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990

Return of Organization Exempt Fro

. Under sectron 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benafit trust or private foundation)
Dapartment of the Treasury
Internal Revenue Service

» The organization may have Lo use a copy of thus retumn to sahsfy state reporbing requirements

m Income Tax

Open to Public
Inspection

A For the 2001 calendar year or tax year baginning

2001, and endin

B _crecs d applcatie € Name of crgamizaton D Employer identification number

- :r‘:rc":' INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

|| Name ctwnge di Number and street (or P O box if mail 1s not delivered to street address) | Room/suite £ Telephone number

L Iriial retumn

| ] Furw e 10403 W_ CCLFAX AVE #500 500 ( ) =

I i City or town, state or country and ZIP + 4 F Accointig I_] Cash u(_l Accrual

[ pemeer _LAKEWOOD, CO 80215 [ oner apecsy

e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicatle to section 527 oganizetons
trusts must attach a completed Schedute A (Form 990 or 990EZ) H(a) Is this @ group getum for affilates? ]:] Yas No

G Websita P H(b) If “Yos " entar number of affiiates B>
J  Organization type (check only ona) h[x !501(c)(03 ) < {insert no ) l J494T(a)(1)ar ] l527 Hic) Are all affilates mcuded? Ya; _N;

K Checkhera P
organizaton need not file a retun with the IRS but Jf the organzation received a Form 990 Package

v the organizaton's gross receipts ame normally not more than $25 000 The

{If *No,” attjch a lisl. See instrucbons

H{d) Is th's a sep raturn filed by an
nrganlzalmlgﬂ by a group ru!:ng?l Yos l X | No

in the mail It should file a return without financiat data Some states requira a complete retum

| Enter 4-digt GEN P>

L Gross recepts Add ines 8b, Bb 8b and 10b to ina 12 ™ 4,247,046

M Checx P | if the organization 1s not required
to attach Sch B (Form 890 690 EZ or 990-PF)

Revenue, Expensas, and Changes in Not Assets or Fund Balances (See Specific Instructions on page 16 }

1 Contnibutions gifts, grants and similar amounts received STMT 1
a Direct public support 1a 54,102
b Indirect public support 1b
¢ Government contnbubens {(grants) 1c 4,158,894
d Total (atd #nes 4a thraugh 1e) (cash § 4,212,896 noncash § y (1d 4,212,996
2 Program serice revenue including government fees and contracts {from Part Vil, ine 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temparary cash investments . 4 12,960
5 Diwdends and interest from secunties 3 . 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) . 6c
§ 7 Other investment income {(descnpe yut
% 8 a Gross amount from sales of assets other (A) Secuntes (B} Other
x than inventory O —
b Less cost or other basis and sales expenses 8 Nen
otV
¢ Gain or (loss) {attach schedule) L
d Net gain or (loss) (combine line 8c, columns {A) and (B)) § AUG 2 . 8 8d
9  Special events and activities {attach schedule) 5 2002 Q
a Gross revenue (not including $ of ‘ E’E
contributions reported on line 1a) ] DE LIF 'j
b Less direct expenses other than fundraising expenses Jb — M ___’
¢ Net income or {loss) from special events (subtract ine 9b from line 9a) . 9¢
10a Gross sales of inventory, less returns and allowances nca
b Less cost of goods sold Hob
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VIl line 103} 11 21,0590
12 Total revenue (add lines 1d, 2, 3, 4, 5, &c, 7. 8d, 9c, 10¢, and 11) 12 4,247,046
13  Program services (from line 44, column (B)) 13 3,688,801
E 14 Management and general {from line 44, column {C)) 14 673,296
E 15  Fundraising (from tine 44 column (DY) 15 15,086
w |16 Payments to affilates (attach schedule) 16
17 _ Total expenses {add Ines 16 and 44, column (A)) . 17 4,377,183
2 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -130,137
# |19 Netassets or fund balances at beginning of year (from line 73, column (A)} 19 317.201
; 20  Other changes in net assets or fund balances (attach explanation) STMT 8 20 4,660,
Z 121 Net assets or fund balances at end of year {combne Iines 18, 19, and 20) - - 21 191,724.

For Paperwork Redyuction Act Motice, see the separata instructions

JSA
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Forr 990 (2001) 23-2220051

Page

Statement of

All orgamzations must complete column (A) Columns (B) (C), and (D} era requlred for section 501(c)3) and (4) organizatons

> Functional Expenses 8nd section 4947(a)(1) nonexempt chariable tusts but optonal for olhers (Ses Spacific Instructions on page 21 )
o "g,',.”;ﬂf”;f,_"" oo o v ) Total O Coraces (€) Menagement (D) Fundraising
22 Grants and allocations {attach schedule)
(cash § noncash § ) 22
23 Specific assistance (o Indradueals (attach schedule) 23
24 penefits pald to or for mambers (attach schedute) | 24
25 Compensation of officers, direclors, elc | 25 158,154 158,154
26 Other salanes and wages 26 1,835,551 1,588,863 246,688,
27 Penson plan contnbuttons 27 18,587 5,883. 12,704
28 Other employee benefits 28 35,605 9,116. 26,4895,
29 Payroll taxes 29 27,449 2,307 25,142
30 Professional fundraising fees 30 15,086 15,086
31 Accounting fees 31 8,677 8,677
32 Legal fees 32
33 Supples 33
34 Telephone 34 15,210 15,210.
35 Postage and shipping 35 5,206 5,206
36 Occupancy 36 59,698 59,699
37 Egquipment rental and maintenance 37 7,973 7,973
38 Pnnting and pubhcations 38 5,087 5,087.
39 Travel 39 523,332 462,810 30,522
40 Confarences, conventions, and meetngs 40
41 Interest, 41 i0 i0
42 Deprecianion depletion, etc SEMTscBadula) 42 4,737 4,737
43  Other sxpenses not coversd above (temze) 8TMT 12432 1,656,820 1,589,822 66,998
b 3b
c 43¢
d d3d
e 43e
44 Total functional expanses (add lines 22 through 43)
Orieg totass to nes 195 s BHEL TV | 44 4,377,183 3,688,801 673,296 15,086.

Joint Costs Check W if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitialion reporied in (B} Program semices?
If “Yes,” enter (i) the aggregate amount of these joint costs §

> DYQ;ENo

, (ii} the amount aliocated to Program serices $

ul} the amount allocated t9 Management and general $ ,and {iv) the amount allocated to Fundraismg $
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the orgamization's pnmary exempt purpose? P STMT 13

All orgamizatons must describe therr exempl purpose achievements in a clear and concise manner State the number
of clents served, publications i1ssued etc Discuss achievements that are not measurable {Section 501(c)3) and (4)

Program Service
Exponsas
(Requirad for 501{c){3) and
[4) orgs and 4B47(a){1)
trusts but optional for

orgamizations and 4947{a)}1) nonexempt charitable trusts must also enter the amount of grants and allocatlons to others } others )

a INCOME GENERATION AND TECHNOLOGY DEVELCPMENT FOR______________________. ___
UNDERDEVELOPED COUNTIES _ __ _ e

} } j ) {Grants and allocations $ ) 3,688,801
D
"""""""""""""""""""""""""""" (Grants and aliocatons 3 )
c o
T T T T T T N Granks and allocations )
U
{Grants and allocations $ }
e Other program services (attach schedule) {Granis and allocations $ }

f _Total of Program Service Expenses (should equal ine 44, column (B), Program services) R R > 3,688,801

Jsa
1E1020 2 00D
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Form 990 (2001) 23-2220051 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, altached schedules and amounts within the description (A) (8)
column should be for end-of-year am ounts only Beginning of year End of year
45 Cash - non-interest-bearing 45
46 Savings and {temporary cash investments 838,499 | 46 490,732
47a Accounts recewvable . 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 526,.821.(49 203,248
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a QOther notes and foans recevable (attach
o schedule} 51a
fg’ b Less allowance for doubtful accounts . |51b 51¢c
2 §2 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 253,955.1 53 137,079
§4 Investments - securities (attach schedule} > D Cost D FMV 54
55a Investments - land, buldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
§6 Investmenis - other (atlach schedule) 56
§7a Land, buldings, and equpment basis STHMT 167a 68,163,
b Less accumulated depreciation (attach
schedule) 57b 60,157 13,393 |S§7c 8,006
58 Other assets (descnbe » STMT 17} 3,000 | 58 3,000
__159 Total assets (add lines 45 through 58} {must equal ine 74) 1,638,668 |59 842,065
60 Accounts payable and accrued expenses 125,979 | 60 44,931
61 Grants payable 61
62 Deferred revenue . 1,195,488 | 62 605,410.
2|63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) 63
q| 64a Tax-exempt bond habilities {(attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) 64bh
65 Other habiities (describe p ) 65
66 Total labihties {add lines 60 through 65) 1,321,467 | 66 650,341
Organizations that follow SFAS 117, check here M LL' and complete lines
67 through 69 and ines 73 and 74
9|67 Unresincted 290,774 | 67 161,852
§ 68 Temporarily restricted 26,427 | 68 29,872
g 69 Permanently restrnicted 69
T Orgamizations that do not foliow SFAS 117, check here » D and
Z complete lines 70 through 74
x 70 Capital stock, trust prnincipal, or current funds 70
@| 71  Pad-in or capital surplus, or land, bulding, and equipment fund . 71
@|72 Rataned earmings, endowment, accumulated income, or other funds 72
2|73 Total net assets or fund balances (add lines 67 through 69 OR lines
s 70 through 72,
column (A) must equal Iine 19, and column (B) must equal line 21) 317,201 (73 191 724
74 Total iabilitles and net assets / fund balances {add lines 66 and 73} 1,638,668 | 74 842,065

JSA

Form 990 s avallable for public inspection and, for some people, serves as ithe pnmary or sole source of information about a

particular organization How the public perceves an organization in such cases may be determined by the information presented
on 1ts return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplshments
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Forn? 990 (2001)

23-2220051 Page 4
0 Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructtons, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements bl a 4,247,046. audited financial statements | JI:] 4,378,838
b Amounts included on line a but nct on b  Amounts included on line a but not
line 12, Form 990 on line 17, Form 890
(1) Net unrealized gains (1) Donated services
on investmenis $ and use of facilites $
{2) Donated services (2} Prior year adjustments
and use of fachtes  $ reported on line 20,
(3) Recovenes of pnor Form 990 $
year grants $ (3) Losses reported on
{8} Other {specify) line 20, Formg%0 $
(4} Other (specify)
$ - -
Add amounts on lines {1) through {4} »| b STMT 18 3 1,655.
Add amounts on lines (1) through (4) > b 1,655
¢ Lineaminus lineb plc 4,247,046 |c Line amnus Ineb | JN 4,377,183
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on hne a Form 990 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on line not inctuded on line
6b, Form 990 s &b, Form 990 $
(2) Other (specfy) {2} Other {speafy)
- STMT 19 $
Add amounts on lines (1} and {2) »ld Add amounts on lines (1)and (2) | d
e Total revenue per ine 12, Form 990 e Total expenses per hine 17, Form 990
line ¢ plus hne d}__ >la 4,247,046 {line c plus lne d) e 4,377,183
lm List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specfic
Instructions on page 26 )
(B) Title and average | {C)Compensation (D) Contributons ta {E) Expansa
{A) Name and address hours per week fif not pand, anter | ¥mpioyss beneft plans &) account and cther
davotad to position 0} defarrad compensation allowances

SEE STATEMENT 22

158,154

12,896

-0-

75 Did any officer, director, trustee or key employee receive aggregate compensation of more than $100.000 from your
argaryzation and all related organizations, of wtuch mare than $10,000 was prowded by the related organizations?
If “vYes,” attach schedule - see Specific Instructions on page 27

> DYes ENQ

Form 990 (2001)

JSA
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Form 990 12001) 23-2220051 Page 5
‘Other Information (See Specific Instructions on page 27 } Yes| No

76 Did the organizauon engage n any activity not previously reported 1o the IRS? if "Yes,” attach a detaited descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year covered by this retum? . . 78a
b If *Yes,” has u filed a tax retum on Form 990-T for this year? 78b
79 Was there a hquidation dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 79
80a |s the orgamization 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 organizaton? STMT 23 [80a| X
b 1f "Yes " enter the name of the orgamzation
and check whethar it1s !_xl exempt OR ]___l nonexempt
81 a Enter direct or indirect political expenditure See hne 81 instructions l 81a |
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than farr rental value? . 82a X
b If "Yes " you may indicate the value of these itens here Do not include this amount
as revenue in Part | or as an expense in Part il (See instructions in Part Ili ) | 82bh | N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the arganization comply with the disclosure requirements relating to gquid pro quo contnbutions? . 83bi X
84 a Did the organization sohcit any contrnibutions or gifts that were not tax deduchble? 84a X
b If "Yes,” did the orgamization include with every sohicitation an express staiement that such contnbutions
or gifis were not tax deductible? 84b X
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . 85a| M/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? . 85b| N/
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the pnor year
¢ Dues, assessments and similar amounts from members 85c¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(eX1)(A) dues notices 858 N/A
t Taxable amount of lobbying and political expenditures (lne 85d less §5¢) 85f N/A
g Does the organization elect to pay the section §033(e) tax on the amount in 85f? 85g| N/
h 1f secvon 6033(e){1){A) dues notices were sent, does the crganization agree {o add the amount in B51 1o 1ts reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h N/B
86 501(c)(7) orgs Enter a lmiiation fees and capital contributions included on ine 12 86a N/A
b Gross receipts, included on fine 12, for public use of club facilibes 86b N/A
8T 5017{c)12) args 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 recerved from them ) . 87h N/A
88 At any time duning 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 organizabon under Regulations sections
301 7701-2 and 301 7701-37 Iif “Yes,” complete Part IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p N/A section 4912 » N/A , section 4955 N/A
b 501(c}(3) and 501{c)(4) orgs Did the orgamzation engage in any section 4958 excess benefit transacton
duning the year or did 1 become aware of an excess benefit ransaction from a pnor year? if "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 . | 4 N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organzation . > N/A
90 a List the states with which a copy of this return is filed p  COLORADO
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) | . t9ob |9
91 The books are incare of B THE_ORGANIZATICON Telephoneno ™ _(303)232~-4336
Locatedat p 10403 WEST COLFAX AVE, LAKEWOOD CO ZIP+4 p 80215
92 Section 4947(a)(1) nonexempt chamtable trusts fitng Form 990 in eu of Form 1041 - Check here > I_j
and enter the amount of tax-exempt interest received or accrued dunng the tax year » |92 | N/A

Form 990 (2001}

L
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Form 090 (2001) 23-2220051 Page 6
“ m Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

®Note Enter gross amounts unless atherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) B Sc) (D) Related or
indicated Businaess Ango{mt Exclusion Amount exempt function
93 Program service revenue coda code income
a
b
c
d
e

f Medicare/Medicard payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 Interest on sawngs and leMporary cash Nvestments 14 12,960
96 Dividends and interest from secunties
97 Net rental incaoma or {loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental incoms or (Igss) from personal praperty
99 Other investment income

100  Gan or (loss) from sa/es of assets othor than nventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from salas of invantory
103 Other revenue a

b _CONSULTING FEES 15,049
¢ NET ASSETS RELEASE 2,041
d
e
104 Subtotal (add columns (B), (D), and (E}) 12,960 21,090
105 Total (add line 104, columns (B}, (D). and (E)) > 34,050
Note Lmine 105 plus ine 1d, Part |, should equaf the amount on fine 12, Part |
elationship of Activities to [o) s Exe u 1 n
Uine No | Explain how each actwity for whreh income 1s reported in column (E) of Part Vil contnbuted Importantly to the accomphshment
v of the organization's exempt purposes (other than by prowviding funds for such purposes}
103A CONSULTING FEES ENABLE SUPERVISION AND EXPERTISE IN

MANAGEMENT OF VARIOUS PROJECTS

m Information Regarding Taxable Subsidiaries and Disregarded Entittes {Sea Specific Instructions on page 33 )

(A (B) (C) (D} (Et)
Name address, and EIN of corporation Percantage of Nature of actraties Total income End-of-year
partnership, or disregarded entity ownarship ntarest asse
%

%!

%,

o

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a} Did the crganization, durning the year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract? H Yas No
X

{b) Did the organizahion, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"to (b}, file Formy8870 and }z/orm 4720 (see instructions)

Under penalteg/ol penury | declare that | have examined this retum, ingluding accom a.ngng schedules and stataments and to the best of my knowledge
and belief, it | e, corracy’ and complete Daclaration of preparer (other than ofﬁcerg 1s based on all information of which preparer has any knowledge

| 2 /)%/1("0 7 a2

Date

Please

WIS A s IR,




SCHEDULE A
{Form 990 or 990-E2)

Departmant of the Treasury
Intermnal Revenue Sardce

Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047
{Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501{n), or Section 4947{a}{1) Nonexempt Charitable Trust
Supplementary {nformation - (See separate instructions.)

» MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ

Name of the orgamzation

Employer identification numbar

INTERNATIONAL DEVELOPMENT ENTERPRISES

23-2220051

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

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

(b} Title and average {d) Contributions to {e) Expense
{a) Name and address of gach employea pad more hours per woek () Compensation _|employee beneMt plans & account and other
than $50 000 devoted to postion deferrad compensation allowances

Tatal numbaer of othar amployeas paid ovar
$50 000 »

NONE

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 nene, enter "None ™)

{2} Name and addrass of aach Independent contractor pad more than $50 000 {b} Typa of serce

(c} Compensation

Totel number of others receiving over $50,000 for

professional services » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ and Form 990-EZ.

JSA
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Al

JSA

Schadule A (Form 990 or 980-EZ) 2001 23-2220051

Page 2
[INT  Statements About Activities (See page 2 of the instructions ) Yes| No
1  Dunng the year, has the organizaton attempted to influence national state, or local legislation, including any
attempt 1o nfluence public cpimion on legisiative mailer or referendum? if "Yes," enter the tolal expenses paid
or incurred in connection with the lobbying activites p» § {Must equal amount on [ine 38,
Part VI-A ar ine lor Pani VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes™ must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 During the year has the orgamizaton either directly or indirectly, engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers creators, key employees or members of ther familles or
with any taxable orgamization with which any such person is affllated as an officer, director trustee, majonty
owner, or princtpal bensficiary? (f the answer to any question is "Yes,™ attach a detaied statement explaimng
the transactions )
a Sale, exchange, or leasing of property? . . . . 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmshing of goods, semvices, or facilities? . 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 . 2d X
& Transfer of any pan of its income or assets? . 2 X
3 Does the argamization make grants for schalarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a staternent to explain how the orgamzebion determines that individuals or orgamzations recetving grants
or leans from it .n furtherance of its chantable programs "quahfy” to recerve payments

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

The organization 1s not a private foundation because it is (Please check only ONE applicable box)
5 A church, convention of churches or assoaation of churches Sechion 170{b}1XAX1)
A school Section 170(b)}1XAXn) (Also complete Part V)
A hospital or a cooperauve hospital service organization Section 170(b)(1{AXm)
A Federal state or local government or governmental unit Section 170(bX 1){A)(v)
A medical research orgamization eperated in conjunchion with a hospital Section 170(bX1XA)m} Enter the hospital's name, clty,
and stata

w o N O

16 | An organizaton operated for the benefit of  college of university owned or operated by a govermental unt Sechon 170(0X1XAYN)

An orgamzation cperated for the benefit of a college or umversity owned or operated by a governmental unit Secton 170{b} 1 X AXw)

{Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Secttan 170(b){1){A){w} {(Also completa the Support Schadula n Part [V-A)

11b E A community trust Section 170(b)(1)(A){v) (Also complete 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 lo certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment mcome and unrelated business laxable Income (less saction 511 tax) from businesses acquired
by the organmization after June 30 1975 See section 509(a)(2} (Also complete the Support Schedule in Part [V-A )

13 D An orgamzabion that 1s not controlled by any disquatified persons (other than foundation managers) and supports organizations
described in (1) hnes 5 through 12 above, or (2) section 501(c)(4) (5). or (6). if they meet the test of section 50%(a)2) (See
section 509(a}3)}

Provide the following nformation about the su organ|zations (S e 5 of the .

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

{b) Line number

14 l An organizatton organized and operated to test for public safety Section 509{aX4) (See page € of the instructions )

Scheduls A (Form 990 or 890-EZ) 2001

1E1220 2 00O
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Schedule A (Form 990 or 990-E7) 2001 23-2220051 Page 3
Support Schedule (Complete only if you checked a box on ine 10, 11 or 12 ) Use cash method of accounting

Noté You may use the worksheet in the instructions for converting from the accrual to the cash method of accaunting

Calandar year (or flscal year beginning In) | - {a) 2000 (b) 1599 (€} 1998 (d) 1957 _{e} Total
15 Gifts grants, and contnbutions received (Do
not include unusual grants See line 28 ) 4,334,870 4.458,519| 4,354,312 3,175,118 | 16,362,819
16 _ Membership fees received
17  Gross recerpls from admissions merchandise
sold or servicas performed, or furnishing of
facilibes 1n any actwvity that i1s related to the
organization's charitaple, elc . purpose
18 Gross income  from  interest, dividends,
amounts received from payments on securities
loans {secbhon 512(a)5)), rents, royaltes, and
unrelated business taxable ncome (less
section 511 taxas) from businesses acquired
by the organization after June 30, 1975 30,8589 28,232, 34,239 27,316 120,646
19 Net income from wunrelated business
activities not.included in line 18 .
20 Tax revenues levied for the organization's
benefil and either paid to it or expended on
its behalf
21  The value of services or facilites furnished to
the organizatton by a governmental unit
without charge Do not include the value of
senices or facilives generally furnished to the
public without charge
22 Other income Altach a schedule Do not STMT 24
mncluda gain or (loss) from sale of capital assets 25,182 27,581| 165,752 35,157 253,672
23  Total of ines 15 through 22 4,390,911 4,554,3321 4,554,303 3,237,591.| 16,737,137
24 Line 23 minus line 17 4,350,911 4,554,332, 4,554,303 3,237,591 (| 16,737,137
25 Enter 1% of ine 23 43,909 45,543]| 45,543. 32,376
26 Organlzatlons described on lines 10 or 11 a Enter 2% of amountn column (e), lne 24 NQT. APPLICABLE . p 262
b Prepare a hst for your records {o show lhe name of and amount contnbuted by each person (other than a
governmental unit or publicly supported orgamzation) whose total gifts for 1987 through 2000 exceeded the
amount shown In ing 26a Do not file this iist with your return Enter the total of all these excess amounts »| 26b
¢ Total support for section 509(a) 1) test Enter ine 24, column (e} . p| 26cC
d Add Amounts from column (@) for lines 18 19
22 26b . P[26d
@ Public support (ne 26c minus line 26d total) P 260
f _Public support percantage {line 26e (numerator) divided by line 26¢ {denominator}) . »| 26f %
27 Organizabons described on line 12 a For amounts included in nes 15, 16, and 17 thal were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from each "disqualified person "
Do not file this list wihyygur sptarn Enter the sum of such amapgispdor saeh year STMT 27 STMT 28
(2000) ___________ 4,700 (1999) ____________4 47,200 (1998) _____ _________ 1.,050.(1897) _______17,272
b For any amount included n itne 17 that was recaived from each person (other than “disqualified persons”), prapare a bst for your records to
show the name of and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
(Include in the hst organizations described in lnes 5 through 11, as well as indwduals )} Do not file this lIst with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of thase diferences (the excess
amounts) for each year
(2000) __ _ _ __ _ _ o _____ (1999 __ _ __ ___ _______NRONE (1898) ______._________1 NONE1897)_ _ __ _______ NONE
c Add Amounts from column (e)forines 15 16,362,819 16
17 20 21 . b1{27c| 16,362,819
d Add Line 27a total 70,222, andbne 27b total NONE . p{27d 70,222,
e Public support {itne 27¢ total minus ine 27d total) . . 27e | 16,292,597
t Total support for section 509(a)2) test Enter amount on ine 23 column {e) bl_?ﬂ l 16,737,137
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . p|27Tg| 97 3440 %
h_Investment Income percentage {line 18, column {e} {(numerator) dlvided by line 27f (denominator)} p127h 00,7208 %
28 Unusual Grants For an organization described in ine 10, 11 or 12 thal received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnibutor, the date and amount of the grant, and a bnef
descrnption of the nature of the grant Do not file this list with your return_Do not includs thaese grants i line 15
Schedule A (Form 990 or 990-EZ) 2001
fé? 2212000
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' 23-2220051

* 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 nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverming instrument, or 1in a resolution of its governing body? 29

30 Does the organization inciude a statement of its racially nondiscriminatory policy toward sludents in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31  Has the organization publicized its racially nondiscnmmatory policy through newspaper or broadcast media during
the penod of sohetation for students, or during the registration penod if it has no selicitation program, In a way
that makes the policy known to all parts of the general community It serves”? 31
If "Yes,” please descnibe, if "No,” please explain {If you need more sSpace, attach a separate statem ent )

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarstups and other financial assistance are awarded on a racially nondisenminatory
basis? . 32b
¢ Copies of all catalogues, brochures, anncuncements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? , 32c
d Copes of all matenial used by the orgamization or on its behalf to solicit contriputions? 32d

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

33 Does the organization discriminate by race in any way with respect to

a Students’ nights or prvileges? . . .. 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? . ] 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
f Use of faciiies? . 33f
g Athletic programs? .. 33qg
h Other extracurncular actmties? <h

If you answered "Yes" to any of the above, please explan (Iif you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? | 344

b Has the orgamization's rnight 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 organization certify that it has comphed with the applicable requirements of sactions 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 990-EZ) 2001

JSA
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Lobbying Expenditures by Electing Public Charities {Seea page 9 of the instructions )

chedula A {Form 990 or 990-EZ) 2001

23-2220051

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » al |
Check b

if the organization belongs to an affilated group
if you checked "a" and "hmited control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred )

{a)
Affiiated group
totals

(b}
To be completed
for ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a tegislative body (direct lobbying)
Total lobbying expenditures {(add hnes 36 and 37)

Other exempl purpose expendiures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -

If the amount on ine 4015 - The lobby!ng nontaxable amount 1s -
Not over $500 000

Over $500 000 bul not over $1 000 000
Over $1 000,000 but not over $1 500 000

20% of the amount on line 40 .
$100 000 plus 15% of the excass over $500 000
$175 000 ptus 10% of the axcess ovar $1,000,000
Over $1 500 000 bul not over $17 000 000 $225 000 plus 5% of lha excess over $1,500 000
Over $17 000,000 $1 000000

Grassroots nontaxable amount (enter 25% of line 41)

Subtract ne 42 from ine 36 Enter -0- if line 42 15 more than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 |

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

36

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)
{Some organizatigns that made a section §01{h) election d& not have {0 complete all of the five columns below
See the instructions for iines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (b} (c)
year beginming ) & 2001 2000 1999

45

(d)
1998

(0)
Total

Lobbying nontaxable
amount

46

47

Lobbying celling amount
{150% of ine 45(e)}

Total lobbying expendiiures

438

Grassroots nontaxable
amount

49

Grassroots cefling amount
{150% of line 48(a))

Grassroots lobbying

50 expenditures
Lobbying Activity by Nonelecting Public Chanities

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

NOT APPLICABLE

structions }

Ourning the year, did the orgarmization attempt to influence natanal, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum through the use of

oo "o Q6T

Volunteers .

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

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Ralhes, demonstirations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

Yeos| No

Amount

L e o ]

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

JSA
1E1240 2 000

6997 08/13/2002 14.38.42 VO1-6 IDE-T
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Schedule A {Form 990 or 990-EZ) 2001 23-2220051 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrnbed in saction
501(c) of the Code (other than section 501{c)(3} erganizations) or 1n section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a2 noncharitabte exempt organization of Yes | No
() Cash . §1a(1} X
(n) Other assets afl) X

b Other transactions
{) Sales or exchanges of assets with a noncharitable exempt organization . L _b()) b4
(i) Purchases of assets from a noncharitable exempt organization bfii) X
{ni} Rental of facilities, equipment, or other assets ) _bin) X
{w) Reimbursemeni arrangements . biiv) X
(v} Lecans or loan guarantees ) b{v) X
{vi) Performance of services or membership or fundrarsing solicitations . . blvi) X
c Shanng of faciiies, equipment, mailing bsts, other assets, or paid employees c X

d if the answer tg any of the above 15 "Yes,"” complete the following schedule Column (b} should atways show the fairr market value of the
goods, other assets, or sarvices given by the reporting organizalion If the organization received less than farr market value in any
transaction or shaning arrangemsnt, show in ¢olumn {d} the value of the goods, oiher assels, or services received

{a} (b} (e} (d)
Line no Amount involved Name of noncharitable exempt organization Dascnption of transfers, transactons and shanng amangemants
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501{c) of the Caode (other than section 501(c)(3)) or in section 5277 » D Yes Izl No
b If "Yes," complete the following schedule
(a} (b) {c)
Name of organization Type of orgamization Description of relationship
N/A

JSA Schedulo A (Form 990 or 990-EZ) 2001
1E 1250 2 000

6997 08/13/2002 14:38:42 V01-6 IDE-T 12



JSA

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF)

Depariment ol the Treasury

intamal Revenug Senice

Supplementary Information for
line 1 of Form 990, 990-EZ and 990-PF (see Instructions)

OMB No 1545-0047

2001

Name of organization

INTERNATIONAL DEVELOPMENT ENTERPRISES

Employer ldentification number

23-2220051

Organization type (check one)
Filers of Section

Form 990 or 990-EZ 501(c)(03 (enter number) organzation

527 political organization

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

O 0000k

501(c){3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a}(1) nonexempt chantable trust treated as a private foundaton

Check if your organization i1s covered by the General rule or 2 Speclal 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 instructions )

General Rule -

L—_ﬂ For organizations filng 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 i}

Special Rules -

D For a section 501({c){3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a){1}/170(b){(1)}(A)(wv1) and recerved from any one contrbutor, duning the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and 1)

‘:I For a sectian 501(c)(7), (8), or (10} orgamization fiing Form 990, or Form 990-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for raligious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or anmals (Complete Parts |, Il, and (Il )

D For a section 501{c){7), (8), or (10) organization fing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charttable, etc , purpose Do not complete any of the Parts unless the General rule
apphes to thus organization because it received nonexclusively rehgious, charitable, etc , cantnibutions of $5,000 or more

during the year }

>3

Caution Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-E2, or 990-PF) but they must check the box in the heading of thewr Form 990, Form 990-EZ, or on line 1 of thewr Form
990-PF, to certify that they do not meel the filing requirements of Schedule 8 (Form 8§90, 990-EZ, or 990-FF)

1E1251 2 00O

6997 0B/13/2002 14:38:42 V01-6 IDE-T

Schedule B {Form 990, 930-EZ, or 330-PF) (2001)

13



o

Schedule B (Form 990 or 990-EZX2001%

Page 2

If a section 501(c}7). (8), or (10} organzation
recewved contributions or bequests for use exclusively
for religious, charntable, etc , purposes (sections
170(c)(4}. 2055({a)(3). or 2522(a}3)) -

List in Part 1 each contributor whose contributions
total more than $1,000 during the year that were for a
religious, chantable, etlc , purpose To determing the
$1.000, aggregate all of a contributor's gifts for the
year (regardless of amount} For a noncash
contribution, complete Part Il

All section 501(c)(7). (8}, or (10} organizatons that
received any charitable contributions and listed any
charitable contributors an Part | must also complete
Part Il

If a section 501(c){7). (8), or {10) organzation
received charitable gifts, but 1s not required to list any
charitable contributors on Part I, check the box on line
A at the top of Schedule B {(Form 990 or 980-EZ) and
enter tha amount of chartable coniributions received in
the space provided The organization need not
complete and attach Part Ill

Specific Instructions

Note You may dupiicate Parts |, Il, and iii ff more
copies are needed Num ber each page of each Part
Partl In column {a), iWdenufy the first contnbutor hsted
as no 1 and the second contributor as no 2, ete
Number consecutively Show the contributor's name,
address, aggregate contributions for the year, and the
type of contnbution {e g , whether an wndmwdual,
payroll, or noncash contribution) Report payroll
contributions by listing the employer's name, address,
and total amount given {unless an employee gave
enough to be listed wndwvidually)

Partll In column (a), show the number that
corresponds to the contributor's number in Part |
Descrnibe the noncash contrnibution fully Report on
property with readily determinable market value (1 e,
market quotations for secunties) by hsting its fair
market value (FMV) For marketable securties
registered and hsted on a recognized securties
exchange, measure market value by the average of the
highest and towast quoted selling prices (or the
average between the bona fide bid and asked prnices)
on the contnbution date See Regulations sechion

20 2031-2 to determine the vaiue of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determuine tha amount of a noncash contribution that
subject lo an outstanding debt, subtract the debt from
the property's fair market value

Part lll Section 501{c)(7), (B). or (10) organizations that
recewved coninbutions or bequesis for use exclusively
for religious, charntable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part lil, total gifts that were $1,000 or less
and were for a religious, charitable, etc, purpose
Complete this information only on the first Part il
page

If an amount 1s set asde for a religious, chantable,
etc , purpose, show tn column {d) how the amount 15
held (e g , whether it 1s mingled 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

JSA
1E1252 1 000

6997 08/13/2002 14:38:42 V01-6
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Scheduls B (Form 990 990-EZ o 990-PF) {2001)

Pagns to of Part )
Namae of organization Employar Identfication number
' INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

Contributors {See Specific Instructions )

{a) (b} (c) (d)
No Name, address and ZIP + 4 Aggragate contributions Type of contribution
3 Person
Payroll
10,000 Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (c} {d}
No | Aggregate contributions Type of contribution
S Person
Payroll
5,100 Noncash
(Complete Part Il f there I1s
a noncash contribution )
(2) {c) (d)
No | Aggregate contributions Type of contribution
8 Person
Payroll
9,006 Noncash
{Complete Part |l f there is
a noncash contribution )
{a) (c) (d)
No | Aggregate contributions Type of contribution
15 Person
Payroll
1,443,083 Noncash
(Complete Part i i there 1s
a noncash contribution )
{a) (c) (d)
Ne | Aggregate contributions Type of contribution
16 Person
Payroll
350,000. Noncash
{Complete Part Il f there I1s
a noncash contrnibution )
(a) (c) {d}
No | _ | Aggregate contributions Type of contribution
_17 Parson
Payroll
241,970, Noncash
(Complete Part Il if there 1s
a noncash contribution )
Schedule B (Form $90, 990-EZ, or 990-PF) (2001)
JSA
1E1253 2 000
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Schedule B {Form 890 990-EZ or 890-FF) (2001) Page 10 of Part
o Name of organization Employer Identification number
INTERNATIONAIL DEVELOPMENT ENTERPRISES 23-2220051
Contrnibutors (See Specific Instructions )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
330,780 Noncash
(Complete Part ll f there 1s
a noncash contnbution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
19 Person
Payroll
234,463 Noncash
{Complete Part |1 ff there 15
a noncash contribution )
(a) {c) (d)
No | Aggregate contributions Type of contribution
20 Person
Payroll
86,824 Noncash
(Complate Part Il f there 1s
a noncash contribution )
(a) (c) (d)
No | Apgregate contributions Type of contribution
21 Person
Payroll
33,650 Noncash
(Complete Part Il f thera 1s
a noncash contribution )
{a) (c) (d)
No Aggregate contributions Type of contribution
22 Person
Payroll
20,622 Noncash
(Complete Part il f there 1s
a noncash contnbution )
{a) {c) (d)
No | Aggregate contributlons Type of contribution
__23 Person
Payroll
28,837. Noncash
{Complete Part Il f there 1s
a noncash contribution )
Schedule B (Form $80, 890-E2, or 290-PF) (2001)
JSA
1E1253 2 000

6997 08/13/2002 14:38:42 V01-6
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Schegule B (Form 930 990-EZ o §90-PF} {2001) Page

to of Part)
Hame &1 orgamization Employer identification number
INTERNATICNAL DEVELOPMENT ENTERPRISES 23-2220051
[ET] Contributors (See Specific Instructions )
(a) {b} {c) {d)
No | Name, address and ZIP + 4 Aggregate contributions Type of contribution
24 _— Person
Payroll
—_— 11,000 Nencash

{Complete Part Il ff there 1s
a noncash contnbution )

{a) (c) (d)

No | Aggregate contributions Type of contribution
25 - Person
Payroll
—_ 986,964 Noncash

{(Complete Part Il f there 1s
a noncash contribution }

{a) {c} {d)
No | Aggregate contributions Type of contributton
33 — Parson
Payroll
_ 5,030. Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (c) (d)

No_ | Aggregate contributions Type of contribution
34 - Person
Payroll
—_ 11,866 Noncash

(Complete Part Il f there 1s
a noncash contribution )

(a) {c) (d)

No | Aggregate contributions Type of contribution
41 - Person
Payroll
Noncash

(Complete Part Il ff there is
a noncash contribution )

(a) (b) (c) (d)

No Name, address and ZIP + 4 Aggregate contributions Type of contnibution
42 Person

Payroll

Noncash

{Complete Part Il if there 15
a noncash contribution )

Scheduls B (Form 90, 990-EZ, or 990-PF) (2001)

54
1E1253 2 000
6997 08/13/2002 14-38:42 Vv01-6 IDE-T 17




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

Page to of Part1
Name 6f organization Employsr identification numbar
+ INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

Contributors (See Specific Instructions )

(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroli
Noncash
{Complete Part ll ff there is
a noncash contribution )
(a) {b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
44 Person
Payroll
Noncash
(Complete Part Il if there 15
a noncash contribution )
(a) {b) (c} {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contributlon
45 Person
Payroll
Noncash
{Complete Par Il f there I1s
a noncash contribution }
{a) (b} {c) {d)
No Name, address and ZIP + 4 Aggrepate contributions Type of contribution
_46 Person
Payroll
Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a} (b) {c) (d)
No Name, address and ZIP + 4 Aggragate contributions Type of contrnibution
47 Person
Payroll
Noncash
{Complate Part |l f there 1s
a noncash contribution )
(a) (b} {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
48 Parson
Payroll
45,118 Noncash
{Complete Part Il if there s
a noncash contribution }
Schaduls B (Form 990, ¥00-EL, o 930-PF) {2001}
JSA
1E1253 2 000
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Schaduls B {Form 930 990-EZ or 990-PF) (2001)

Page to of Part1
Nama a&f organization Empiloyer identlfication number
INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

I Contributors (See Specific Instructions )

(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregata contributions Typsa of contribution
_ 48 Person
Payroll
23,034 Noncash
(Complete Part Il if there is
a noncash contribution )
{a) (c) (d)
No +4 Aggregate contributions Type of contribution
S0 Person
Payroll
17,580 Noncash
(Complete Part Il £ there 1s
a noncash contribution )
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il f there I1s
a noncash contnbution )
(a) (b) (c) (d)
No Namae, address and ZIP + 4 Aggregate contributions Type of contribution
Porson
Payroli
Noncash
(Complete Part Il f there is
a noncash contnbution )
(a) {b} (c} (d)
No Namg, address and ZIP + 4 Aggregate contributions Type of contribution
Parson
Payroll
Noncash
{Complete Part Il f there 1s
a noncash coninbution )
Scheduls B (Form 890, 990-EZ, or ¥90-FF) (2001}
JSA
1E1253 2 000
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INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

Pt bt b —4—— ———

DESCRIPTION AMOUNT

BOOK/TAX DIFFERENCE - DEPRECIATION -1,655.

TEMPORARILY RESTRICTED 6,315.
TOTAL 4,660,

STATEMENT 8

6997 08/13/2002 14:38:42 V01-6 IDE-T 27 Q
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IN%ERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

FORM 950, PART III - ORGANIZATION'S PRIMARY EXEMPT FURPOSE

T P Iy
e o o o o o o s P o e e e s e o S S Sy e ) S S o L . S B S Sk LA e S S S . o o S S S S S o B SR S s T T S e

ASSIST WITH THE DEVELCPMENT OF THIRD WORLD AND/OR UNDERDEVELOPED
COUNTRIES IN THE AREA OF HUMAN AND NATURAL RESCURCE AND TECHNOLOGICAL
DEVELOPMENT .

STATEMENT 13

6997 08/13/2002 14:38:42 V01-6 IDE-T 32
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INTERNATIONAL DEVELOPMENT ENTERPRISES

FORM 950, PART IV - OTHER ASSETS

DEPOSITS

TOTALS

6997 08/13/2002 14:38:42 V01-6

IDE-T

23-2220051

ENDING
BOOK VALUE

—— e w——— -

STATEMENT

36

17



_ INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

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

DESCRIPTION AMOUNT
DEPRECIATION 1,655
TOTAL 1,655,

STATEMENT 18

6997 08/13/2002 14:38:42 Vv01-6 IDE-T 37




INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051
FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT HOT ON BOOKS
DESCRIPTION AMOUNT
DEFRECIATION

TOTAL

STATEMENT 19

6997 08/13/2002 14:38:42 V01-6 IDE-T 3B
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INTERNATIONAL DEVELOPMENT ENTERPRISES

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

Y e S S ———— o o it e, o e e
Tttt b ] ——+— —— — —— — —

IDE - CANADA (CANADIAN ORGANIZATION)

6997 08/13/2002 14:38:42 V01-6 IDE-T

23-2220051

STATEMENT

42

23
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. INEERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 2000

DISQUALIFIED PERSON AMOUNT
PAUL MYERS 500
SALLY ZIMMERMAN 500
KUNSTADTER 200
MICHAEL EDESESS 2,500
PENNY LIND 1,000
TOTAL 4,700

STATEMENT 25

6997 08/13/2002 14:3B:42 V01-6 IDE~-T 44



. INTERNATIONAL DEVELOPMENT ENTERPRISES

23-2220051

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 1999

MICHAEL EDESSUS
KUNSTADTER
PAUL MEYERS
ZIMMERMAN

DAN SPICER

TOTAL

6997 08/13/2002 14:38:42 V01-6

IDE-T

—— e e e ——s

STATEMENT 26

45




INEERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 1998

e et s e 7 S S . S S e e S S e A S S S S ! e ey P S S S S el S Sy Y S S S S = N S S S S g S A S S S e e St s S S S S S S s s
e e e o e o o o o o e e e e o o o o o o o s oy ot o s . e S S S S S s o o By S S T e . R B S S S e S S S S St e S e S S S S S S et o

DISQUALIFIED PERSON AMOUNT
SALLY ZIMMERMAN 400
DONALD HEDRICK 400
MICHAEL EDESSES 250
TOTAL 1,050

STATEMENT 27

6997 08/13/2002 14:38:42 V01-6 IDE-T 46




_ INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 1997

e et et i i S e e Py S St S e . . P B S S S S i A . e e e s S S e ——— e e S ——— —— y— S S——— S—— —— — — ——

DISQUALIFIED PERSON AMOUNT
GERI KUNSTADTER 2,000
DAN SPICER 15,000
PAUL POLAK 22
MICHAEL EDESESS 250
TOTAL 17,272

STATEMENT 28

6997 08/13/2002 14:38:42 V01-6 IDE-T 47



“ OMB No_1545-0172
¢ rom . 4 5 6 2 Depreciation and Amortization 2@0 1
o ) sasary (Including Information on Listed Property) At
intemal Revenua Serice » Seo separate Instructons » Attach to your tax return SequenceNg 67
Name(s) shown on mtum idantifying number
INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051
Business or activity 1o which this form relates
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 |
Maxamum amount See page 2 of the instructions for a higher bmit for certain businesses
Total cost of section 179 property ptaced in service (see page 3 of the instructions)
Threshald cast of section 179 property before reduchion in lmitaton
Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0-

| [N =

Dollar imitation for tax year Subiract ine 4 from ine 1 If zero or less, enter -0- |f mamed
fiing separalely, see page 3 of the nstruchons .1 5

(8} Dascription of property {b) Cost (business use only} {c) Electad cost

B B W N =

7 Listed property Enter the amcunt from line 29 | L7

8 Total elected cost of section 178 property Add amounts in column {c), lnes 6 and 7 8

9 Tentative deduction Enler the smaller of ine 5 orline 8 9
10 Carryover of disatlowed deduction from line 13 of your 2000 Form 4562 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 ¢ and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10 less line 12 > J 13 [
Note Do not use Part Il or Part iil below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not inciude listad property )

14 Special depreciation allowance for certain property (other than hsted property) acquired after
September 10 2001 {s¢e page 3 of the mstruchons) 14
15 Property subject to section 168(f){1) election {see page 4 of the instructions) 15
16 __Other depreciation {including ACRS) (see page 4 of the instructions}) .1 16 2,726.
MACRS Depreciation {Do not include lsted property ) (See page 4 of the instructions )

Section A

17 MACRS deductions for assels placed in service in tax years beginning before 2001 . 17 | 1,860.
18 1f you are elecing under section 168{(1)(4) to group any assets placed In service dunng the tax

accounts, check here »
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and {c) Bass for depreciation {d) Recovery
{8} Classification of property year placed in (pusiness/investment usa (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) penod

19a 3-year property SEE

b 5-year property DETAIL 756 5 000 HY 200DB 151

€ 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residenbal rental 27 5 yrs MM SIL

property 27 5 yrs M M S/L
i Nonresidental real 39 yrs MM S
property MM SiL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a Class life Sl

b 12-year 12 yrs SiL

c 40-year 40 yrs MM S/L
mummaw (See page 6 of the instructions )
21 Listed property Enter amount from line 28 . . 21
22 Tota! Add amounts from hna 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21

Enter here and on the appropnale lines of your returm Partnershps and S corporalions - see nstr . 22 4,737
23 For assets shown above and placed in service dunng the cument year,
enter the portion of the basis attnbutable to section 263A costs 23
ﬁ»;gl; or gogperwork Reduction Act Notice, see saparate instructions Form 4562 (2001) (Rev 3-2002)

6997 08B/13/2002 14.38.42 VvVO01-6 IDE-T 48



“
FYrm 4562 (2001) (Rev 3-2002)

23-2220051  page2

Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or

amusement )

Note For any vehicle for which you are using the standard m ieage rale or deducting lease expense, com plete anly

243, 24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable

Saction A - Depreclation and Other Information (Caution_See pag

¢ 8 of the nstruchons for imits for passenger autorn obiles )

lYes—’_ an l24b If “Yos,” 1s_the evidence wnitten? [

'Yes—r [No

24a Do you have evidence to support the bus nessﬁ(m;estment use claimed?
c @ 1
Type of p{r.gperty(last Date gll;)cad in |;B\:essj~?r::ﬁt Costg)omer Basis f"(“)”'m"m Rec(c?wry Me(lgf'n)c)dl DBDI(B'::)IEﬂon Era(c)tedm
vehictesg first) sandice . use basis ‘b”s'":“"ﬂ?‘mm”m pariod Convantion deduction sacl:gr;g
25 Special depreciation allowance for hsted properly acquired after September 10, 2001,
and used mare than 50% in a qualified business use (see page 7 of {he instructions} . 25
26 Property used more than 50% in a qualified business use (see page 7 of the instruchions}
%)
Vel
27 Property used 5Q0% or less in a gualified b
SIL -
SIL -
SiL -
28 Add amounts in column {(h) lines 25 through 27 Enter here and on ine 21, page 1 ) |28
29 Add amogunts in column {1), ine 26 Enter here and on ine 7, page 1 29

Section B - Information on Use of Vehicles

Complete thus section for vehicles used by a scle proprietor, partner, ar other "mora than 5% owner,” or related person
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven dunng {a)
the year (de notinclude commuting miles - Vehicle 1

(b (c) (d} (e)
Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

i}
Vehicle 8

see page 2 of the instructions)

31 Total commuting miles driven dunng the year

32 Tota! other personal {noncommubing}
miles dniven

33 Total miles driven dunng the year
Add lines 30 through 32 .

34 Was the vehicle available for personal Yes No

Yes No Yes No Yos No Yes No

Yeas No

use durng off-duty hours?

35 Woas the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle avalable for personal
use’?

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

Answer these questions to determine If you meel 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)

37 Do you maintain a wriiten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?

38 Do you maintain a written policy statement that prohibits personal use

of vehicles, except commuting, by your employees?

See page B of the instructians for vehicles used by corporate officers, dicectors, gr 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrabion use? {Ses page 9 of the instrugtions J .
Note If your answer to 37, 38, 39. 40, or 41 15 "Yes, " do not complele Section B for the covered vehicles

Yes

Amortization
b) © (d) (e) )
{a) { Amonization
Date amorization Amaortizable Code Amortization for
Descnption of costs period or
begins amount soction percentage this year

42 Amortization of costs that beqins during your 2001 tax year {see page 9 of the instructions)

43  Amortization of costs that began before your 2001 tax year . . L lo43

44 Total Add amounts in column (f) See page 9 of the instruchions for where to report , s Lo a - 44
15 Fom 4562 (2001) (Rev 3-2002)
1F0932 4 000

6997 08/13/2002 14:38.42 V01-6
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Return Processing Charges

Name_INTERNATIONAL DEVELOPMENT ENTERPRISES

Account 6997
Locator GOLO3M
Address Return Type 990
Date 08/13/2002
City/State
ClientCode IDE-T Tax Year 2001
NUMBER OF PAGES PRINTED 57.
LOCATOR FEE 45 .00
NUMBER OF FEDERAL PAGES PRINTED:
57. AT § 0.40 PER PAGE 22.80
PRINTING CHARGE 22.80
TAX RETURN COVER 3.00

JSA
1XA058 1000

TOTAL FAST TAX CHARGES
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om 8868 Application for Extension of Time To File an
(Decamber 2000) Exempt Organization Return OMB No 1545-1705
spartment of the Treasury
" ﬁ‘amaj Revenus Sarvice P File a separate application for each retutn
If you are filing for an Automatic 3-Month Extension, complate only Part | and check this box .. » ‘Ll

¢ |f you are fillng for an Additional {not automatic) 3-Month Extenslon, complete only Part li {on page 2 of this form)
Note Do notcomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

I Automatic 3-Month Extension of Time - Only submtt onginal (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | enly .. > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Emplayer Identificatlon number
Prlnt INTERNATIONAL DEVELOFMENT ENTERPRISES 23-2220051
Flie by the due Number, street, and room or suite no If aP O box, see instructons
date i[:{uf‘"‘g” 10403 W _COLFAX AVE #500
Iy:structlons City, town or post ofiice, state, and ZIP code For aforeign address, see instructions
LAKEWOOD, €O B0215

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

Form 990 Form S90-T {corporation) Form 4720

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

Fam 880-EZ Form 990-T (trust other than above) Form 6089

Form 990-PF Fofm 1041-A Form 8870
* If the organization does not have an office or place of business in the Unlted States, check thisbox | . . L
® Mf this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is

for the whole group, check this box b D If il 1s for part of the group, check this box W D and attach a list with the
names and EINs of all members the extension will cover
1 lrequest an automalic 3-month (6-month, for 990-T corporation) extenslon of time until ' .
- ) to file the exempt organization return for the organization named above The extension is for the organization's return for
> calendar year 2001 or
» lax year beginning . . &nd ending .

2 If tis tax year s for less than 12 months, check reason [:] Initial return D Final return |:] Change in accounting period

3a |If this application 1s for Form 990-8L, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions | | | e e e $
b |If this application is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax paymenls
made Include any prior year overpayment allowed as a credit | $

¢ Balance Due Subtracl line 3b from line 3a Include your payment with this forrn or If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions , . e e n e e e e e e e . $
Slgnature and Verification

Under penaltes of panury, | declare that | have examined this form, including accompanyng schedules and statements, and to the best of my knowledge and belie!
it Is true, comect, and complele, and that | am authonzed to prepare this form

M_WJ Tite » CPA Date P 5/ 9 fo2
For Paperwork Reductlon Act Notice, see Instruction Fﬂnaasa (12-2000)

JSA
1FB034 1000
6997 05/06/2002 09 55:45 VO01-6 IDE-T 49



Forrn]lﬂ {12 2000) F‘agu 2

I}you are filing for an Additlonal (not automatic) 3-Month Extenslion, complete only Part Il and check thisbox | | > E}
Note Only complate Part If If you have already been granted an automatic 3-+mnonth extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extenslon, complete only Part1 {on page 1}
i Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization ,%En”\:ﬁ Employer Identification number
print INTERNATIONAL DEVELQPMENT ENTERPRISES Dranived  23-2220051
Fite by the Number, street, and room or suite no If aP O box, see instructions :Eé;:f*’fgi For IRS use only
axended 10403 W__COLFAX AVE #500 SRS
filing the City, town or post office, state, and ZIP code For a foreign address, see instruclions %;:;‘_:qﬁ‘:r‘::‘ R e
reium See T R AL ;M}v;‘:r:\g*’( Qhpehd o
tnsiructions LAREWOOD, co 80215 e Sen g i, o B 28 Tt R
Check type of return to be filed (File a separate application for each return)
E’ Form 980 Form 990-EZ Form 990-T (sec 401(a) or 408(a) trust} Form 1041-AHForm 5227 l:l Form 8870
Ferm 990-BL Form 990-FPF Form 990-T (trust other than above) Form 4720 Form 6069
STOP Do not complete Part Il if you werae not already granted an automatlc 3-month extension on a previously flled Form 8868.
¢ |f the organization does not have an office or place of business in the United States, check thisbox . .., » |_|
s {f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN? If this is
for the whole group, check this box » If it 1s for part of the group, check this box and attach a list with the
names and EINs of all members the extension is for
4 | request an addiional 3-month extension of {ime until 11/15/2001

5 Forcalendar year _2001 , or other tax year beginning and ending
6 [f this tax year is for less than 12 months, check reason [_] Imtial return [_! Final return [_[ Change in accounting period
T State in detall why you need the extension ADDITIONAL TIME IS REQUIRED IN ORDER TO GATHE

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a |[f this application Is for Form 990-BL, 990-FPF. 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credils See instructions . .. e .. . . §

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868 $

¢ Balance Due Subiract ine 8b from line Ba Include your payment W|lh this form, or if requued deposu

with FTD coupon or, \f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . <. .

Slgnature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanyng schedules and statements, and 1o the best of my knowtedge and belef,
il Is true, correct, and complets, and that | am authonzed to prepare lhus form

ML&A&, \/MM Tile BCPA Date B 3/_/.?/@-

B Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization’s return
We have not approved this application However, we have granted a 10-day grace period from the later of the dale shown below or the due
dats of the organization’s return (including any prior extensions} This grace penod is considered to be a valid extension of trme for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

D We hava not approved this application Afer considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

B We cannot conslder this application because it was liled aflter the due date of the return for which an extension was requested
Other

By

Director Date

Alternate Maillng Address - Enter the address if you want the copy of this apphication for an additional 3-month extension
returned fo an address different than the cne entered above

Name
RICHEY, MAY & COMPANY, P C
TVIP: or Number and street {Includa sulte, room, of apt no ) Or a P O box number
print
5251 DTC PARKWAY, SUITE 280
Clty or town, province or state, and country (Including postal or ZIP code)
JSA GREENWOOD VILLAGE, CO B01l1l1l
1F8055 1 000

Fam 8868 (12-2000)
GOLO3M 6997 08/15/2002 12 12 01 VO01-7 IDE-T 55



