’ |t o BENEVOLENT HEALTHCARE FOUNDATION 84-1568566
i "Pe | Number and street (or PO bhox it mail is not delivered to street address) Room/sutte |E Telephone number
fom  |specnc9055 E MINERAL CIR 110 (303) 792-0729
Fmal [T Gty o town, state or country, and ZiP + 4 F Acountapmemod | ] Gasn [ X ] Acorua
i CENTENNIAL, CO 80112 [l ermp

.

Application
pendng

* Section 501(c){3) organizations and 4947{a){1) nonexempt chantahle trusts

must attach a completed Schedule A (Form 980 or 990-EZ)

G Web site pWWW . PROTJECTCURE . ORG

Organization type (check ontyone) - [ X ] 501(c) { 3

) gnsertnoy [ ] 4947(a)(1) or [ 527

Check here |:] if the organization's gross receipts are normally not mare than $25,000 The

organization need not file a return with the IRS, but 1f the erganizahon received a Form 990 Package
n the mail, it should file a return without financial data Some states require a complete return

H and | are not applicable to section 527 organzations
H{a) Is this a group return for affiliates? |:l Yes D_ﬂ No

Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

25,297,438,

H{b} If “Yes,” enter number of affiliates
H(¢) Are all affilates included® N/A [ ]ves [ No
H(d} Is this a separate return filed by an or-
ganization covered by a group ruling?
M Checkp l:| if the organization 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

Lart 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

(11 "No," attach a ist.)
I:] Yes U_ﬂ No
|___Enter 4-digit GEN -
nces

1 Coninbutions, gefts, grants, and similar amounts received
a Direct public support 12 25,229,034,
b Indirect pubhc support 1b
S| ¢ Government conirbutions {grants) ic
&~ d Total (add lnes 1a through ic) (cash $ 1,102,554, noncashs  24,126,480.) 1 25,229,034,
ot 2  Program service revenue including government fees and contracts (from Part Vil, ng 93} 2
O 3  Membership dues and assessments 3
5 4 |nterest on savings and temporary cash investments 4 212,
= 5 Dwmadends and interest from securities 5
6 2 Grossrents SEE STATEMENT 2 6a 68,095.
ELJJ b Less rental expenses SEE STATEMENT 3 [ 29,368,
= ¢ Net rentat income or {loss) (subtract ine 6b from line 6a) Bt 38,727.
Z,! 7 Other mvestment ncome (describe P> 117
Sg 8 a Gross amount from sale of assets other {A} Securities (B} Other
(G H than mventory 8a
€ b Less cost or other basis and sales expenses 8b
T Gam or (loss) (attach schedule) Bc
031 Net pan or (loss) (combine ine 8¢, columns (A) and (B)) 8d
O (% 9 bial events and aclivities (attach schedule)
o E_) 2| [grpss revenue (not including § of contributions
O do @)?rted on line 1a) 9a
g p b @\; direct expenses other than fundraising expenses ab
- bo © %t Jncome or {loss) from special events (subtract line 9b from line 9a) 9c
C| 8o Ls sales of inventory, less returns and allowances 10a
=] $° | st costof goods sald 10b
IRSKOS(G Grogs protit or (loss) trom sales of inventary {attach schedule} {subtract hng 10b from ling 10a) 10¢
f4==feird1 revenue (from Part Vi, ling 103) 11 97.
12 Total revenue {add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 25,268,070,
o | 13 Program services {from line 44, column {B)) 13 25,104,900,
2| 14  Management and general {from line 44, column {C)) 14 72,065,
§ 15  Fundraismg {from line 44, column {D}} 15 91,825,
Wi | 16  Payments to affihates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A) 17 25,268,790.
18 Excess or (delicit) for the year (subtract ime 17 from lne 12} 18 <720.>
1;,‘“" Net assets or fund balances at beginning of year (from line 73, column {A)) 19 2,020,730.
| 2 :meer changes n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 15,520,910,
\ et assets or fund balances at end of year (combine lines 18, 19, and 20) 21 17.540,920.

S

2

f@"ﬂ

HA

For Paperwork Reduction Act Netice, see the separate instructions

Form 990 (2002) /J/



BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

Statement of
Part il | F\nctional Expenses

and {4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501{c){3)

Page 2

orgamizations and section 4947(a){1) nonexernpt charitzble frusts but aptional for others

A wrea [ O [ O | o
22 Grams and allocations (aftach schedule)
cash § noncash § 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benelits pard to or for members (attach schedule) |24
25 Compensation of officers, directors, eic 25 125,000. 62,500. 31,250. 31,250.
26 Other salanes and wages 26 444,266, 444.,266.
27 Pension plan contnbutions 27
28 Other employee benefits 28 43,162, 34,530. 6,474, 2,158,
29 Payroll taxes 29
30 Professional fundrarsing fees 30 24,459, 24,459,
31 Accounting fees 31 4,740. 4,740.
32 Legal fees 32
33 Supphes a3
34 Telephone 34 12,090. 9,672, 1,814. 604,
35 Postage and shipping 35 9,282, 7,426, 1,392. 464,
36 Occupancy 36 41 ,364. 41 ,364.
37 Equipment rental and maintenance kY4
38 Printing and publications a8 9,234. 7,387. 1,385. 462.
39 Travel a9 33,721, 33,721,
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Deprecianon, depletion, etc (aftach schedule) 42 61,480. 61,080. 400.
43 Other expenses not covered above (itemize}

2 43a

b 43b

c 43c

d 43d

e SEE STATEME 5 43e| 24,459,992, 24,402,954, 24,610. 32,428.
44 Danatons Somoting Zonmis gnﬁﬁazrrﬂg‘erﬁulghlslnllnes1315 44| 25,268,790.] 25,104,900. 72,065. 91,825.
Joint Costs Check B [ if you are following SOP 98-2
Are any joint ¢osts from a combined educatonal campaign and fundraising soficitation reported in {B) Program services? > |:| Yes E] No

i Yes," enter 1) the aggregate amount of these joint costs $
1) the amount allocated to Management and generai $

) et ont

, {n) the amount allocated to Program services $

.and {iv] the amount allocated 1o Fundraising &

Part Il | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose® P
SEE BELOW

All organizations must dascribe therr exempt purposs achievaments in a ciear and concisa manner State the number of clients served publications issued etc Drscuss
achievements thal are not measurabis (Section 501(cX3) and {4) orpanizations and 4847(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to athers )

Program Service
xpenses
(Requirad for 501{cX3) and
{4) orga and 4@47(a%1)
trusts bul optional for others )

a TO PROVIDE MEDICAL EQUIPMENT AND SUPPLIES TO THOSE

WHO NEED THEM,

IN MORE THAN 87 COUNTRIES. AN AVERAGE

OF TWO FORTY FOOT CARGO CONTATINERS ARE SHIPPED WEEKLY.

(Grants and allocations §

25,104,900.

her

b

{Grants and allocatigns $ )
c

{Grants and allocations $ )
d

{Grants and allocalions &

)

€ Other program services (attach schedule)

(Grants and allocations $

)

f Total of Program Service Expenses (should equal ling 44, column (B}, Program services)

> 25,104,500.

223011
012203

Form 990 (2002)



Form 990 {2002)

BENEVOLENT HEAT.THCARE FOUNDATION

84-1568566 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnplion column {A) {8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash- non-interest-bearing 37,847, 4 38,567.
46 Savings and iemporary cash Investments 145,256.] 46 112,038,
47 a Accaunts recewvable 47a
b Less allowance for doubtiul accounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for doubliul accounts 48b 48¢
49 Grants recevable 49
8¢  Recenables from officers, direclors, trusiees,
and key employees 50
g 51 a Other notes and loans recervable 51a
-4 b Less allowance for doubtiul accounts 81b S1c
§2  Inventories for sale or use 52 15,687,118,
53  Prepaid expenses and deferred charges 53
54  Investments securiies STMT 6 » [ Jcost [XIrmv 8,003.] 54 0.
55 a Invesiments - land, buidings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Invesiments - other 56
57 & Land, buldings, and equipment: basis 57a 2,636,700.
b Less accumulated depreciation 57b 197,675, 2,500,030.( 57¢ 2,439,025,
58  Other assets (describe P SEE STATEMENT 7 ) 6,267, 58 5,073,
59 Total assets (add Wines 45 through 58} {must equal line 74) 2,697,443, 59 18,281 ,821.
60  Accounts payable and accrued expenses 20,126.] 60 111,161.
61  Granls payable 61
° 62  Deferred revenue 62
2 163  Loans rom officers, directors, Irustees, and key employees 63
S |64 a Tax-exempt bond liabilties 64a
s b Mortgages and other notes payabla STMT 8 STMT 9 653,387. 64 626 ,540.
65  Other labiites (describe > TENANT SECURITY DEPOSITS ) 3,200.] &5 3,200,
___| 66 Tatal liabiitres (add hnes 60 through 65) 676,713.] 68 740,901.
Organizations that follow SFAS 117, check here M [Kl and complete ines 67 through
o 69 and hines 73 and 74
@ 167  Unrestricted 2,012,730.] 67 17,540,920.
& |68  Temporariy restncted 8,000.| &8 0.
@ 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P> E:] and complete lines
L 70 through 74
3 70 Capitat stock, irust principal, or current funds 70
g 71 Paid-in or capial surptus, or land, bullding, and equipment fund 71
< |72 Retamned earnings, endowment, accumulated income, or other funds 72
§ 73 Total net aesets or fund balances (add ines 67 through 69 or ines 70 through 72,
column (A) must equal fine 19, column (B) must equal line 21) 2,020,730.] 73 17,540,920.
74  Total habilities and net assets / fund balances (add lines 66 and 73} 2,697,443, 74 18,281 .821.

Form 990 1s available for public inspection and, for scme people, serves as the primary or sole source of information about a particular organization How the pubhe
perceives an prganzation in such cases may be determened by the information presented on iis return Therefore, please make sure the return 1s complete and accurate
and fully descnibes, m Part 111, the organization's programs and accomplishments

223021
01-22-03



Form 990 (2002) BENEVOLENT HEALTHCARE

| Part IV-A | Reconcihiation of Revenue per Audited
Financial Statements with Revenue per
Retum

FOUNDATION

8B4-1568566

Page 4

Retum

Part IV-B | Reconcifiation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gams, and other suppon _l a Tofal expenses and losses per
per audited financial statements »|al26,191,710. audited financial statements 226,192,430,
b Amounis included on lne a bul not en
b Amounts included on Line a but not on hne 17, Form 990
ine 12, Form 390 (1) Donated services
{1} Netunrealzed gains and use of facilities 923,640.
on nvestments $ {2} Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities  § 923,640, Form 990 $
{3} Recoveres of prior {3) Losses reported on
year grants $ line 20, Form 990  §
{4) Other (specity) {(4) Other (specify)
$ $
Add amouris on lines (1) through (4) (b 923,640. Add amounts on lines (1) through (4) b 923.,640.
¢ Line a minus ling b > |c25,268,070.f ¢ Lneamnuslneb »|c|25,268,790.
d Amounts mctuded on ling 12, Form d Amounis included on line 17, Form
990 but not on line a 990 but not on ling a
{1} Invesiment expenses (1) !nvestment expenses
not included on not inctuded on
ling 6, Form 930  § line 6b, Form 930  §
{2) Other (specily} (2) Other (specify)
$ $
Add amounis on lines (1} and (2) »|(d 0. Add amounts on hines (1) and{2) > d 0.
¢ Total revenue per hne 12, Form 990 e Total expenses per ing 17, Form 990
{lme ¢ plus line d} plel25,268,070. {hne ¢ plus hine d) plei25,268,790.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours | (G) Compensation (DLOcl:ntr-bngne;‘:o (E) Expense
(A) Name and address per week devoied 10 (notpaid, enter | Sina ¥ Geteraa account and
__posthon -0-} compensanon | Other allowances
JAMES W. JACKSON BOARD CHAIRMAN
9055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL, CO 80112 40 0. 0. 0.
W. DOUGLAS JACKSON ________________ CEO
9055 E MINERAL CIR, SUITE 110 ______
CENTENNTIAL, CO 803112 40 125,000. 0. 0.
RICHARD O. CAMPBELL _ ______________ SECRETARY
2055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL,, CO 80112 0 0. 0. 0.
ROBERT BENSON __ ___________________ TREASURER
8055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL, CO 80112 0 0. 0. 0.
GENE OSBOURNE ___ _ DIRECTOR
2055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL, CO 80112 0. 0. 0. 0.
DAVID R. WHITE ____ __ __ ____ ______ DIRECTOR
3055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL, CO 80112 0. 0. 0. 0.
DANIEL YOHANNES DIRECTOR
3055 E MINERAL CIR, SUITE 110 ______
CENTENNIAL, CO 80112 0. 0. 0. 0.

75 Did any officer, director, lrusiee, or key employee receive aggregate compensation of more than $100,000 from your organization and all relfated
organizauions, of which more than $10,000 was provided by the related organizations? If *Yes," attach schedule p» [ ] Yes [X] No

Form 890 (2002}

223031 01 22 D3



Form 930 (2002) BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

Page 5

[Part VI] Other Information

Yes

No

76
17

78a

79

80 a

B1a

B2 a

83 a

84 a

85

T o ™ a0 o o

B6

a7

90 a

a1

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each activity
Were any changes made in the arganizing or governing documents but not reported to the IRS?

If *Yes,” attach a conformed copy of the changes

Did the orgamization have unrefated business gross income of $1,000 or more duning the year covered by this return?

If "Yes,” has it filed a tax return on Form 890-T tor this year® N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

It *Yes,” attach a statemnent

Is the organization related (other than by association with a statewide or nationwide organization) through commaon membership,
governing bodies, trustees, officers, etc, 10 any other exempt or nonexempt organization?

If "Yes,” enter the name ot the organizatgn

and check whether it 1s |:| exempt ar ‘:l nonexempt.
Enter direct or indirect political expenditures See ling 81 mstructions | B1a | 0.

76

X

it

X

78a

78b

79

E I o

80a

Dud the organization tile Form 1120-POL for this year?

Did the organization receive donated services or the use of materials, equipment, or faciies at no charge or at substantially less than

far rental vatye?

If "Yes,” you may indicate the value of these tems here Do not include this amount as revenue i Part | or as an

expense in Part 1] (See nstructions in Part 1l ) | 82b | 923,640.

g1b

82a

Did the organization comply with the public inspection requirements far returns and exemption applications?

Did the organwzation comply wilh the disclosure requirements relating to guid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

it “Yes,” did the orgamization include with every solicitation an express statement that such contributions or giits were nol

tax deductible? N/A
501(c)(4), (5). or (6) orgarizations a Were substantally all dues nondeductible by members? N/A
Did the organization make onlty in-house lobbying expenditures of $2,000 or less? N/A

It "Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h balow unless the orgamization received a waiver for proxy tax
owed {or the prior year

Dues, assessments, and simifar amounts from members 85¢ N/A

83a

83b

P4 |4

84a

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of sechion 6033(e)( 1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures {line Bad less 85¢e) B5¢ N/A

Does the organization elect 1o pay the section 6033(¢) 1ax on the amount on hne 85f? N/Aa
{f section 6033(e){ 1)(A) dues notices were sent, does the organization agree to add the amount on hine 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the tollowing fax year? N/A
501(c)(7) organizations Enter a Initation fees and capital contnbutions included on tine 12 86a N/A

85¢

85h

Gross receipts, included on fine 12, for public use of club facitities 86b N/A

501(c){12) organzations Enler & Gross ncome from members or shareholders 872 N/A

Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them } 87b N/A

Al any uma durmg the year, did the organization own a 50% or greater intergst in a taxable corporation or partnership,

or an entity disregarded as separate from the grganszation under Regulations sections 301 7701 2 and 301 7701-3?

If *Yes," complete Part IX

501(c)(3) organizations Enter Amount of tax tmposed on the organizatien during the year under

section 4911p» 0., section 4912 p 0 . . section 4955 p» 0.
501(c)(3) and 501(c)(4) organzations Did the organization engage 1n any seclion 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 explaining each transaction

Enter Amount of tax imposed on the organization managers or disquatified persons during the year under

seclions 4912, 4955, and 4958 >

88

B8b

Enter Amounl of tax on line 89¢, above, reimbursed by the organization >

List the states with which a copy of thusreturn s iled »  NONE REQUIRED

Number of employees employed in the pay pericd that includes March 12, 2002 LBOb |

The books arencareof P THE ORGANIZATION

Telephoneno » 303-792-0729

Locatedat »_9055 E MINERAT, CIRCLE, SUITE 110, CENTENNIAL, CO zZP+«4» 80112

Section 4947(a)(1) nonexempt charntable trusts fiing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > J 92 J

»[]

N/A

223041

D122 03

Form 990 (2002)



Form 950 (2002) BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Page B
| Part VIl ] Analysis of Income-Producing Activities (See page 31 of the instructions )

| Note Enter gross amounts unless otherwise Ajnrelated business income Eacluood by section 512 513 or 514 (E)
‘ indicated BU‘(s:n}ess A (B) E,(m,l (D) Related or exempt
93 Program service revenue code mount oyl Amount function meome
a
b
¢
d
e

f Medicare/Medicaid payments
p Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash investments 14 212.
96 Dwvidends and interest from secunities
97 Netrentalincome or {loss) irom real estate
a debt-hnanced property 30 38,727.
b not debt-financed property
98 Netrental income or (loss) from personal property
49 Other investment income
100 Gan or {loss) from sales of assets
other than inventory
101 Netncome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a OTHER 97.
b
4
d
]
104 Subtoial (2dd columns (B), (D}, and (E)) 0. 38,935, 97.
105 Total {add line 104, columns (8), (D), and (E}) > 35,036,

Note Line 105 plus hne 1d, Part I, should equal the amount on kne 12, Parl |
[ Part VIII| Relationship of Activities to the Accomplhishment of Exempt Purposes (See page 32 of the instructions )

Line No | Exptain how each actmity for which income 1s reported in cotumn (E} of Part VIl contributed importantly to the agcomplishment of the organization's
v exempt purposes (other than by prowiding funds for such purposes)

103A MISCELLANEQUS INCOME

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the istructions )

(A) (B) {C) (D) (E,)
Name, address, and EIN ot corporation, Percentage ot Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership interest assels
%
N/A %
Y
%

|ﬁ:rt X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Dvd the organwzation, duning the year, receive any funds, directly or indirecily, to pay premrms on a personal benefit contract? D Yes m No
(b} Did the orgamzation, during the year, pay prermums, directly or indirectly, on a personal benehit contract? L_,_I Yes LE‘ No
Note /f "Yes" to (b), file Fo 870 and Form 4720 (see nstructions

panying schedules and statements and to the bast of my knowledgs and beliaf it 15 trus
farmation of which preparer has any knowledge

fe73 ) LU DouciAs JAck sop TOESIDE M

Type or print name and tetle
Check if

Date Preparsr & S5N or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 5¢1(e}, 501(f), 501(k},

501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenus Servica p MUST be completed by the above orgamzahions and attached to thew Form 990 or 990-EZ

(Form 990 or 990-EZ)

OMB No 1545-0047

2002

Name of the organization

BENEVOLENT HEALTHCARE FOUNDATION

84 1568

Employer identification number

566

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each ane If there are none, enter ‘None *)

(a) Name and address ot each employee pad
maore than $50,000

{b) Tillg and average hours
per week devoted to

(d) Contributions o (E) EXDEHSE

{c) Compensation | Sreioxsebenef |account and other

position compensation allowances
NONE _ _ _ e __ ]
Total number of other employees paid
over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstruchons Lisl each one {whether indiwduals or firms) If there are nane, enter “None )

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

(b} Type of service

(¢} Compensation

Total number of cthers receving over
$50,000 lor professional services »

223t10v012203  LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 90 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 BENEVOLENT HEALTHCARE FOUNDATION 84-1568566 Page?
Part Il | Statements About Activities {See page 2 ot the instructions ) Yes| No

1 During the year, has the organczation attempted to influence national, state, or local legislatien, including any attempt to influence
public opimion on a legisiative matter or referendum? it "Yes,” enter the total expenses paid or incurred in conneclion with ihe
lobbying actvities P § 3 (Mus! equal amounts on line 38, Part VI-A,
or ing 1 of Part VI-B ) 1 X
Organizauons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must compleate Part VI-B AND attach a statement giving a detailed deseription of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substanbial contributors,
trustees, direclors, officers, creators, key employees, or members of ther families, or with any taxable organizahon with which any such
person is affihiated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? % X
4 Payment of compensation {or payment or reimbursement of expenses 1f more than $1,000)? 2d X
& Transfer of any part of its income or assets? 2¢ X
3 Does the organization make grants far scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuaty ptan for your employees? X
Note Attach a stalement to explain how the organization determines that indwiduals or orgamizations recelving grants or foans
from it n furtherance of its chantable programs “qualify” to receive payments
| Part IV | Reason for Non-Pnivate Foundation Status {See pages 3 through 5 of the instructions )
The organization I1s not a private foundation because m1s (Please check only ONE applicable box.)
5 E] A church, convention of churches, or association of churches Section 170(b){1){A}1)
6 [:.] A school Section 170(b)( 1){A)1) {Also complete Part V)
7 [:I A hospital or a cooperative hospital service organizalion Secton 170(b}(1)(A)(in
s [ A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A){v)
g |:] A medical research organization operated i conjunction with a hospital Sectian 170(k)(1)(A}{m) Enter the hosptal's name, ¢ity,
and state P>
10 E An organization operated for the benatit of a college or university owned or operated by a governmental unit Section 170(0)( 1){A)(v)
(Also complete the Support Schedule In Part IV A)
11a D An orgamization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A)v1) (Also compleie the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)( 1)(A){v) {Also complete the Support Schedule tn Part IV-A)
12 [K] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from achivities related 1o s charitable, eic , functions - subject Lo certain exceptions, and (2) no more than 33 1/3% of
its supporl from gross investment income and unrelated business taxable incame (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 D An orgamnization that s not controlled by any disquahfied persons (other than foundation managers) and supports orgamzations described in
{1} lines 5 through 12 above, or (2} section 50 1{c){4), {5}, ar {6), if they meet the test of section 503(a)(2) (See section 509(a)(3) )
Provide the following mformation about the supported organizations {See page 5 of the insiructions )
{a) Name(s} of supported organization{s) ) Lf;r:)emn:tr;:)t\:’%r

14 E] An organization organized and operated to test for pubhc safety Section 509{a}(4) {See page 5 of the instruchions )
Schedule A (Form 390 or 990-EZ) 2002
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Schedule A {Farm 990 or 390-£7) 2002 BENEVOLENT HEATTHCARE FOUNDATION

B4-1568566

Page 3

art IV-A Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

[Part IV-A |

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beganing i)

> (a) 2001

{b) 2000

c} 1999

{d) 1998

(e} Total

Gifts, grants, and contributions
received (Do noi inctude unusual

grants See line 28 )

12,397,940.

12,357,540.

16

Membership tees receved

17

Gross receipls from admissions,
merchandise sold or services

pertarmed, or furmshing of

facilities in any actwvity thatis
related 1o the organization's

charitable, etc , purpose

Gross income from interest,
dvidends, amounts received from
payments on secunilies loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable ncome
(less section 511 taxes) from

businesses acquired by the

organizaton after June 30, 1975

152 ,527.

152,527,

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the

organization s benefit and either
paid to it or expended on s behalt

The value of services or facilities
furnished to the organizatien by a
governmental unit withoul charge
Do not include the value of services
or facilities generally furmished to

the public without charge

22

Other income Aftach a schedule
Do not include gain or {loss) from

sale ol capital assets

23

Total of ines 15 through 22

12,550,467,

0.

12,550,467,

24

Line 23 minus line 17

12,550,467,

12,550,467.

25

Enter 1% of line 23

125,505,

26

27

Organizations described on hines 10 or 11

a Enter 2% of amount in column (e}, line 24

v

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown tn line 26a
Do not file thes hist wath your return  Enter the sum of all these excess amounts

¢ Total support for section 509(a)( 1) test. Enter line 24, cotumn (e)
d Add Amounts from column () for lmes 18

19

22

26b

e Pubhe support (line 26¢ minus line 264 total)
t Public support percentage {line 26e {numerator) diveded by line 26¢ {denominator)}

ga - o o

YVYVY VY

26a

N/A

26b

N/A

26¢c

N/A

26d

N/A

26e

N/A

26¢

N/A %

Organizahons descnibed on line 12 a For amounts included in lines 15, 16, and 17 thal were received from a "disqualified person,” prepare a list for your
records 1o show the name of, and tolal amounts receved in each year from, each "disqualified person " Do not file this list with your return Enter the sum of

such amounts for each year

(2001)

{2001)

Add Amounts from column () for lines

17

Add Line 27a total

Public support {hine 27¢ total minus kine 27d total)

0. (2000) 0. (1999) 0. (1998 Q.
For any amount included in ine 17 that was recewved from each person (other than "disqualified persons®), prepare a list for your records 1o show the name of,
and amount received tor 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 list organizations
described in [ines 5 through 11, as well as individuals ) Do not file thes Fist with your return After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (ihe excess amounts) for each year
0. (2000 0. (1999) 0. (1998) 0.
15_12,397,940. 18
20 21 P27 | 12,397,940,
0. and line 27b total 0. »{27d 0.
Pj2re | 12,397,940,
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) [ l PYil | 12,550,467.
Pubhc support percentage (line 27e (numerator) divided by line 27f {denominator)) P | 270 98.7847%
Investment tncome percentage {line 18, column (e} (numerator) dwvided by line 271 (denominator)) P 27h 1.2153%

28 Unusual Grants For an organization described in ing 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the dale and amount of the grant, and a briel description of the nature of the granL Da not file this list with

your return Do not inclede these grants in iing 15
223121 0122 03
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Schedute A (Form 930 or 990-£7) 2002 BENEVOLENT HEATTHCARE FOUNDATION

B4-1568566

Page 4

[Part V] Pnvate School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on hne 6 in Part IV)
Yes| No
29  Does the organization have a racially nandiscriminatory policy toward students by statement in its charter, bylaws, other governing
rstrument, or in a resolution of Its governing body? 29
30  Does the organizatign include a statement of its racially nondiseniminatory policy toward students in all iis brochures, catalogues,
and other written communicatigns with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the peniod of
solieitation for students, or durning the registration peniod f it has no sohcidation program, i 2 way that makes the policy known
1o all parts of the general community it serves? 31
If "ves,” please descrbe, if "No," please explan (If you need more space, attach a separate statement.)
32  Does the organzation maintain the following
a Records indicating the racial compasition of the student body, faculty, and administrative staff? 322
b Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brachures, announcements, and other written communications to the pubiic dealing with student
adnmissions, programs, and scholarships? 32c
d Copies of all matersal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No® to any of the above, please explam (I you need more space, attach a separate statement.)
33  Does the organizahon discriminate by race in any way with respect 1g
a Students' nghts or privileges? 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staff? 33c
d Scholarships or cther financial assistance? 33d
e Educalional policies? 33e
t  Use of [acihlies? 33t
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain {If you need more space, atiach a separate statement.)
34 a Does lhe grgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes' to either 34a or b, please explain using an attached statement
35  Does the grganzalion certify that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No,” attach an explanation 35
Schedule A (Form 990 or 930-E2) 2002
22311
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Schedule A (Form 990 or 990-E2) 2002 BENEVOLENT HEALTHCARE FOUNDATION B4-1568566 Pages
Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
(To be cornpleted ONLY by an ehgible orgamzation that filed Form 5768)
Check P a D if the prganization belengs to an affiliated group Check & b !j If you checked "a® and *imited control® provisions apply
Limits on Lobbying Expenditures Afflllaté:)qroup To be com;():a)led tor ALL
(The term “expendrtures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying expendrures to influence pubhic opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influgnce a legisiative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the tollowng table
I the amount on line 4015 - The lobbying nontaxable amount is -
Nol over $500 000 20% of the amount on hne 40
Cver 3500 000 but not over $1 000 000 $100 000 plus 15% of tha axcass over $500 000
Over $1 000 D00 but nol over $1 500 D00 $175 00O plus 10% of the excess over $1000 000 41
Over $1,500,000 but ngl gver $17 000,000 $225 000 plus 5% of the oxcess over $1 500 000
Over $17 000 DOC %1000 00O
42 Grassrools nontaxahle amount (enter 25% of ing 41) 42
43 Subtract line 42 from line 36 Enter -0- 1If ine 42 rs more than line 36 43
44 Subtract ine 41 fromling 38 Enter -0- 1if ine 4115 more than fine 38 44

Caution /f there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501(h} elect:ion do not have to complete all of the five columns
below See the instructions for lings 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Caiendar year [or {a) (b} {c) (d) {e)
fiscal year beginning 1n) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amouny 0.
46 Lobbying celling armount
{150% of line 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount
{150% of Line 48(e}) 0.
80 Grassrools lobbying
expenditures 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by crganizations that did not complete Part VI-A) {See page 11 of the instructions )
During the year, did the organwzation attempt to influence national, state or local legislation, meluding any attempt to
Yes | No Amount
infiuence public opirion an a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management {Include compensation in expenses reported on inesc through h ) X
¢ Media advertisements X
d Malings to members, legisiators, or the publc X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Drrect contact with iegistators, their staffs, government officials, or a legislative body X
h Rallies, demoenstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (Add inese through h ) 0.

If "Yes' to any of the above, also attach a statemenl grving a detailed description of the lobbying activilies

223141
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Schegule A {Form 990 or 990-E7) 2002 BENEVOLENT HEALTHCARE FOQUNDATION B4-1568566  Pageh
Part VIl | informatton Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of the instrucitons }
81 Did the reporting organization directly or ndirectly engage i any of the following with any other organization described in section
501(c}) of the Code {other than section 50 1{c)(3) organizations) or in section 527, relating to poliical orgamizations?

g Transfers from the reporting organization to a noncharitable exempl erganization of Yes | No
{1} Cash 51a(1) X
{n} Other assets a(u) X

b Other transactions
{1} Sales or exchanges of assels with a noncharitable exempt organization b{r} X
{n} Purchases of assets trom a noncharitable exempt organization bu) X
{n) Rental of faciliies, equipment, or other assets b{m) X
(v} Reimbursement arrangemnents b} x
(v} Loans or loan guaraniees biv) X
{w) Performance of services or membership or {undraising solicitations bivi) X
Shanng of faciities, equipment, mailing hists, other assets, or paid employees ¢ X

If the answer to any of the above 1s "Yes,” complete the followtng schedule Column (b} should atways show ihe fair market value of the
goods, other assets, or services given by the reporting organization |f the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value ot the goods, other assets, or services recewed N/A
{a) {b) {c) (4
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements

52 a Is the organization directly or indirectly atfimated with, or relaled to, one or more tax-exempl organizations described i section 501(c) of the

Code {other than section 50 1{c){3)} or in section 5277 > I_:] Yes [Kl No
b |f"Yes,” comptgte the tollowing schedule N/A
(2) {b) {¢)
Name of orgamzation Type ot organization Description of relationship

35502 Schedule A (Form 990 or 830-EZ} 2002



BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

FOOTNOTES STATEMENT 1
FORM 990, PAGE 3, LINE 55B:
BUILDINGS 2,113,650.
LEASEHOLD IMPROVEMENTS 12,992.
MACHINERY & EQUIPMENT 46,085.
VEHICLES 46,000.
2,218,727,
ACCUMULATED DEPRECIATION <197,675.>
LAND 417,973.
NET LAND, BUILDINGS AND EQUIPMENT 2,439,025,

STATEMENT(S) 1



‘BENEVOLENT HEALTHCARE FOUNDATION

84-1568566

FORM 990 RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
WAREHOUSE 1 68,095.
TOTAL TO FORM 990, PART I, LINE 6A 68,095,
FORM 990 RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROPERTY TAXES, INTEREST, DEPRECIATION 29,368,
- SUBTOTAL - 1 29, 368.
TOTAL TO FORM 990, PART I, LINE 6B 29,368.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT

INVENTORY NOT RECORDED IN PRIOR YEAR 15,520,910.

TOTAL TO FORM 990, PART I, LINE 20 15,520,910,

FORM 9930 OTHER EXPENSES STATEMENT 5

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AMORTIZATION 1,194. 1,194.

DONATIONS 2,228. 2,228.

INSURANCE 26,716. 26,716,

MEDICAL SUPPLY

DONATIONS 24,126,480, 24,126,480.

MISCELLANEQUS 3,507. 3,507.

TRANSPORTATION 175,426. 175,426.

WAREHOUSE 67,403. 67,403.

OTHER EXPENSES 57.,038. 24,610. 32,428.

TOTAL TO FM 3990, LN 43 24,459,992, 24,402,954. 24,610. 32,428,
STATEMENT(S} 2, 3, 4, 5



‘BENEVOLENT HEALTHCARE FOUNDATION 84-1568566

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
QOTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED CTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EQUITIES 0.
TO 990, LN 54 COL B 0.
FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT
LOAN FEES, NET OF ACCUMULATED AMORTIZATION 5,073.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 5,073.
FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION BALANCE DUE
BENEVOLENT HEALTHCARE FOUNDATION 626,540.
TOTAL INCLUDED ON FORM 590, PART IV, LINE 64B, COLUMN B 626,540.

STATEMENT(S) 6, 7, 8



‘BENEVOLENT HEALTHCARE FOUNDATION
| '

FORM 990

84-1568566

OTHER NOTES AND LOANS PAYABLE

STATEMENT

S

LENDER'S NAME

INSTALLMENT NOTE

TERMS OF REPAYMENT

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
VARIOUS 10/01/02 0. .00%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

RELATIONSHIP OF LENDER

DESCRIPTION OF CONSIDERATION

FMV OF

CONSIDERATION BALANCE DUE

0.

TOTAL INCLUDED ON FORM 990, PART

IV, LINE 64,

COLUMN B

STATEMENT(S) 9



a

Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451709
Depariment of the Traasury

Internal Revenus Senice P File a separate application for each retumn

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 I_Y_l

® {f you are filng for an Addihonal (not automatic) 3-Month Extenston, complete only Part [l (on page 2 of thes form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automnatic §-month extenston - check this box and complete Part | only » \:I
All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of hme to file mcome tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print
I BENEVOLENT HEALTHCARE FOUNDATION B4-1568566

il by the

due date tr | Number, street, and room or sute no Ifa P O box, see instructions

fingyor | 9055 E MINERAL CIR, NO. 110

ratumn Saa
mstructions | 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)

E Form 990 |:| Form 990-T (corporation) D Form 4720

[ ] FormagoBL [ ] Form 990 T (sec 401(a) or 408(a) trust) [ Formsez?

I:] Form 950 EZ D Form 990 T (trust other than above) |:] Form 6069

[ Form 990 PF [_lForm1041 A (] Formes70

® |f the organization does not have an office or place of business in the United States, check this box » |:’

® |f this 1s for 2 Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this i1s for the whole group, check this

box p D If t 15 for part of the group, cheack this box P D and attach & hist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of time until JANUARY 15, 2004
to file the exempt organization return for the organization named above The extension is for the organization's retum for
» [ catendar year or

» [(X]taxyearbegnning JUN 1, 2002 ,andendng _MAY 31, 2003

2 If thus tax year s for less than 12 months, check reason D Iritial return D Final return I:l Change in accounting penod

3a If this apphcation s for Form 880 BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this apphcation 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit 8

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 N/A

Signature and Venfication

Under penalties of perpury, | declare that | have examined this form, mcleding accompanying schedules and statements, and to the best of my knowledge and beliet,
it1s frue, correct, and complete, and that | am authonized te prepare this form

Signature p Title P Date p
LHA For Paperwork Reduction Act Notice, see instruction Forr 8868 {12-2000)
223831
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