rm 990

benefit trust or private foundation)

‘Department of the Treasury

internal Revenue 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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

" "Opento Public |

OMB No. 1545-0047

2001

Inspection

A For the 2001 calendar vear, or tax year beginning ;2001 and ending

B creck it appiicable: | Please C Name of organization D Employer identification number
orange use/RS| DIRECT RELIEF INTERNATIONAL 95-1831116
Name change § oring or Number and street (or P.O. box if mail is not delivered to sitreet address) | Room/suite E Telephone number
Initiat return type.
Fraiown | |27 SOUTH LA PATERA LANE (805) 964-4767
Aonaed  Ynstruc- City or town, state or country, and ZIP + 4 F hccounting |_j Cash I_XJ Accrual
hppiicetion | oms. | saANTA BARBARA . CA _93117-3251 Otner (specity) P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H(a) Is this a group return for affiiates? D Yes E{] No
G Website: PWWW.DIRECTRELIEF . ORG H(b) If ';Yes," enter number of affilates > o
J  Organization type (check only.one)bix 501(c) (3 ) «q (insertno.) ] ‘4947(a)(1) or l } 527 |H(c) Are all affiliates inpluded? [:Yes _@ No
K  Check here > LJ if the organization's gross receipts are normally not more than $25,000. The H(d) l(slft;{i::"s::aami: raetllus;. j::;;z:uaions'
organization need not file a return with the IRS; but if the organization received a Form 890 Package organization covered by a group rufing? Yes m No
in the mail, it should file a retumn without financial data. Some states require a complete return. | Enter 4-digit GEN P
M Check b L_l if the organization is not required
L. Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 75,719,366. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1  Contributions, gifts, grants, and similar amounts received: STMT 1
a Directpublicsupport, . . . ... ... . 1a 75,113,652,
b Indirectpublicsupport . . . ... . ... ... ib 36,372.
¢ Government contributions (grants) , . ., . . . . . . . . 0 e v ... 1c 72,051,
d Total (add lines 1a through 1c) (cash § 2,808,199, noncash $ 72.,413,876. ) i1d 75,222,075,
2 Program service revenue including government fees and contracts (from Part Vil line 83) . , , . . . . . 2
3 Membershipdues and @ssessments |, . . . . L L L L L.l e e e e e e e e 3
4 Interest on savings and temporary cash investments | . . . . . L L L . s . s s e e e e e e e
5 Dividends and interestfrom securities | . . . . . . L . L e e e e e e e e e e e e e e e 74,122,
Ba Grossrents . . .. .. .. ... e e e 6a 39,493.
b Lessirentalexpenses . . . . . . . . . . .t e e e 6b 24,618.
¢ Net rental income or (loss) (subtractline 6bfromline6a) , . . . .. . . ... . . ¢ o o o v v v, 14,875.
§ 7  Other investment income (describe P
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
13 thaninventory . . . . . . . . v v v v v .. 478,899. {8a
b Less: cost or other basis and sales expenses 542,016. |8b
¢ Gain or (loss) (attach schedule) , , . . . . . -63,117. |{8c
d Net gain or (loss) (combineline 8c, columns (A) and (B)) , . . . . . v v v v v v e e e e e -63,117.
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of )
contributions reported ondineta), ., ., . ... ... ... ST™T, 31|9a 38,525,
b Less: direct expenses other than fundraising expenses , , , . . . . . 9b
¢ Net income or (loss) from special events (subtract line 8b fromline9a} « . « . « v v v v v v v o0 o 29,906.
10a Gross sales of inventory, less returns and allowances |, , , ., . . . H0a
b Less:costofgoodssold . . . . . . . . .t e e e e e H0b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) , , . . . 10¢
11 Otherrevenue (from Part VIL N 103) . L L . . . 0 s e s e e e e e e e e e e e e e 11 -133,748.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d,9¢c, 10c,and 11} « « o« v o v v v v v o v 0 v 4 12 75,144,113,
13  Program services (fromiine 44, column (B)) . . . . . . . 0 s e e e e e 13 83,624,818.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . o v i e i e e 14 442 ,610.
§ 15  Fundraising (fromline 44, column (D)) . . . . . . Lo it e e e e e e e e e e 15 267,371,
o |16 Payments to affiliates (attach schedule) . . . . . . . . . . .. e e e e e e 16
17  Total expenses (add lines 16 and 44, column (A))- . . . . . RN 17 84,334,899,
% 18 Excess or (deficit) for the year (subtract line 17 fromline12) . . . . . . . . . . . . . . o . ... 18 -9,190,786.
8 |19  Net assets or fund balances at beginning of year (from line 73, column (AY) . . . . . . . .. . . .. .. 19 32,775 ,306.
f;, 20 Other changes in net assets or fund balances (attach explanation) . , , , . . ST™MT 4, . ....... 20 3,447.
Z |21 Net assets or fund balances at end of vear (combine lines 18,19, and20) -« + - - + + = - o oo . . 21 23,587,967,

For Paperwork Reduction Act Notice, see the separate instructions.
184010 2.000
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Form 990 (2001) 95-1831116 Page 2

-Wtatement of Ali organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
' Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See Specific instructions on page 21.)

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.
22 Grants and aliocations (attach scheduie)
(cash $ 540,619, noncash $ 81,512,742.)| 22 82,053,361. 82,053 ,361.
23 Specific assistance to individuals (attach schedule) |23

(B) Program (C) Management
(A) Total services and general

(D) Fundraising

24 Benefits paid to or for members (attach scheduie) |24
25 Compensation of officers, directors, etc.|{ 25

26 Other salariesandwages , . ... .. 26 1,183,750. 7987,015. 226,431, 160,304.
27 Pension plan contributions |, |, |, |, . 27 37,442, 27 ,322. 7,268, 2,851,
28 Other employee benefits ., , . . .. . 28 72 ,460. 40,824, 22,023, 9,613.
29 Payrolltaxes . ., ... ......... 29 134,722, 99,067. 21,063. 14,582,
30 Professional fundraisingfees , , , . . 30

31 Accountingfees , , ., ......... 31 17,354. 17,354.

32 legalfees ... ............ 32

33 Supplies . ... ... ... .. ... 33 18,740. 11,120. 3,872. 3,748,
34 Telephone , .. ............ 34

35 Postage andshipping . ... ..... 35 16,868. 3,503. 918. 12,447,
36 Ocoupancy . ............. 36

37 Equipment rental and maintenance, . |37

38 Printing and publications , , ., . .. 38 80,268. 30,255, 21,377. 28,636.
39 Travel, . .. .. ... ... .. ... 39 9,452, 5,797. 3,599. 56.
40 Conferences, conventions, and meetings . |40 1l,815. 1,295, 445, 75.
41 Interest, . .. . ... ......... 41 115,433. 109,259. 3,968, 2,205,
42 Depreciation, depletion, etc. (attach schedule), . |42 73,262, 57,152. 8,206. 6,9804.
43 other expenses not covered above {itemize 8 TMT 5 |43a 519,872, 388,948. 105,084. 25,840,
b 43b
c 43c
d 43d
e 43e
44 Total functional expenses (add tines 22 through 43).
Organizations completing columns (B)<D), carry
these totals tolines 1315 . . . . . . . . . . . 44 84,334,8989. 83,624,918, 442,610, 267,371.
Joint Costs. Check » Ig_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | , . | . > D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount aliocated to Program services $ :
iii) the amount aliocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See Specific Instructions on page 24.)
What is the organization's primary exempt purpose? » _ STMT 6 PTO%TP': li:r:ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number |(Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (A'tzu";?ss;'gjﬁfgpﬁfa(f’%:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) others.)
a PROVIDED MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS TO ______________
MEDICALLY INDIGENT AREAS IN THE US AND WORLDWIDE. ________________________
(Grants and allocations $ 82,053,361) 83,624,918,
<
(Grants and allocations $ o —5
C
(Grants and allocations $ )
O
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f__ Total of Program Service Expenses (should equal fine 44, column (B), Program services). . . . . . .. .. . » 83,624 ,918.
45A 120 2.000 Form 990 (2001)

1001 25



Form 990 (2001) 95-1831116 Page 3

iFLALE Balance Sheets (See Specific instructions on page 24.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nONHNterest-beaning . « « - « » + « v v o oo e e 1,037,321, 45 | 1,017,497,
46 Savings and temporary cash investments
47a Accountsreceivable |, ., . ... ... .. .. ...
b Less: allowance for doubtful accounts |, , | | | | A7 34,082. 56,613.
48a Pledgesreceivabie | , . . ... ... .......
b Less: allowance for doubtful accounts , , . . . . .
49 Grantsreceivable . . . . .. ... L e 49 |
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . .. ... ... ... ... . ... 50
51a Other notes and loans receivable (attach o
N schedule) . . .. . ... ... ... ... 51a .
§ b Less: allowance for doubtful accounts . . , . . 51b 51c
g 52 Inventories forsale oruse | . . . . . . . L. e e e e o 27.280,404. 52 18,098 ,032.
53 Prepaid expenses and deferred charges . . . . . . . . . . ... 0o 0. 23,793. 53 123,694.
54 Investments - securities (attach schedule) 8T™MT 7. » D Cost FMV 1,137,495, 54 1,531,508.
55a Investments - land, buildings, and .
equipment: basis , .. ... ... ... ..., . 55a
b Less: accumulated depreciation (attach
schedule) , . ..., ................ 55b
56 Investments - other (attach schedule) . . . . . .. e e STMT. B. . 739,597, 56 733,293,
57a Land, buildings, and equipment: basis . . . . . . . 57a 3,482,948. L
b Less: accumulated depreciation (attach : ’
schedule) , . . . . . .. e 57b 414,885, 3,076,446./57¢ 3,068,063.
58 Other assets (describe » STMT 9 ) 1,740,265, 58 834,108.
59 Total assets (add lines 45 through 58) (must equalline 74). - . « . « « - .. 35,069,403, 59 25,462,802,
60 Accounts payable and accrued expenses |, , . . . .. ... .. ... 75,608. 60 70,482.
61 Grantspayable , . . . .. .. .. . . e e 61
62 Deferredrevenue. . . . . . . . o i it i e e e e e e e e e e e
¥163 Loans from officers, directors, trustees, and key employees (attach
£ SChEdUIB) . . . . L\ et e e e
‘B | 64a Tax-exempt bond liabilities (attachschedule) . . . . . ... .......... 64a
- b Morigages and other notes payabie (attach schedule) _ , , . . . STMT. 10 . 1,719,378./64b 1,694,171,
65 Other liabilities (describe p STMT 11) 499 111. 65 110,182.
66 Total liabilities (add lines 60 through 65) . . . . . . v o v oot i oot .. 2,254,087. 66 1,874,835,
Organizations that follow SFAS 117, check here » ]_}gj and complete lines
67 through 69 and lines 73 and 74.
@67 Unrestricted . . . . ... ... e e L 28,666,991.( 67 19,735,764.
% 68 Temporarilyrestricted , . . ... ... ...... S 4,108,315.| 68 3,852,203,
w|69 Permanentlyrestricted . . . . . . L. L e e e e e e
-"S Organizations that do not follow SFAS 117, check here » D and
u§_ compiete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , , . . . ... ... .. ..... L_
@71 Paid-in or capital surplus, or land, building, and equipmentfund , , . ., ...
.:,,i 72 Retained earnings, endowment, accumulated income, or other funds , . . . .
< |73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; i .
column (A) must equal line 19; and column (B) must equal line 21), . . . . . 32,775,306. 73 23,587,967.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 35,069,403 { 74 L 25,462,802,

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. 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 is complete and accurate and fully describes, in Part lli, the organization's
programs and accomplishments.

JSA
1£1030 2.000
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Form 990 (2001) 95-1831116 Page 4
' Reconciliation of Revenue per Audited £>>1:8)'2=F Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 26 Return
a Total revenue, gains, and other support Total expenses and losses per an Et
per audited financial statements , | » audited financial statements , . , . »]a 84,701,045,

b  Amounts inciuded on line a but not on
jine 12, Form 990:
Net unrealized gains

b Amounts included on line a but not
on line 17, Form 990:
(1) Donated services

—~
-
—

on investments , , § and use of facilities $ 332,909.
(2) Donated services (2) Prior year adjustments
and use of facilities  § 332,909, reported on line 20,
(3) Recoveries of prior Form9s0 ., ., . . . $
yeargrants , ., ., $ (3) Losses reported on
(4) Other (specify): line 20, Form 880 §
(4) Other (specify):
STMT 12 $ 33,237.
Add amounts on lines (1) through (4) »| b 366,146, STMT 13 $ 33,237.
Add amounts on lines (1) through (4) , . »
¢ Lineaminusiineb ., . ... > c 75,144 ,113.|¢c Lineaminuslneb .. . . ... |

d Amounts included on line 12,
Form 990 but not on line a:
Investment expenses

not included on line

Amounts included on line 17,
Form 990 but not on line a:
Investment expenses

not included on line

(1)

6b, Form990 . . . § 6b, Form 990 , . .$
(2) Other (specify): Other (specify):
$ $
Add amounts on lines (1) and (2) > Add amounts on iines (1) and (2) . . »
e Total revenue per line 12, Form 990 e Total expenses per line 17, .Form 990
---------- »ie 75,144,113, (inecpluslined) - - - - - .- .- .ple 84,334,899,

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 26.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefit plans & | account and other
devoted to position - deferred compensation allowances

SEE ATTACHED SCHEDULE

75 Did 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?
If "Yes," attach schedule - see Specific Instructions on page 27.

> DYes No

Form 990 (2001)

JsAa
1E1040 2.000
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Direct Relief international

2001

Form 990, Part V - List of Board Officers and members

Title and Time Contributions to Expense Acct.
devoted to position Employee & Other

Name and Address (per month) | Compensation Benefit Plans Aliowances
Dorothy Adams Director $0.00 $0.00 $0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

Gilbert Ashor, MD Director 0.00 0.00 0.00
27 So. La Patera Lane 30 Hrs

Santa Barbara, CA 93117

Jayne Brechwaid, MPH Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117 I

William Burtness Treasurer 0.00 0.00 0.00
27 So. La Patera Lane 40 Hrs

Santa Barbara, CA 93117
{Andrea Capachietti Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117 i

Morgan Clendenen Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

Wilton Doane, MD Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

James Eiting Director 0.00 0.00 0.00
27 So. La Patera Lane 10 Hrs

Santa Barbara, CA 93117

Catherine Firestone Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

Richard D. Godfrey Chair 0.00 0.00 0.00
27 So. La Patera Lane 40 Hrs

Santa Barbara, CA 93117

Patricia Halloran Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

Melville Haskell, M.D. Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

Jean Hay Director 0.00 0.00 0.00
27 So. La Patera Lane 15 Hrs

Santa Barbara, CA 83117

James H. Jackson Director 0.00 0.00 0.00
27 So. La Patera Lane 30 Hrs

Santa Barbara, CA 93117

Peter O. Johnson, Sr. Director 0.00 0.00 0.00
27 So. La Patera Lane 15 Hrs

Santa Barbara, CA 93117

Richard Johnson Director 0.00 0.00 0.00
27 So. La Patera Lane 30 Hrs

Santa Barbara, CA 93117

Nancy M. Lessner Director 0.00 0.00 0.00
27 So. La Patera Lane 30 Hrs

Santa Barbara, CA 93117

Don Lewis, M.D. Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs

Santa Barbara, CA 93117

2001Tax Board List
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Direct Relief Iinternational
2001
Form 990, Part V - List of Board Officers and members

Title and Time Contributions to Expense Acct.

evoted to position Employee & Other

Name and Address (per month) Compensation Benefit Plans Allowances
Helga Morris Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs
Santa Barbara, CA 93117
Paul Riemenschneider, MD Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs
Santa Barbara, CA 93117
Denis Sanan Vice Chair 0.00 0.00 0.00
27 So. La Patera Lane 40 Hrs
Santa Barbara, CA 93117 ,
Nancy Schlogsser Secretary 0.00 0.00 0.00
27 So. La Patera Lane 40 Hrs
Santa Barbara, CA 23117
Krishan Singh Director 0.00 0.00 0.00
27 So. La Patera Lane 30 Hrs
Santa Barbara, CA 93117 )
Susan Sully Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs
Santa Barbara, CA 93117
Donn Tognazzini Director 0.00 0.00 0.00
27 So. La Patera Lane 20 Hrs
Santa Barbara, CA 93117
Bruce Woodling, MD Director 0.00 0.00 0.00
27 So. L.a Patera Lane 20 Hrs
Santa Barbara, CA 93117

2001Tax Board List
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Form 990 (2001) 95-1831116 Page 5

.Other Information (See Specific Instructions on page 27.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity , , | 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . |, . . . . . . ... ... .. .. .. X
If "Yes," attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . . . . . ., |, X

b If "Yes," has it filed a tax return on Form 990-T for this Year? | . . . . . . . . . i ot s e e e e e s e e e e e e e e e e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80a Is the organization 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?

b If "Yes," enter the name of the organization P~
and check whether itis D exempt OR L__' nonexempt.
81 a Enter direct or indirect political expenditure. See line 81 instructions

b Did the organization file Form 1120-POL. for this year? . | . . . . . . . . e e e e e e e e e e
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially iess than fair rental value?
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part i or as an expense in Part Il. (See instructionsinPartll.y . . ., ., .. ... ..... ; 82b L

81a'

............... 83a
b Did the organization comply with the disclosure requirements relfating to quid pro quo contributions? , , , . . . ... .. ... .. .. 83b
84a Did the organization solicit any contributions or gifts that were not taxdeductible?, . , . . . . .. . . .. . . . . . .. .. 84a

Tidng [ba I

or gifts were not taxdeductible? . . . . . L L L L L L e e e e e e e e e e e e e 84b X
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductiblebymembers? , . . . ... ... ... ... ... .. 85a
b Did the organization make only in-house iobbying expenditures of $2,000 0r 18857 . . . . L . vt v v v v e e e e e e e e e
If "Yes" was answered to either 85a or 85b, do not compiete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Ll e

¢ Dues, assessments, and similar amounts frommembers . . . ., L . L L. L . e e e e e 85¢ N/A
d Section 162(e) lobbying and political expenditures , . , . . ., . . . . . . . 0 e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices. . , . .. . ... ... . .. 85e N/A
f Taxable amount of iobbying and political expenditures (line 85dless85e) , . . ., . . . . . . . « . . . 85f N/2a

g Does the organization elect to pay the section 6033(e) taxontheamountin 8517 | . . . . . . . . v v v v v o e e e e e
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

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

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedoniinet2 ., , .. ... ... 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilites . , . ., . ... ... ....... 86b N/a
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders , , ., . . . . ... ....... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) . . . ... L. L . 87b N/A

88 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 organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . | | | L e
89a 507(c)(3) organizations. Enter: Amount of tax imposed on the erganization during the year under:
section 4911 p N/2a ; section 4812 » N/A ; section 4955 b N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization 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 explaining each ransaction . . . L . L L L L L L L L L e e e e e e e e e e 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4855, and 4958 | | . L . L L L L L L i e e e e e e e e e e e > N/a
d Enter: Amount of tax on line 89c, above, reimbursed by the organization | . . . . . . . ... .. ... . . .. . ... > N/
90 a List the states with which a copy of this return is filed p  CALIFORNIA
b Number of employees empioyed in the pay period that includes March 12, 2001 (See instructions) . . . . . . . . . + o ' v v v v\ 90b {31
91 The books arein careof » CHRISTIAN WHITE - DRT Telephone no. » 805-964-4767
Locatedat p 27 8. I.A PATERA IN, S.B., CA ZiP+4 p 93117-3251
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041 -Checkhere |, . . . . . . . . . . v i v v v e e e e e, > I___|

and enter the amount of tax-exempt interest received or accrued during the tax year

Form 990 (2001)

JSA
1E1041 2.000
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Form 990 {2001) 95-1831116 Page ©
Analysis of iIncome-Producing Activities {(See Specific Instructions on page 32.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513. or 514 {E)
indicated. (A) (8) ﬁC) (D) Related or
) Business Amount Exclusion Amount exempt function
93 Program service revenue: code code income

a

b

c

d

e

f Medicare/Medicaid payments , . . . . . .

g Fees and contracts from government agencies
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate
a debt-financed property . . . . . . . .. 30 14,875,
b not debt-financed property . . . . . . .

98 Net rental income or (ioss) from personal propery . .
99 Other investmentincome . . . . .. ..

100  Gain or (loss) from sales of assets other than inventory 14 -63,117.
101 Net income or (loss) from special evenis . i8 29,906.
102 Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a

STMT 14 ~133,748.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) . . -107 ,868. 29,906.

105 Total (add line 104, columns (B), (D), and(E)) . « -« v v o v 0 i s v s i e e v e e » -77,962.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such. purposes).
101 FUNDRAISING EVENTS PROVIDE FOR_ SHIPMENTS OF MEDICAL SUPPLIES
TO MEDICALLY INDIGENT AREAS.

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

(A) , (B) (©) (D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ofyear
partnership, or disregarded entity ownership interest assefs
%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompan%ing schedules and statements, and to the best of my knowledge
and belief, it is true, corréct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P e
leas LN 27

Eliegrré } Signature of officer b@j"ﬂ Y‘( Date

} Type or print name and title.

Preparer's Date Check if Preparer's SSN or PTIN (Ses Gen. Inst. W)
[ ] } self-
Paid signature emploved > P00071142
Preparer's | rirm's name (or yours LARSON & RIDGE LLP EN P 77-0476103
Use Only if self-employed), P.0. BOX 92021 ‘ Phone
2ddress, and 1P+ ¢ SANTA BARBARA, CA 93190-2021 |™ 805-899-1170
Form 990 (2001)
JBA
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SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
internal Revenue Service

Supplementary information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

| OMB No. 1545-0047

2001

Name of the organization

DIRECT RELIEF INTERNATIONAL

Empioyer identification number

95-1831116

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more
than $50,000

(b} Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

THOMAS TIGHE _ o ___] PRESIDENT/CEO

27 SOUTH LA PATERA LANE

SANTZA BARBARA, CaA 93117 50 HRS 143,800. 7,050.
SUSAN FOWLER__ ____ ___ ______ . ____1 DIR OF PROGRAMS

27 SOUTH LA PATERA LANE

SANT2Z BARBARA, CA 93177 KO HRS 56,035. 4,884.
ANTHOULA_RANDOPOULOS_______________ DIR OF FDTN RELATION

27 SOUTH LA PATERA LANE

SANTA BARBARA, CA 93117 40 HRS 54,296. 5,735,
DAN SMITH _ _ SR. PROGRAM MGR

27 SOUTH LA PATER2 LANE

SANTZA BARBARA, CA 93117 40 HRS 52,811. 5,117.
LYNN_SPICER ______________________| CONTROLLER

27 SOUTH LA PATERA LANE

SANTA BARBARA, CA 93117 KO HRS

Total number of other employees paid over

$50,000 . . . . .. e e e e e e e e e e > 2

 Partl]

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 paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services

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

NONE

For Paperwork Reduction Act Notice, see the insiructions for Form 950 and Form 990-EZ.

JSA
1E1210 2.000

1001

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 95-1831116

Page 2

~ Statements About Activities (See page 2 of the instructions.)

Yes | No

1  During the year, has the organization atiempted to influence national, state, or local legisiation, inciuding any
attempt to influence public opinion on legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amount on line 38,
Part VI-A, or line i or Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," attach a detfailed statement explaining
the transactions.)

........................................ 2b X
STMT 15
¢ Furnishing of goods, services, or faciliies? . . . . . . . . . . L L. e e e e e e e e e e e e 2c | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . ... .. .. ... 2d X
e Transfer of any part Of 1S INCOME 0T @8SBS? . . . . . . it v i i i e e e e e e e e e e e e e e e e e e 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Notebelow.) . . . . . .. ... ...

4 Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . o i i e e e e e e
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants STMT 16
or loans from it in furtherance of its charitable programs "qualify" to receive payments.

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A}i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){1)(A)iii).
A Federal, state, or local government or governmental unit. Section 170(b)}(1{{A)}v).
A medical research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(iil). Enter the hospital's name, city,
and state p

(1= oo R I =]

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).

(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b)(1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
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.)

13 [:] An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (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 information _about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) from above

(b) Line number

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

JSA
1E1220 2.000
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Schedule A (Form 990 or 990-E7) 2001 95-1831116 Page 3
LEAAVA 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 io the cash method of accounting.
Calendar year (or fiscal year beginning in) + - -+ - - - »| {a) 2000 {b) 1999 {c) 1998 (d) 1997 (e) Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See iine28.) . . - . . 80,132,506, 61,164,190, 35,792,842.| 21,863,043. 198952581.
16 Membership feesreceived + <+ - - - s+ ¢ . -
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

facilities in any activity that is related to the

organization's charitabie, etc., purpose - - . - - -
18 Gross income from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable income (less

section 511 taxes) from businesses acquired :

by the organization after June 30, 1975 . - - - . 113,584 47,261 82,730. 60,612. 314,187.
19 Net income from unrelated business

activities not included in line18 - . . . - . . ..
20 Tax revenues levied for the organization's

benefit and either paid fo it or expended on

itshehalf . . .+ . v v v v v v i v e e
21  The value of services or facilities furnished to

the organization by a governmental unit

without charge. Do not include the value of

services or facilities generally furnished to the

public without charge « + - « + + o o v« o o v
22 Other income. Attach a schedule. Do not STMT 17

include gain or (loss) from sale of capital assets 52,616 41,263\ 33,040. 14,752. 141,671,
23  Totalof lines 15through22 . . - . . . . « . . . 80,298,706, 61,252,714|35,918,612.! 21,938,407. 199408439,
24 Line23 minus ting 17 - « » + « & v o v v 0 v v s 80,298,706 61,252,714] 35,818,612.! 21,938,407.
25 Enter1%ofline23 -« « - « = & s v 0 v s - . 802,987 612,527 359,186. 2194384.‘i
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24

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 1997 through 2000 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts , .
¢ Total support for section 509(a)(1) test: Enterline 24, column(e) . . . . . . . . ... .. ... ...
d Add: Amounts from column (e) for lines: 18 314,187. 19 s EREE
22 141 ,671. 26b 82,862,006. ............ > 26d 93317864 .
Public support (line 26c minus line 26d fotal) . . . . . . . L . . . . e e e e e e e e e e e e e e e > 26e | 106090575,
i Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . .. .. .. > opF 53.2027 %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2000) __ _ _ o __ (1999) _ o o (1998) NOT APPLICABLE _ (1997)

b For any amount included in line 17 that was received from each person (other than “disqualified persons"), prepare a list 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.
(Inciude in the list organizations described 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 differences (the excess
amounts) for each year:

(2000) _ _ o ____ (1999) _ _ _ _ o __ (1988) _ _ _ _ _ o _____ (1997) _ _ _ o _____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 VA R T T T »|27¢c
d Add: Line 27a total | andline27btotal , , _ ... > 27d
e Pubiic support (line 27c total minus line 27dtotal) - + + <« « o« o Lo oo oL o s > 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) « » + » « + + . . . »‘ 27f ‘ S ,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . ... ... ... ... .. »i27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »- '_z;h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.
Schedule A (Form 9890 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 NOT APPLICABLE

Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing boay? ...
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in 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.)
32 Does the organization maintain the following: 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? = 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racially nondiscriminatory
baSIS'? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 -D;);s_ t_h_e_o_régn_iza;igr_\ discriminate by race in ;ny w;y ;vﬁﬁ Fe_sbégt—tazb _____________________________
a  Students’ rights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L, 33¢
d Scholarships or other financial assistance? 33d
e Educational poiicies? 33e
f Use of facilities? 33f
g
h
34a Does the organization 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, piease explain using an attached statement.
35 Does the organization 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, covering racial nondiscrimination? If "No," attach an explanation . . . .. . 35
. Schedule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001

95-1831116

Page 5

LAY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p» a if the organization belongs to an affiliated group.
Check b b if you checked "a" and "limited control" provisions apply.
. . . (a) (b
Limits on Lobbying Expenditures Affiliated group To be completed
. totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = |

37 Total lobbying expenditures to influence a legislative body (direct lobbying) =

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures | . . . . . . . . . . e

40
41

Total exempt purpose expenditures (add lines 38and39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ ., . . . . . . . . . . 20% of the amountonline40 , , , . ., . ...
Over $500,000 but not over $1,000,000 , . ., $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _, , $175,000 plus 10% of the excess over $1,000,000

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

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

42

43

44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
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 instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(@)
2001

(b)
2000

()
1999

(d)
1998

(e)
Total

Lobbying nontaxable
amount

45

Lobbying ceiling amount

46 (150% of line 45(e)) . .

47

Total lobbving expenditures

Grassroots nontaxable
amount

48

Grassroots cailing amount
{150% of line 48(e))
Grassroots lobbying
expenditures

49

[-PPAV/X:3 Lobbying Activity by Nonelecting Public Charities

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

NOT APPLICABLE

structions.)

During the year, did the organization attempt to influence national, state or local legisiation, inciuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Volunteers

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

o

Media advertisements, | . ... .. ...
Mailings to members, legislators, orthepublic, . . . ... . . ... . ... . .. ... ...
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes |, . . . .. ... .. .. ........

Direct contact with legisiators, their staffs, government officials, or a legislative body

- T o o 0T

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

Yes | No

Amount

1o (5 [5a [5d f5d [3a |54 [

If "Yes" 1o any of the above, also attach a statement giving a detailed description of the lobbying actlvmes

JSA
1E1240 2.000
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Schedule A (Form 990 or 990-EZ) 2001 95-1831116 Page €
EiAYE  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CBSh . . o 51a(i) X
(i) OErasSeIS | . . . . . .\ttt (i) X
b Other transactions:
(i) Sailes or exchanges of assets with a noncharitable exempt organization . ., ... .. ... .. ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . | . . . . . .. ... ... ... ... b(ii) X
(iiiy Rental of facilities, equipment, orotherassets . . . . . . ..., biii) b4
(iv) Reimbursementarrangements . . . _ . . L L e e e e e e biv) X
(v) Loansorloanguaramtees | . . . .. ... b(v) X
(vi) Performance of services or membership or fundraising solicitations , , ., . . .. ... ... ... ... ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . ... ... ... ... c p:4
d If the answer to any of the above is "Yes," compiete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , , . . ... ... » D Yes No
b If "Yes," complete the following schedule:
(a) (b) ()
Name of organization Type of organization Description of relationship
N/A

1A Schedule A (Form 990 or 990-EZ) 2001
1E1250 2.000
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. OME No. 1545-0047
S(:hegg)liQ?Ez ‘ Schedule of Contributors °
orm y - y

or 990-PF) Supplementary information for 2@0 1

Department of the Treasury . . N . .

Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number
DIRECT RELIEF INTERNATIONAL 95-1831116

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxabie private foundation

Check if your organization is covered by the General rule or a Special rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check box(es) for both the General rule and a Special rule - see instriictions.)

General Rule -

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and il.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, If, and 11}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, stc., purpose. Do not complete any of the Parts unless the General rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the YEaI) .« v v v v o e e e e e e e e e e e e e > 3

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£Z, or 980-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF). ’

Schedule B {Form 990, 990-EZ, or 980-PF) (2001)

512,000
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Schedule B (Form 990 or 990-EZ)(2001)

Page 2

If a section 501(c)(7), (8), or (10) organization
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
religious, charitable, etc., purpose. To determine the
$1,000, aggregate ali of a contributor's gifts for the
year (regardless of amount). For a noncash
contribution, complete Part |,

All section 501(c)(7), (8), or (10) arganizations that
received any charitable contributions and listed any
charitable contributors on Part | must also complete
Part il

If a section 501(c)(7), (8), or (10) organization
received charitable gifts, but is not required to list any
charitable contributors on Part |, check the box on iine
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received in
the space provided. The organization need not
compiete and attach Part Il

Specific Instructions

Note: You may duplicate Parts I, Il, and /Il if more
copies are needed. Number each page of each Part.
Part I. In column (a), identify the first contributor listed
as no. 1 and the second contributor as no. 2, etc.
Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the
type of contribution (e.g., whether an individual,
payroll, or noncash contribution). Report payroll
contributions by listing the employer's name, address,
and total amount given (unless an empioyee gave
enough to be listed individually).

Part ll. In column (a), show the number that
corresponds to the contributor's number in Part |.
Describe the noncash contribution fully. Report on
property with readily determinable market vaiue (i.e.,
market quotations for securities) by listing its fair
market value (FMV). For marketable securities
registered and listed on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices)
on the contribution date. See Regulations section
20.2031-2 to determine the vailue of contributed stocks
and bonds. When market value cannot be readily
determined, use an appraised or estimated vaiue. To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's fair market vaiue.

Part Iil. Section 501(c)(7), (8), or (10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc., purposes must complete
Parts | through I for those persons whose gifts totaled
more than $1,000 during the year. Show also, in the
heading of Part llI, total gifts that were $1,000 or less
and were for a reiigious, charitable, etc., purpose.
Complete this information only on the first Part Il

page.

If an amount is set aside for a religious, charitable,
etc., purpose, show in column (d) how the amount is
held (e.g., whether it is mingied with amounts held for
other purposes). If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations.

£1252 1.000

Schedule B (Form 990 or 990-EZ) (2001}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page to of Part i

Name of organization

Employer identification number

DIRECT RELIEF INTERNATIONAL 95-1831116
ETedi] Noncash Property (See Specific Instructions.)
(a) ©
No.
f"°0m D ipti H " h pro| iven FMV (or estimate) Dat (:) ived
Part | escription of noncash property g (see instructions) e receive
MEDICAL SUPPLIES & PHARMACEUTICALS
1 y
17,251,720. VAR
(a) : ©
No.
from Description of non(:c):)ash rope iven FMV (or estimate) Date r(:ieived
Part | . o property given (see instructions) ,
MEDICAL SUPPLIES & PHARMACEUTICALS
2 .
14,811,918, | VAR
a
o (b FMV (or((;)stimate) (d)
from Description of ash pro iven i
Part | escription of nonc property g (see instructions) Date received
MEDICAL SUPPLIES & PHARMACEUTICALS
3
10,941 ,550. VAR
a
'fm) (0) FMV (or(z)stimate) (d)
from Description of noncash prope iven i
Part | P property g (see instructions) Date received
MEDICAL SUPPLIES & PHARMACEUTICALS
4
5,536,301. VAR
a
o (b) FMV (or(z)stimate) (d)
from Description of noncash prope iven i
Part | P property g (see instructions) Date received
MEDICAL SUPPLIES & PHARMACEUTICALS
5
3,108,611. VAR
a
'Sm) (b) FMV (C)stim t (d)
from Description of noncash property given for e . ate) Date received
Part | (see instructions)
MEDICAL SUPPLIES & PHARMACEUTICALS
6
2,211 ,876. VAR
Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
SA
E1254 2.000

1001

41



Schedule B (Form 890, 990-EZ, or 990-PF) (2001)

Page to of Part !l

Name of organization

DIRECT RELIEF INTERNATIONAL

Employer identification number

95-1831116

XN Noncash Property (See Specific Instructions.)

@ (©)
fﬂ; Descrioti (b) . o FMV (or estimate) Dat @ 4
Part | escription of noncash property given (see instructions) ate receive
MEDICAL SUPPLIES & PHARMACEUTICALS
8 .
2,007,223. VAR
(a) ) (©)
No.
' f":m Descripti f (l::)ash rope iven FMV (or estimate) Date :d) ived
Part | scription of non property g (see instructions) . .ece
MEDICAL SUPPLIES & PHARMACEUTICATLS
9 .
1,983,423. VAR
(a) (c)
No.
fr:m Description of norgz)ash roperty given FMV (or estimate) Dat - ived
Part | P prop g (see instructions) ate rece
MEDICAT. SUPPLIES & PHARMACEUTICALS
10
1,645,961. VAR
h(;) () FMV (or(z)st‘m te) (d)
from D ipti f h . imate .
Part | escription of noncash property given (see instructions) Date received

MEDICAL SUPPLIES, EQUIPMENT &

11 PHARMACEUTICALS

12,914,293,

VAR

(a)

(c)
No. (b} (d)
e . FMV (or estimate)
from t f noncash prope i
Part | Description of no p perty given (see instructions) Date received
(a) (
c)
No. b
from L (b) : FMV (or estimate) (d) .
Description of noncash property given . . Date received
Part | (see instructions)
Schedule B (Form 990, 990-EZ, or 990-PF) (2001)
SA
E1254 2.000

1001

42



DIRECT RELIEF INTERNATIONAL 95-1831116

FORM 9890, PART I - OTHER INCREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT - PRIOR YEAR
BOOK DEPRECIATION ADJUSTMENT 3,447.

TOTAL 3,447,

STATEMENT

1001 46
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DIRECT RELIEF INTERNATIONAL 95-1831116

et 1 S e e Pt o 70 S e e S B st e i s ) Rt M e e ey it S e et S e S S e e e et S
o S et e e e S S M e e SR, B St T S, S SR S B e S P P e s e S S S P S S e e B e

THE MISSION OF DIRECT RELIEF INTERNATIONAL IS TO PROVIDE APPROPRIATE
ASSISTANCE TO HEALTH INSTITUTIONS AND PROJECTS WHICH SERVE THE POOR
AND VICTIMS OF NATURAL AND CIVIL DISASTERS WITHOUT REGARD TO POLITICAL
AFFILIATIONS, RELIGIOUS BELIEFS, ETHNIC IDENTITY, OR ABILITY TO PAY.

STATEMENT 6

1001 48



DIRECT RELIEF INTERNATIONAL 85-1831116

FORM 990, PART IV -~ INVESTMENTS - SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MARKETABLE SECURITIES 1,531,508.
TOTALS 1,531,508.

STATEMENT 7

1001 49



DIRECT RELIEF INTERNATIONAL 95-1831116

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
INVESTMENT IN UNITRUST 47,880.
INVESTMENT IN GIFT ANNUITY TST ‘ 30,413.
FUTURE INTEREST IN REAL PROP. 125,000.
INVESTMENT IN REAL ESTATE 530,000.
TOTALS 733,293.

STATEMENT 8

1001 50



DIRECT RELIEF INTERNATIONAL

FORM 990, PART IV - OTHER ASSETS

DEFERRED LOAN COSTS - NET
CONTRIBUTIONS RECEIVABLE
DEPOSITS

DUE FROM OTHER FUNDS
GRANTS RECEIVABLE

NOTES RECEIVAEBLE

TOTALS

1001

95-1831116

ENDING
BOOK VALUE

12,276.
777,016.
779.
34,037.
NONE
10,000.

. T ———

834,108.

STATEMENT

51

9



DIRECT RELIEF INTERNATIONAL 95-1831116

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: SANTA BARBARA BANK & TRUST

ORIGINAL AMOUNT: 1,800,000.

INTEREST RATE: 8.000000

DATE OF NOTE: 10/01/1987

MATURITY DATE: 10/01/2007

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: LAND & BUILDING

PURPOSE OF. LOAN: PURCHASE LAND & BUILDING

BEGINNING BATLANCE DUE . ..ttt i ittt ittt et ittt ettt e e 1,220,826.

ENDING BALANCE DUE . ..t ittt ittt ettt ottt et e e e e e 1,204,595,

LENDER: HUTTON FOUNDATION

ORIGINAIL AMOUNT: 500, 000.

INTEREST RATE: 6.000000

DATE OF NOTE: 11/01/2000

MATURITY DATE: 11/01/2007

REPAYMENT TERMS : MONTHLY

SECURITY PROVIDED: LAND & BUILDING

PURPOSE OF LOAN: REFINANCE PART OF ORIGINAL LAND & BUILDING LOAN

BEGINNING BALANCE DUE . ..ttt it ittt i tmssreene e annnenneens 498,552,

ENDING BALANCE DUE ......... e e em et e e ' 489,563.

LENDER: SBB&T - LINE OF CREDIT

INTEREST RATE: 4.750000

DATE OF NOTE: 01/01/2001

MATURITY DATE: 05/01/2003

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: WORKING CAPITAL LOAN

BEGINNING BALANCE DUE . . ittt ittt s ettt it e e ettt e et NONE

ENDING BALANCE DUE . . ittt i imm et tontstneeese e e ee e 13.
TOTAT BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 1,719,378.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,694,171.

STATEMENT 10

1001 52



DIRECT RELIEF INTERNATIONAL 95-1831116

FORM 9290, PART IV - OTHER LIABILITIES

ENDING

DESCRIPTION BOOK VALUE
ACCRUED COMPENSATION ABSENCES 34,960.
DIST PAYABLE - UNITRUST 23,124.
DIST PAYABLE - GIFT ANNUITY TR 16,653.
DUE TO OTHER FUNDS 34,037.
OTHER LIABILITIES NONE
CAPITAL LEASE OBLIGATION 1,408.

TOTALS 110,182.

STATEMENT 11

i001 53



DIRECT RELIEF INTERNATIONAL @5-1831116

- FORM 890, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION ' AMOUNT
FUNDRAISING EXP 8,619.
RENTAL EXPENSES 24,618.
TOTAL 33,237.
STATEMENT
1001 54

12



DIRECT RELIEF INTERNATIONAL

95-1831116

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION

FUNDRAISING EXP
RENTAL EXPENSES

TOTAL

1001

STATEMENT

55

13
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DIRECT RELIEF INTERNATIONAL 95-183111e6

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

THE ORGANIZATION CURRENTLY MAINTAINS 2 PARTIAL EQUITY INTEREST IN THE
PRESIDENT'S HOME.

STATEMENT 15

1001 57



DIRECT RELIEF INTERNATIONAT 95-1831116

SCHEDULE A, PART IIT - EXPLANATION FOR LINE 4

THE COMPANY AWARDS GRANTS TO OTHER ORGANIZATIONS ON A DISCRETIONARY
BASIS. THE MOST SIGNIFICANT CRITERIA USED TO DETERMINE AN AWARD IS
WHETHER THE AWARD WILL FURTHER THE MISSION OF DIRECT RELIEF
INTERNATIONAL AS FOLLOWS:

THE MISSION OF DIRECT RELIEF INTERNATIONAL IS TO PROVIDE APPROPRIATE
ASSISTANCE TO HEALTH INSTITUTIONS AND PROJECTS WHICH SERVE THE POOR
AND VICTIMS OF NATURAL AND CIVIL DISASTERS WITHOUT REGARD TO POLITICAL
AFFILIATIONS, RELIGIOUS BELIEFS, ETHNIC IDENTITY, OR ARBRILITY TO PAY.

STATEMENT

1001

58
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SCHEDULED
(Form 1G41)

Department of the Treasury

Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041 (or Form 5227). See the separate instructions for
Form 1041 (or Form 5227).

OMB Nec. 1545-0082

2001

Name of estate or trust

DIRECT RELIEF INTERNATIONAL

Employer identification number

95-1831116

Note: Form 5227 filers need to complete only Parts | and il.

EZY] Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date ) ]
(Example, 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (Loss)
preferred of "2" Co.) {mo., day, yr.) (mo., day, yr.) (see page 29) (col. (d) less col. (&)

SEE_STATEMENT 1

478,899

542,016,

-63,117.

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss). Combine lines 1 through 4 in column (f). Enter

........

Net short-term gain or (loss) from partnerships, S corporations, and other
estates or trusts

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the
2000 Capital Loss Carryover Worksheet

hereandoniine1dbelow « « + « « « v v v v v v b L s e e e e e e e s >

-63,117.

1ETRRl  Long-Term Cépital Gains and Losses - Assets Held More Than One Year

(fé,gﬁfﬁgfi'gg :;;rfspszz ;2),:]‘3;; ((:;)ODaJe sold (d) Sales price (e} Cost or other basis (f) Gain or (Loss) ) Zli;'in(LR::)Gam
preferred of "Z" Co.) (mo., day, yr.) - day, yr.) (see page 29) (col. (d) less col. (e)) *(see instr. below)
6
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . , |
8 Net long-term gain or (loss) from partnerships, S corparations, and other estates or trusts
9 Capital gain distributions | _ _ | . . ... .. L e
16 Gainfrom Form 4797, Partl . . . . .. ... ... e
11 Long-term capital loss carryover. Enter in both columns (f) and (g) the amount,
if any, from line 14, of the 2000 Capital Loss Carryover Worksheet . . . . . . ... .. .|
12 Combine lines 6 through 11 incolumn(9). . . . . . . . . . . i i .
13

Net long-term gain or (loss). Combine lines 6 through 11 in column (f). Enter
here and on line 15 beiow »

*28% rate gain or loss includes all "coliectibies gains and losses" (as defined on page 30 of the instructions) and up to 50% of
the eligible gain on qualified small business stock (see page 28 of the instructions).

I Summary of Parts land Il (1) Beneficiaries’ | (2) Estate’s (3) Total
(see page 30) or trust's

14 Net short-term gain or (loss) (from line 5above) . . . . .. . . 14 -63,117.
15 Net long-term gain or {loss):

a 28% rate gain or (loss) (from fine 12above) . . . .. .. ... ... 15a

b Unrecaptured section 1250 gain (see line 17 of the worksheet

onpage 31) . . . . ... e 15b

¢ Total for year (fromline13above) ., .. ... .......... 15¢

16 Total net gain or (loss). Combine lines 14 and 15¢ | |, . .. > | 16 -63,117.

Note: If line 16, column (3), is a net gain, enter the gain on Form 1041, line 4. If lines 15¢ and 16, column (2), are net gains, go to Part V, and do

not complete Part IV, If line 16, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JBA
1F1210 2,000

1001

Schedule D (Form 1041) 2001
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Schedule D (Form 1041) 2001 Page 2
P28/ Capital Loss Limitation

17 Enter here and enter as a (loss) on Form 1041, line 4, the smalier of:
a The loss on line 16, column (3) or
b 83,000 | . L. e 17 1 ( 3,000).
If the ioss on line 16, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Canryover Worksheet on page 32 of the instructions to determine your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates (Complete this part only if both iines 15c and
16 in column (2) are gains, and Form 1041, line 22 is more than zero.)

Note: If line 15a, column (2) or line 15b, column (2) is more than zero, complete the worksheet on page 34 to figure the instructions
to figure the amount to enter on lines 20, 27, and 38 below and skip all other lines below. Otherwise, go to line 18.

18 Enter taxable income from Form 1041, line22. + . . . . . . . v oo o0 18
19 Enter the smaller of line 15¢c or 16 in column (2) |19
20 If the estate or trust is filing Form 4952, enter

the amount from line 4e; otherwise, enter -0- » 20

21 Subtract line 20 from iine 19. If zero or less, enter-0- 21

22 Subtract iine 21 from iine 18. If zero or less, enter-0- 22

23 Figure the tax on the amount on line 22. Use the 2001 Tax Rate Schedule on page 20 of the
instructions

24 Enter the smaller of the amount on line 18 or $1,800

If line 24 is greater than line 22, go to line 25. Otherwise, skip lines 25
through 31 and go to line 32.

25 Entertheamountfromline22. .. . .., .. ... . ... .. .. . . .0....
26 Subtract line 25 from line 24. If zero or less, enter -0- andgotoline 32. . .
27 Enter the estate's or trust's allocable portion of

qualified 5-year gain, if any, from line 7¢ of the
worksheet onpage 33 . « v v v v vt i 27
28 Enterthesmallerofliine26orline27,. ... ... ... ... ... ......
28 Multiply line 28 by 8% (.08) - - - - - e e e e e v e e kv e e e e e e s a e e e e e e e e
30 Subtractline28fromiine 26 . . . . &« o v L 0 L e e e e e e
31 Mulliply line 30by 10% (L10) . . . . . o i e e e e e e e e e

Iif the amounts on lines 21 and 26 are the same, skip lines 32 through 35 and go to line 36.

32 Enterthe smallerof line 18 0orline 21 . . . . . v v v e e, 32
33 Enter the amount, ifany, fromiline26. . . . . . .. ... ... .. ..., 33
34 Subtractline33fromline32 ... ... .. ... ... 34
35 Multiply ine 34 by 20% (20) .« v v . ot e e e e e e e e e e e e e 35
36 Addlines 23,20,31,and 35 | |, L L 36
37 Figure the tax on the amount on line 18. Use the 2001 Tax Rate Schedule on page 20 of the
inStrUCtions ------------------------------------------ 37
38 Tax on all taxable income (including capital gains). Enter the smaller of line 36 or line 37 here
and on line 1a of Schedule G, Form 1041, . . . . . . . . . . .. . .. . . e e, 38
' Schedule D (Form 1041) 2001
JSA

1F1220 3.000
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DIRECT RELIEF INTERNATIONAL
SCHEDULE OF REALIZED GAINS AND LOSSES FROM SECURITIES TRANSACTIONS
ALL SHORT TERM GAINS & LOSSES

Date of Date of Value @ Sales Realized
Description Donation Sale Donation Proceeds Gain/(Loss)
Donated Securities
Oracle 12/31/00 1401 % 1,584 § 1,519 $ (66)
Societe General 07/20/01 7125101 % 11,120 $ 10910 § (209)
Beckman Coulter 09/21/01 9/21/01 % 4245 § 4245 § -
Nokia 10/26/01 11/8/01 % 2590 § 2678 § 89
Merck 11/21/01 1127/01 % 14,752 % 14764 $ 11
Amgen 12/03/01 12/6/01 $ 982 § 978 % (3)
Microsoft 12/04/01 127101 § 2,746 $ 2573 % (173)
Walt Disney 12/19/01 12/24/01 3 514 § 523 § 9
Subtotal $ 38,533 % 38,191 (342)
Date of Date of Sales Realized
Description Purchase Saie Cost Proceeds Gain/(Loss)
Purchased Securites ‘
MCData Corporation Various Various $ 698 $ 442§ (256)
Ericsson Various 5/31/01  § 29121 % 11376 § (17,746)
PMC Sierra Various 7/26/01 % 31,798 § 9353 § (22,444)
Beneficial Corp 7.64% 12/29/00 8/3/01 § 102,463 § 104,072 $ 1,609
Morgan Stanley Dean Witter 8.1% 11/7/00 8/3/01 $ 101,850 § 103483 $ 1,633
Bear Stearns 6.75% 9/19/00 8/20/01 $ 99,137 % 103,388 $ 4,251
Ford Mator Credit 7.5% 9/19/00 9/18/01 § 100,547 $ 105,066 $ 4,519
Nortel Networks Various Various 3 37,869 § 3528 § (34,341)
Subtotal $ 503483 § 440,708 § (62,775)
Totals $ 542015 § 478,889 § - (63,117)

2001Tax Realized gain-loss 7/0/02 3:12PM



o RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
DIRECT RELIEF INTERNATIONAL 95-1831116
DESCRIPTION OF PROPERTY
WAREHOQUSE RENTATL
| ! Yes | I No J Did you actively participate in the operation of the activity during the tax year?
RENTAT, INCOME == === == e 39,493.
OTHER INCOME
TOTAL GROSSINCOME « « « » « v v v o v vt a o v e e e v w e e e b e e a e b e e s e s a e o a e e e e e 39,493,
OTHER EXPENSES:
OTHER INTEREST 13,016.
TAXES 3,584.
UTILITIES 1,719,
OTHER EXPENSES 6,299,

DEPRECIATION (SHOWN BELOW)
LLESS: Beneficiary's Portion
AMORTIZATION

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

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

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

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

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

24,618,

14,875.

l.ess Amount to
Rent or Royalty
Depreciation

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

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

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

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

Deductible Rental Loss (if Applicable) . - . . v« o v o v v o i b s e e e e e e e e e w e e e s e e x e s

14,875,

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Description of property" unadjusted basis

(c) Date
acquired

(d)
ACRS
des.

(f) Basis for
depreciation

(g} Depreciation
in (h)
prior years Method

iy Life
or
rate

() Depreciation
for this year

Totals « - « » + o« 0w

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

1E7000 1.000 JSA
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER DEDUCTIONS

DEPRECIATION - RENTAL PORTION OF BLDG-10.13%
DEPRECIATION - RENTAL PORTION OF IMPR-80.00%

lo01

64



i

DIRECT RELIEF INTERNATIONAL

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
WAREHOUSE RENTAL 39,493
TOTALS 39,493,

DEPLETION/
DEPRECIATION

25-1831116
ALLOWABLE
OTHER NET
EXPENSES INCOME
24,618. 14,875
24 ,618. 14,875
STATEMENT

1001 65

1



OMB No. 1545-0172
rom 4562 Depreciation and Amortization 2001

(Rev. March 2002) . . N
Department of e Tressury (Including information on Listed Property) Attachment

Intemal Revenue Service p See separate instructions. - Attach to your tax return. Sequence No. 67
Name(s) shown on return ]

Identifying number
DIRECT RELIEF INTERNATIONAT : 95-1831116
Business or activity to which this form reilates
GENERAL DEPRECIATION
Election To Expense Certain Tangible Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . . ... ... ... .. 1

2 Total cost of section 179 property placed in service (see page 3 of theinstructions) . . . . . ... ... ... ... 2

3 Threshold cost of section 179 property before reduction in limitation , . . . . . . . . . . . ... ... .. 3

4 Reduction in limitation. Subtract line 3 from line 2. [f zerooriess,enter-0- . . . . . . . . . ... . 0o . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married

filing separately, see page 3oftheinstructions ., . . . . . . . . . .. i e e e e e e e e e e 5
(a) Description of property (b} Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount fromline29 |, | . . . ... ... ... ... ... l 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . ... ... ... ... 8

9 Tentative deduction. Enter the smaller of lineSorline8 ., . . . . . . .. . . . i . i i i i ittt e 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form4562 . . . . . . . . . . v v ¢ e o v v v v v o 10
11 Business income limitation. Enter the smaller of business income (not less than Zero) or line 5 (see instructions) . . . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaniine11 . , . . . .. ... .... 12

413 Carryover of disallowed deduction to 2002. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

..... > |13 ]

14 Special depreciation allowance for certain property (other than listed property) acquired after
September 10, 2001 (see page 3 of theinstructions) . . . . . . . . . . o . L .o L o L 14
15 Property subject to section 168(f)(1) election (see page 4 of theinstructions) . + . « . . « . o « o v v v o w0 v i85
' 16 Other depreciation (inciuding ACRS) (see page 4 ofthe instructions) . « « + + « « v v o v v v v v v 0 e 16 76,114,
l:ﬂl"l MACRS Depreciation (Do not include listed property.) (See page 4 of the instruciions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2001 . . . . . . . . .. . ... ..
18 |If you are electing under section 168(i)(4) to group any assets placed in service during the tax

—vear into one or more general asset accounts, check here .+ o v v v v v v e w e e e e e v e »
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year piaced in (business/investment use | iod (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perio .

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/L
property MM S/L

Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life

S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See page 6 of the instructions.)
21 Listed property. Enter amountfrombine 28 | . . . L L L L L L L L s e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. . . . . . . . . . . 22 76,114.
23 For assets shown above and placed in service during the current year, ' >
enter the portion of the basis attributable 1o section 263Acosts . . . . . . . . . .. .. 23 T R Rt T
':;5:295105 g)aoperwork Reduction Act Notice, see separate instructions. Form 4562 (2001) (Rev. 3-2002)
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Form 4562 (2001) (Rev. 3-2002) 95-1831116 Page 2
Listed Property (Include automobiles, certain other vehicles, celiular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b. columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See page 8 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? } Yes l ' No l 24b If "Yes," is the evidence written? l ) | Yes 1 No
{€) | .
(a) (b) Business/ (d) e ! (f (@) (h) 0
Type of property (list Date placed in investment Cost or other E:Jas'.s for ??pre‘:'a“w: Recovery Method/ Depreciation s ei‘;ﬁefm
vehicles first) service use basis (business/investmen period Convention deduction
_percentage . use only) cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a gualified business use (see page 7 of the instructions) - - + « « v « v v 0 0 W . 25

26 Property used more than 50% in a gualified business use (see page 7 of the instructions):
%
%
%)
27 Property used 50% or less in a gualified business use (see page 7 of the instructions):

% St -
% SiL -
% Sit -

-28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 _Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miies driven during (a) (b) © (d) (e) G}
the year (do not inciude commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)

31 Total commuting miles driven during the year | | ,
32 Total other personal (noncommuting)

milesdriven |, ., ... L. .
33 Total miles driven during the year.

Addlines 30through 32 , . ., . ... ... ...
34" ‘Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-dutyhours? , , , ., ........
35 Was the vehicle used primarily by a

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions).

Yes No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

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

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

41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 9 of the instructions.)

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

..........

(b) © (d) v M
(@) Date amortization Amorti Amortization izati
L) ortizable Code R Amortization for
Description of costs » . periog or .
begins amount section percentage this year

42 Amortization of costs that begins during vour 2001 tax year (see page 9 of the instructions):

43 Amortization of costs that began before your 2001 taxyear | | . . . .. .. ... 43
44 Total. Add amounts in column (f). See page 9 of the instructions forwheretoreport . . . . . . . .. .. ... ... 44

. Form 4562 (2001) (Rev. 3-2002)
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i 8868 Application for Extension of Time To File an

Decetie 2007 Exempt Organization Return OME Ne 15471768
25 Ct s Treasr > e o

A Sile & seuarate apniicalion 16 Bac.: relurr,

o | _\-'-:JL. are Hihng 107 &i: Automatic 3-Month Extension, complete only Part l anc check tus ooy | | L >

e |1 vou dre 1ng 1or &, Additional (not automatic) 3-Month Extension, complete only Part li (on page 2 o! l.us 'orm-

Note: Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed

Form 8868.

[T Automatic 3-Month Extension of Time - Oniy supmit origina NG copes neeced

Note: Form 996-T corporations requssiiiig al, auicmarnc 6-monti eXIension - cNeci tis tox anc compigte Fari.ony,  »
Al: ctne: corporatiens (inciuzing =orm 950-C fners: mus: use Form: 7004 ic reques: an extension or ume 10 file ncome 1ax

reryrns Parnersnins REMILS anc rusis mus: uge —orn' 8734 16 reques! an exiension ¢* ume 1o fue “orn: 1088, 1068 cr 104+

2 i
Type or . lvame ¢: =xemoi Organizalsi Employer dentification number
i DIREZT RELIIF TNTERNATTIONZT ' GR-1E3121¢
—_— | Numbe! SITeEi and rocn or sulle re .C. BO¥. SE& INstructions
o1 A, i 27 SOUTE LI PATIRZ TANT
IL:l':zfll_r' se ; Ciy lowr or posl ofiice sizle ant ZIF coge, For a Icreign acaress, see INSiUCLON:

! SANTZ BARBARZ, C2 CG3217-3251
Check 1ype of return to be filed (iils ¢ _separale apphcatonr 10" each reiurn) o

»  “orm. 890 __' =orn, $90G-T (cornoraton) __+ Form 4720
__: Form S9U-B_ _5 =orm 990-Tisec 4901(a) o~ 408(a) wusl) _I Foirm 5227
___! ~erm G80-22 . Sorm 980-T (trus: other than above) '____ “orm 6089
i Form 950-PF L Form 1047-A .| =orm 8870
® | ine organizalion aoes not rave ar. ofiice or piace of business in the linited States, cneck thisvox . . . . . . . > :
* Ims s 0”@ Group Return, cmie’ the organizaton's four aigr Sroup Exemption Number (GEN; h thisis
107 tne whole group, check thus pox P J I 118 tor part of the croup, check tispox » anc atiach & hist witn the
-amas ant ZINs oi ai* membvers tne extensiar will cover
1 | FedU@S: an automale 3-montr (&-monir, 107 990-T corporation; exlension 0° ume L ,
2 Tie din tna exempi organizalion relurn 107 the organizauon namec above The exiension ts 10° ine organizalion's rewrn ror
> alencaryea 2002 Of
> l&x VE&! beginnng , ana ending '
2 Finie tax vear Is {0 less thar 12 monting, cneck reasor. | iniLa: rewsn ¢ Fina.rewurn +__ Cnange I accounting period

3a I"inis applicator. 1s 10 Form 29CG-B_, 800-PF, 09(G-T, 4720 or 6068%, enier tne teniauve tax, i@ss any

nonrefuncenls credits See nstrucions | . | o . . .8
b & s applicauon is ior Formr 99G-PF or 8806-T ente- an\' rerunua'wle credits and e\sum'\ted 1an pame.n's
maae Inciude any prior vear overpayment allowedesecrear. . . . . . . .. ... . ... I -
¢ Balance Due. Subptrac. une 3p from iine 3a. include vour paymeni with this 1orm, o1, i’ requirec. oeposi
wilp =TD coupor oi f required, Dy using EFT=S (Electronic Federal Tax Paymert Sysiem) See
INSITUCUONS . L . . L o . o e i i i i e e e e e e e e e e e e e e e . &

Slgnnture and Verification

vnae. penalier of nfCAUn, . aecars el nav= examipec thi sorm INCIUQINY, BCCOmpany:ng scheadlc:, ohe si@aements, anc 1o the bes o m KNOowied(lz ane Deie
1 12 e COfFESL, €NC compl2ie andd inat. am authonzed w prepan thi, 1o

Signaiure W Tite »  ©®a POOCT1142 Daw P> 05/07/2002
For Paperwork Reduction Act Notice, sec Instruction ~orm BBGE :1s-080y
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