o -

— e 9 90—

Department of the Treasury
Internal Revenue Serace

benefit trust or private foundation)

—Return-of Organization-Exempt From_Income Tax 28t teee.

Uifder section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code {except black lung 2@0 1

Open toPublic
P The orgamization may have 1o use a copy of this return {o satisfy state reporting requirements Inspection

A For the 2001 calendar year, or tax year beginning , 2001, and endin
B Creck dapoicane | Plaane [ € Name of organization THE CAMP KIDS FOUNDATION D Empioyer identification number
vy \e"3|C/0 DAVID CAPES 43-1739511
|| temechare | ognyor Number and street {or P O box if mail is not delvered to street address) | Room/suite E Telephone number
| ezl renen type
| | Finatrenm IS:::I:I(: 7701 FORSYTH BLVD 4TH FLR | (314)721-7701
|| et instrue- City or town, state or country, and ZIP + 4 P Accmmine |_XJ Cash Accrual
R /= al By : 5 |_| Other (specity) B>
e Sectlon 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and | are not apphicable to section 527 orgamizations
trusts must attach a completad Schedule A (Form 990 or 990-EZ) M(a) 15 this a group ratum for afflates? I:J Yes I__X_] No |
G Website PN/A Hib) It "Yes,” enter number of affilates B> _ ‘
J  Organization type {Check only one) )[x | 501(c){3 ) «(nserino} l _l-1_947(a)(1) or [ I 527 |H(c) Are all affliates included? Yes -D_No
K Checkhere P u if the organizations gross recewpts are normally not more than $25,000 The H{d) I‘:ﬂ;’:z;xz raa::i; f.‘::::t::::ucuons
organzation need not file a relum with the IRS, but if the organzaton receved a Form 960 Package organization covered by a group rullng?l_l Yeos | X |No
in the mail 11 should file a retum without financial data Some states reguire a complete rotum | Enter 4-digit GEN
M Check Pp |_| if the organzation 1s not required
L Gross receipts Addlines 6b Bb 9b and 10b to line 12 > 198,115. to atlach Sch B {Form 990 990-EZ or 930 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 }
1 Contrbutions, gifts, grants, and similar amounts received
a Direct public support . .. . 1a 195,674.
g b Indirect public support . . . ib
(=1 ¢ Government contnibulions (grants) . . e
g d Total (agd lnes 1a through 1c} {cash § 195,674. noncash § ) [1d 195,674,
vyt 2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2
(4 3  Membership dues and assessments . 3
g 4 Interast on savings and temporary cash investments . 4 |
5 Dividends and interest from securnties . . 5 2,441
6a Gross renis . . . |6a
b Less rental expenses 6b
€ Net rental income or {loss) (subtract ine 6b from line 6a) . R . 6c
s § 7 Other investment ncome {descnbe P V17
E 8a Gross amount from sales of assets other {A) Secunties {B) Other
« than mventory 8a
b Less cost or other basis and sales expenses &y
¢ Gain or (loss) (attach schedule) R CEIVED
. d Net gain or (loss} (combing ine 8¢, columns (A) and (B)) ™ 8 8d
9  Special events and activities (attach schedule)} )
a Gross revenue (not including $ of ‘.:l_ NOV 2 0 2002 §
coninbutions reported on line 1a) LE -
b Less direct expenses other than fundrarsing expenses ﬁ SDEN. UT
€ Net income or (loss} from special events (subtract ine 9b from line Ya) g 9c
10a Gross sales of inventory, less returns and allowances . poa
b Less coslof goods sold ob
¢ Gross profit or {loss) from sales of inventory (artach scheduls) (subtract hine 10b from hne 10a) 10¢c
11 Other revenue (from Part Vil ine 103) . 11
12 Total revenue (add lines 1d, 2. 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11} 12 198,115
13 Program servces (from line 44, column (B)) 13 160,866,
§ 14  Management and general (from kne 44, column (C)) 14 5,369,
E 15 Fundraising (trom line 44 column (D)) 15 7,.910.
S |16 Payments to affiliales {attach scheduls} 16
17 Total expenses {add hnes 16 and 44, column (A}) 17 174,145,
12 18 Excess or (deficit) for the year (subtract ine 17 from Iine 12) . 18 23,970.
% , 119 Netassets or fund balances at beginming of year {from line 73, column (A)) 19 40,482,
%1 20 Other changes i nel assels or fund balances (attach explanation) 120 \9
? Z_-P1 Net assets or fund balances at end of year (combne imes 18, 19, and 20} - 121 64,452, 6

VW Paperwork Reduction Act Notice, see the separate instructions

154
1E1010 2 000

BAY2QM 1315 10/28/2002 09:03:21 V01-7 $210-08

Form 990 (2001)
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— Form 990 (2001)

-

43-1739511

Page 2

Statement of
Functional EXpenses

All organizations must complele column (A} Columns (B), (C} and (D) are required kor section 501(c)¥2} and (4) organizations
and seclion 4947(a}{1) nonexempt chantable trusts bui optional for others (See Specific Instructions on page 21 )

Do n;); 'msi:fmgfi 'e%%:fr::: ;!é;::;r:fai o’n fine {(A) Total ® z.;:‘i‘g:: @ aMn‘:‘Jngg:?r:Pl (D) Fundraising
22 Grants and allocations (attach schedule} .
{casn $ 152,546 noncasn$ y 22 152,546. 152,546, STMT 1
23  Specific assisiance 10 ndmduals (attach schedule) | 23 2,126. 2,126. STMT 2
24 genafits paid to or for members (attach schedute) | 24
25 Compensation of officers, directors, etc [ 25 NONE
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolitaxes | 29
30 Professional fundraising fees .. 130
31 Accounting fees 31
32 Legalfees . .. 132
33 Supplies . .. 133
34 Telephone . 34
35 Postage and shipping 35
36 Occupancy . .. |38
a7 Equipment rental and maintenance 37
38 Ponting and publications 38
a9 Travel .. a9
40 Conferences, conventions, and megtings 40
41 Interest . 41
42 Depraciation depletion elc (attach scheduls). 42
43  Oer expenses nol covered abova (emze) STMT 3 4 3a 19,473. 6,194. 5,369. 7,910.
b 43b
c 43c
d 43d
e 43e
44 Total functional expenses {add ines 22 through 43)
ey ot B o s oumns BHDh cany | 44 174,145. 160, 866. 5,369. 7,910.

Joint Costs Check P if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliitation reported in (B) Program services?
If "Yes " enter (1} the aggregate amount of these joint costs $ « (il the amount allocated to Program services

3

> DYOSEND

$

i) the amount allocated to Management and general , and {v) the amount allocated to Fundraising $
ihm Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization's primary exempl purpese? P STMT 4

All orgamzations must describe their exempt purpose achievemenis in a clear and concise manner State the number
of clients served, pubhcations 1ssued etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)

Program Service
Expanses
(Required for 501(c)X3) and
(4) orgs and 4947{a)X1)
trusts but oplional for

organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
A ST S o —————— e
______________________ (Grants and allocations $ B _—"_—1_52_,_5;83 160, 866.
R o e e T
c __ -,
T (Grants and allocatons S )
d ___ -
__________________________________ (Grants and aIIocallon;_s——““““_""—“;
e Other program services (attach schedule) {Grants and allocations $ )
f _Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > 160, 866.
IS 2 o000 Form 990 (2001)
8AY2Q0M 1315 10/28/2002 09:03:21 V01-7 9210-08 4



JSA
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Form-990-{2664) 43-1739511 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, allached schedules and amounts within the descriphon {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . e . 45
46 Savings and temporary cash investments 40,482./ 46 64,452.
47a Accounts receivable .. .l47a |
b Less allowance for doubtful accounts . |A7h 47¢c
48a Pledges receivable . .|48a
b Less allowance for doubtful accounts ... .1l48b 48¢c
49 Grants recewvable . . . . 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule)  _ . . .. 50
51a Other notes and loans receivable (attach
" schedule} 51a |
§ b Less allowance for doublful accounts .. 51b 51c
2152 Inventories for sale or use 52
53 Prepad expenses and deferred charges . . . .. 53
54 Investments - secunties {attach schedule) > |:| Cost El FMV 54
55a Investments - land, buldings, and
equipment basis . 55a
b Less accumulaied depreciation (attach
schedule} 55b 55¢
56 Investments - other (attach schedule) . . . . 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) . .. |157b 87¢
58 Other assets (descnbe » 58
59 Total assets {(add hnes 45 through 58) (must equal ing 74) - 40,482.0 59 64,452,
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
2163 Loans from officers, directors, truslees, and key employees (attach ]
£ schedule) 63
g 64a Tax-exempt bond Ilabllmes (attach schedule) 64a
- b Mortgages and other notes payable {attach schedule} 64b
65 Other liabilites {(descrbe » 65
66 Total habihties (2add lines 60 through 65) . 66
Organizations that follow SFAS 117, check here b—[_] and complete lines
67 through 69 and hnes 73 and 74 o
a 67 Unrestricted . . 67
E 68 Temporarly restricted . 68
‘w| 69 Permanently restricted 69
: Orgamizations that do not follow SFAS 117, check here » [E' and
E complete lines 70 through 74
5 70 Caputal stock, trust principal, or current funds . 40,482 | 70 64,452 .
al?1 Paid-in or capital surplus, or land, building, and equpment fund 71
§ 72 Retamed earnings, endowment, accumulated income, or other funds 72
<« |73 Total net assets or fund balances (add Iines 67 through 69 OR lnes
;: 70 through 72,
column {A) must equal hne 19, and column {B} must equal hne 21) 40 ,482.173 64,452.
74 Total habihties and net assets / fund balances (add lines 66 and 73) 40,482.]74 64,452.

Form 990 1s availlable for publc nspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the publc percewves an organization 1n such cases may be deterrmined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully descrbes, \n Pan ill, the organization's

programs and accomphshments
030 2 000

BAY2QM 1315 10/28/2002 09:03:21 V01-7 9210-08




— _ Form990.(2001) 43-1739511 Page 4

Imlm:! Reconcihation of Revenue per Audited = 1s VS =] Reconcillation of Expenses per Audited

Financial"Statements with Revenue per Financial Statements with Expenses per
Return (See Specilic Instructions, page 26 ) Return NOT AFPPLICABLE
a Total revenue, gamns, and other support a Total expenses and losses per
per audited financial statements »la audited financial statements > a
b  Amounts included on line a but not on b Amounts included on ine a but not
hne 12, Form 990 on hne 17, Form 990
{1} Net unrealized gans NOT APPLICABLE {1) Donated services
on investments $ and use of facilites $
{2) Donated semvces (2) Prnior year adjustments
and use of faciliies § reported on line 20,
{3} Recovenes of pnor Form 890 | $
year grants s {3) Losses reported on
{4} Other (specify) hne 20, Form 930 §
{4) Other (specfy)
$
Add amounts on lines (1) through (4) | b $
Add amounts on lines (1) through (4) > b
¢ Lineaminuslineb . e ¢ Lineammuslneh »lc
d Amounts included online 12, d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
{1} Invesiment expenses {1} Investment expenses
net included on line not included on hne
6b, Form 990 $ 6b, Form 990 $
{2} Other (spealy) {2) Other (specify}
$ ]
Add amounts on hnes (1) and (2) >l d Add amountsonlines (1) and {(2) | d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990

hine ¢ plus ine d) »ie ~(line ¢ plus ling d) »le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )

{B) Tille and average | (C) Compensation {D) Conirnbutons to (E) Expense
(A) Name and address hours per week {! not paid, enter |employee benelil plans & | account and other
devoted 10 posiion -} delerred compensauon allowances
SEE STATEMENT 6 NO! NONB NONE

75 Did any officer direclor, irustee or key employee recetve aggregate compensation of more than $100,000 from your '
organization and all related organizations, of which more than $10,000 was prowded by the related organizations? > D Yos I__JLI No
If "Yos,” attach schedule - see Specific Instructions on page 27

Form 990 (2001)
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oFm-590-{2001) 43-1739511

Page &

Other lnformatlon (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 detalled description of each actwty

77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

78a Did the organmization have unrelated business gross tncome of $1,000 or more dunng the year covered by this return? |

b If “Yes,” has it filed a tax return on Form 990-T for this year?

79 Was there a hquidation, dissolution, termmation, or substantal contrachon dunng the year? If "Yes," attach a statement |, | |
80a Is the orgamization related {other than by association with a statewide or nationwide orgamization} through commeon

membership, governing bodies trustaas, officers etc to any other exempt or nonexempt organization?
b If "Yes,” enter the name of the organization

76

77

78a

78h

N/

79

B0a

and check whether it i1s I Iexamplm | lnonexempl

81 a Enter direct or indirect political expenditure See ine 81 instructions . 81a I

NONE!

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals, equipment or facilities at no charge
or at substantially less than far rental value? R
b If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue m Par | or as an expense in Part | (See nstructions n Part 11 ) . Iszb I

81b

N/

A

82a

83a Dud the crganization comply with the public inspection requirements for returns and exemption apphcations? |
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b if "Yes,” did the orgamization include with every solicitation an express statement that such contnibutions
ar gifts were not tax deductble? . . .
85 501(c)(4), (5), or (6) orpamizations a Were substantially all dues nondeductible by members"
b Oid the orgarization make only m-house lobbying expenditures of $2,000 or less?
If "Yes™ was answered to either 85a ar 85b, do not complete 85c through 85h below unless the gorganization
recewved a waiver for proxy tax owed for the prier year
¢ Dues assessments, and similar amounts from members 85¢

N/A

83a

83b

B84a

N/

84b

N/

A

N/p

85b

N/

d Section 162(e) lobbying and political expenditures . 85d

N/A

@ Aggregate nondeductible amount of section 6033{e)(1)(A) dues nolrc&s . 85a

N/A

f Taxable amount of lobbying and political expendilures {line 85d less 85e) . a5¢

N/A

g Does the organization elect to pay the section 6033(e) tax on the amount in 85{?

h If section 6033(e)(1)(A) dues nolices were sent, does the orgamization 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 Inihation fees and capital contnbutions included on line 12 . 86a

N/A

85¢

N/

as5h

N/

b Gross receipis, included on line 12, for public use of club facihbies . 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 from them ) . 87b

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 crganizabon under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X .

8%a 501(c)(3) organizations Enter Amount of tax imposed on the crgamzation during the year under
section 4911 b NONE . section 4912 NONE section 4955 b

NONE

b 501(c}{3) and 501(c){4} orgs Did the orgamzation engage in any section 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaiming each transaction .

¢ Enter Amount of tax imposed on the organization managers or djsquahned persons during the year under
sechions 4912 4955, and 4858 . .

d Enter Amount of tax on hne 88¢, above, reimbursed by the organization
90 a List the states with which a copy of this return is filed p» NONE

89hb

X

»

NONE

>

NONE

b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions)
91 The bocks areincareof p DAVID V. CAPES

[90b|0

Telephoneno P 314-721-7701

Locatedat p 7701 FORSYTH BLVD, ST LOUIS, MO ZIP+4 p 63105
92 Seclion 4947(a}(1) nonexemp! chantable trusts filing Form 990 in leu of Form 1041 - Check here . » |
and enter the amount of lax-exempt interest recerved or accrued dunng the lax year > | 92 l N/A

J1SA
1E1041 2 000

8AY2QM 1315 10/28/2002 09:03:21 V01-7 9210-08

Form 990 (2001)



.

Form 990 {2001} 43-1739511 Page 6
—Msis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross amounts unféss otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
mdwatad (A) (2 SC) (D} Related or

T Business Amount Exclusion Amount exempt function

93 Program semce revenuse code code \ncome

a

b

[

d

o

f Medicare/Medicaid payments

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

\
85 Inierest on savngs and temparary cash nvesiments i
96 Dividends and inlerest from secunties 14 2,441, !
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property .

9B  Nat rental income or {loss) from personal property
99 Other investmentincome .

100  Gain or {loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

o a0 o

104 Subtotal {add columns (B), (D), and (E}) 2,441.
105 Total (add ne 104, columns (B), (D), and {E}) . . . »> 2,441.
Note Line 105 plus hine 1d, Part |, should equal the amount on kne 12, Part |
mlatlonshi of Activities to the Accomplishment of Exempt Purposes {(See Specific Instructions on page 32
Line No | Explain how each actwity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by prowding funds for such purposes)
NOT APPLICABLE

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )
(A) (B} c D
Name address and EIN of corporation Perceniage of Nature ‘()f )BCtIVIlles Total(ln)come Em.(oEf! r
partnership, or disregarded entity own ership interest assels
%
%
o
%,

mformatlon Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a} Dnd the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
1 I : No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If "Yes" to (b), file Form 8870 and Form 4720 {see mstructions) i

Under Fenallles of perjury | declare that | have examined this retum including accompanying schedules and slatemenls and to the best of my knowledge
and belief 1115 true, corréct and complete Dectaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

| 1t/ 8/ o>

Date |

Fres ,( Lo A




(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

____SCHEDULEA |  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 Charltable Trust

Supplamentary Information - (Ses separate instructions,)
- MUST be completed by the above organizations and attached to their Form 890 or 930-EZ

2001

Name of the organization
C/0 DAVID CAPES

THE CAMP KIDS FOUNDATION

Employer [dentification number
43-1739511

(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 employea paid mome
than $50 000

{b) Title and average
hours per week
devoted lo position

{c) Compensation

(d) Contnbutions to
ampioyee benefit plans &
deferred compensation

(o) Expense
account and other
altowances

Total number of ather employees paid over

$50,000 >

HORE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether indmduals or firms) If there are none, enter "None ")

{a) Nama and address of each independent contractor paid more than 350 000

{b} Type of servica

{c} Compensation

Total number of others recemving over $50,000 for
professional seraces >

NONE

For Paperwork Reductlon Act Notice, see tha Instructions for Form 990 and Form 990-EZ

JSA
1E1210 2 000

8AY2QM 1315 10/28/2002 09-03-21 V01-7

9210-08

Schadule A (Form 990 or 990-EZ) 2001



——Schadule A-{Form 990 6r.990.£2) 2001 43-1739511 Page 2
I Statements Abaut Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the organization attempted to influence natonal, state or local legislation, including any
attempt to influence public opruon on legislalive matter or referendum® If "Yes,” enter the total expenses pand
or incurred in ¢connection with the lobbying actvties  $ {Must equal amount on lino 38,
Part VI-A or line | or Part VI-B } 1 X
Organizations that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A Other
organizabons checking “Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2  During the year, has the orgamzabon, either directly or indiectly, engaged n any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of ther famihes, or
with any laxable organization wilh which any such person 15 affibated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any gqueshon 1s "Yes,™ altach a delaled statement explaring
the Iransactions )
a Sale, exchange, or leasing of property? . .. ... . .. 2a X
b Lending of money or other edension of credit? .. . . 2b X
¢ Furnishing of goods, services, or facihities? . . 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? | 2d X
@ Transfer of any part of its income or assels? | . . . 2a X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note betow ) | . 3 X
4 Do you have a section 403{b) annuity plan for your employees? . 4 X
Note Atftach a statement lo explain how the organization delermmes that indnviduals or orgamzations recenang grants STMT 7
or loans from it in furtherance of s charitable programs "qualify” to recerve paymenis

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

The organization 15 nol a privale foundation because it1s (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b}1)(A)()
A schoo! Section 170(b}1){A)(1) (Also complete Part V)
A hospital or a cooperative hospital service orgamzaton Section 170{b}1)(A){(m1}
A Federal, state, or local government or governmental unit Section 170{b)(1 KAMv)
A medical research orgamzation operated in conjuncltion with a hospital Section 170{b}(1)(A){(u) Enter the hospital's name, clty,
and state b

0 m ~N;

10 I:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170{b){1)(A)(v}
{Also complete the Support Schedule in Part IV-A )

11a |—_;, An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Saction 170(b)}{1)}{A}v1} (Also complete the Support Schedule n Part IV-A )

11b El A community trust Section 170(b}{1){A)(w1) (Also complete the Support Schedule 0 Part IV-A.)

12 An orgamization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees and gross
raceipts from activiies related to its chantable, etc functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated busmess 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 [V-A )

13 |:] An organization that 1s not controlled by any disqualfied persons {other than foundation managers) and supports organizations
described in {1) hines 5 through 12 above, or (2) section 501(c)(4) (5). or (6) if they meet the test of secton 509(a)(2) (See
section 509{a}(3))

Prowide the following information about the supported orgamizations (See page 5 of the instructions )

{b) Line number

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

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

J5A
1E1220 2 000

Schedule A (Form 890 or 990-EZ) 2001

BAY2QM 1315 10/28/2002 09-03:21 VO01-7 9210-08 10



43-1739511

Schedula A {Form 990 or 990-E2) 2001 Page 3
m Support Schedule (Complete only If you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheel in the mnstructions for converting from the accrual to the cash method of accounting

Calendar year {or flscal year baginning In}

P

{a} 2000

{b) 1999

{c) 1998

{d) 1997

{e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants See ling 28 )

202,530

174,010

169,540,

166,490,

712,570,

16

Membership fees received .

17

organization’s charntable, etc , purpose

18

Gross recespts from adrmissions, merchandise
sold or services performed, or furnishing of
facilities wn any activity that i1s related to the

Gress  income  from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1875

mncome

1,331

2,141

2,546.

1,269,

7,287.

19

Net income from wunrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf . .

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services orf faciites generally furmished to the
public without charge -

22

Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets

23

Total of ines 15 through 22 .

203,861

176,151}

172, 086.

167,759.

719,857,

24

Line 23 minus line 17 . .

203,861

176,151

172,086,

167,759.

719,857.

25

Enter 1% of ine 23 i

2,039

1,762¢

1,721.

1,678,

26

Organizations described on lines 10 or 11

¢ Total support for section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column {e) for nes 18

7.287. 19

a Enter 2% of amount in column (e} line 24
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental unitt or publicly supported orgamization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file this hist with your return Enter the total of all these excess amounts

22

26b

585,483. .

@ Pubhc support {line 26¢ minus line 26d total)

f Pubhc support percentage (line 260 (numerator) drvided by ling 26c {denominator}}

»| 262

14,397,

26b

585,483.

26c

719,857.

26d

582,770.

280

127,087,

YYyYy vyv

261

17.6545 %

27

Organizations described on llne 12 a For amounts included in lines 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person "
Do not file this list with your return Enter the sum of such amounts for each year

(2000) (1999)

(1998)

NOT APPLICABLE

(1997)

For any amount included in line 17 that was received from each person {other than "disqualifred persons”), prepare a hst for your records to

show the name of. and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000
{Include 1n the list organizatons described in hnes 5 through 11, as well as individuals } Do not file this list with your retum 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

(egoOY _ ___ __ (189 __ ___ ______ (1e88) _ _ (1es?y____ ___ _ _______
¢ Add Amounts from column () for hnes 15 16
17 20 21 <. pl27c
d Add Line 27a total and line 27b total | 27d
o Public support {line 27c total minus line 274 total) - . > |27
1 Tota) support for sechion 508(a)2) lest Enter amount on Wne 23, column {e) . . >| 27¢ t
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) »|27g o
h_Investment income percentage (line 18, column {e} {numerator) divided by line 27f {denominator)) . P} 27h o
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 Iist with your return Do not include these granis in ing 15
Schedule A (Form 990 or 990-EZ) 2001
f??zz\ 2 000

BAY2QM 1315 10/28/2002 092:03:21 V01-7
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43-1739511

Schedule A (Form 990 or 990-E2} 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 Iin Part IV)

29  Does the organization have a racially nondiscrimmatory pohcy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? . . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all ts

brochures, catalogues, and other wntten communications with the pubhc dealing with student admissions,

proegrams, and scholarships? 30

31 Has the grganization publicized its racially nondiscriminatory policy through newspaper or broadcast media durlné
the period of sohicitation for students, or duning the registration perniod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community tt serves? L. . .31
If "Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial compasition of the student body, facully, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . .. . . . [32b
c Copies of all catalogues, brochures, announcements, and other written communtcations to the public deating
with student admissions, programs, and scholarships? . .. 1 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 3z2d

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

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

a Students' nghts or prvileges? . . . 33a
b Admussions policies? . . 33b
¢ Employment of faculty or adminustrative staff? , . 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . . . . 33e
f Use of facilities? . . ) . 3sf
g Athletic programs? . . . . L. 33g
h Other extracurricular activities? ) 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the orgamzation receive any financial aid or assistance from a governmental agency? 142
b Has the organization's right to such aid ever been revoked or suspended? . 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applcable 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 as
Scheduls A (Form 990 or 990-EZ) 2001

JSA
1E1230 2 00O

8AY2QM 1315 10/28/2002 09:03:21 VO01-7 9210-08 12



chedule A {(Form 890 or 990-EZ) 2001

R 7ot Vi

43-1739511

Page 5

Lobbying Expenditures by Electing Public Charities (§ee page 9 of the instructions )

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

Check p al |
Check » b

If the organization belongs {o an affiiated group
if you checked "a” and "lmited contro!” provisions apply

Limits on Lobbying Expenditures

{a}
Affilated group

[19]
To be completed

36
a7
38
39
40
41

42
43
44

tolals for ALL electing

(The term "expenditures™ means amounts paid or incurred ) orgamizations
Total lobbying expenditures to influence pubhc opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) L1 37
Total lobbying expenditures (add lines 36 and 37) .. as
Other exempt purpose expenditures . . 39
Total exempt purpose expenditures (add lines 38 and 39) . 40
Labbying nontaxable amount Enter the amount from the following table -

If the amount on line 4015 -

Not over $500 000

Over $1,000 000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over §1,500,000 but not over 317 000 000 $225 000 plus 5% of the excess over $1 500,000
Over $17 000,000 $1 000 000 . .
Grassroots nontaxable amount {enter 25% of hne 41) . 42
Subtract line 42 from Ine 36 Enter -0-1f ine 42 1s more than line 36 . 43
Subtract line 41 from Iine 38 Enter -0- if ine 41 1s more than line 38 | 44

Caution If there 1s an amount on either ine 43 or Iine 44, you must file Form 4720

Owver $500 000 but not over $1 000,000

The lobbying nontaxable amount 1s -
20% of the amount on line 40 R
$100 000 plus 15% of the excess over $500 000

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 ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in} »

(a) {b} {c) {d)
2001 2000 1999 1998

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceilling amount
{150% of ine 45(e}}

a7

Total lobbying expenditures

48

Grassroots nontaxable
amount

49

Grassroots ceiling amount
{150% of ine 48{e))

Grassroots lobbying

0 expenditures

Part VI-B

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

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

Amount

During the year, did the orgamzation attempt to influence national, state or local legislabion, including any
Yes| No
attempt to influence public opinion on a legislative maltler or referendum, through the use of
a Volunieers . . X
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h ) X
¢ Media advertisements X
d Mailings to members, legislators, or the public . X
e Publcations, or published or broadcast statements X
f Grants to other orgamzations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add lines ¢ through h)

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

JSA
1E

1240 2 000

BAY2QM 1315 10/28/2002 09:03:21 V01-7
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Schedule A {Form 990 or 990-E2) 2001 43-1739511 Page 6
——MI——J_rnfonnahun-Ragardmu‘TransferﬂdantrTrméctions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instruchons )

51 Diud the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section
501(c) of the Code {other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organzation of Yes | No
( Cash . 51a(l) X
(i) Other assets . . . . . a(in) X

b Other transactions
{(y Sales or exchanges of assels with a nonchantable exempl organzation . bl X
(i) Purchases of assets from a noncharitable exernpt organization L. bii) X
(m} Rental of faciibes, equipment, or other assets . .. .. . b{in} X
{iv) Rembursement arrangements | | . . . .. .. b(rv} X
(v) Loans or loan guarantees . . L. . ... b(v) X
{vi) Performance of services or membership or fundraising schcitations . b{vi} X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees . [ X

d If the answer to any of the above is "Yes." complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organizabon received less than fair market value in any
transaction or sharing arrangement show in column (d} the value of the goods, other assets or services received

(a) (b) ] )
Line no Amount involved Name of noenchantable exernpt organization Descnption of transfers transactons and shanng amangements

N/A

52a Is the organization directly or indirectly affiiated wath, or related to, one or more tax-exermpt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 L > D Yes EI No
b If “Yes." complete the following schedule
(a) (b} (c}
Name of organizabkion Type of organization Descriphion of relationship
N/A

154 Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

8AY2QM 1315 10/28/2002 09:03:21 V01-7 9210-08 14



Schedule B ' ' Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of tha Treasury Supplementary Information for 2@ 0 1
Intemnal Revenua Serace line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer Identification numbar

THE CAMP KIDS FOUNDATION 43-1739511
Orgamzation type (check one)

Filers of Section

Form 990 or 990-EZ El 501(c)(3 } {enter number) organzation
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a){1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable pnivate foundation

Check iIf your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c){7). (8), or (10)
orgamization can check box(es) for both the General rule and a Special rule - see mnstructions )

General Rule -

El For organizations fiking Form 990, 990-EZ, or 990-PF thal received, dunng the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts land Il )

Special Rules -

D For a section 501(c){3) organization fihng 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)}{w)} and receved from any one contrnibutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on lne 1 of these forms (Complete Parts I and I} )

|:| For a section 501(c)(7). (B}, or (10) orgamzation filing Form 890, or Form 990-EZ, that receved 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 anmals (Complete Parts |, Il, and 1l )

I:] For a section 501(c)(7)., (8}, or (10) orgamization filng Form 990, or Form 990-EZ, that recewved from any one contrnibutor,
during the year, some contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nanexclusively religious, charntable, etc , contributions of $5,000 or more
during the year ) .. . .. |

Caution Orgamzations that are not covered by the General rule and/or the Spectal rules do not fite Schedule B (Form 990,
990-EZ, or 990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on hne 1 of ther Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990 990-EZ, or 990-PF)

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

JEA
1E1251 2 00D
BAY2QM 1315 10/28/2002 09:03:21 V01-7 9210-08 15



Schedule B {(Form 660 §90-EZ o 990-PF} (2001) Page to of Part1
Name of organization Employer Identification number
THE CAMP KIDS FOUNDATION 43-1739511

21 contributors (See Specific Instructions )

(@) ‘ (b) (c) (d)
No Name. address and ZIP + 4 Aggregate contributions Type of contnbution
1 Person
Payroll
149,970. Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) {c) {d)
No Aggregate contnbutions Type of contribution
2 Person
Payroll
10,000, Noncash
(Complete Part Il if there s
a noncash contribution )
{a) {b} {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
3 ALL OTHERS < $5,000 Person
Payroll
35,704. Noncash
{Complete Part il f there 1s
a noncash contribution )
(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
Person
Payroll
Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) {b} () (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il If there 1s
a noncash contrnibution )
(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 }
Schadule B (Form 990, 990-EZ, or 990-PF} {2001}
JSa
1E1253 2 000
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——THE-CAMP_KIDS FOUNDATION 43-1739511

FORM 950, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM

DESCRIPTION SERVICES
TRAVEL ASSISTANCE FOR CAMPERS 2,126.
TOTALS . eeeeemeees  mmemmamaa--
2,126.

STATEMENT 2

8AY2QM 1315 10/28/2002 09:03:21 VO01l-7 9210-08 19
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—— THE_CAMP KIDS FOUNDATION 43-1739511

FORM 990, PART III - OCRGANIZATION'S PRIMARY EXEMPT PURPCSE

N e T e I - T T 1 T e v ' T 1T 1 1
S S S S N S S S o EC O e EE SO oo T N o e e RS EEEEEEE

THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO PROVIDE FUNDING TO
ENABLE ECONOMICALLY DISADVANTAGED CHILDREN TO ATTEND SUMMER CAMP.

STATEMENT 4

8AY2QM 1315 10/28/2002 09:03:21 V01-7 9210-08 21
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4

THE CAMP KIDS FOUNDATION 43-1739511

SCHEDULE A, PART III - EXPLANATION FQOR LINE 4

SCHOLARSHIFP CAMPERS ARE DETERMINED BY THE CAMPS AND THE SCHCOLS WHICH
THE CAMPERS ATTEND. THE CAMPS ARE REQUIRED TO REPORT THE NAMES AND
ADDRESSES OF THE CAMPERS TO THE ORGANIZATION AND PROVIDE INFORMATION
ABOUT THE CAMPING EXPERIENCES OF THE RECIPIENTS.

STATEMENT

BAY2QM 1315 10/28/2002 09:03:21 Vv01-7 9210-08 24
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rom 8868 " Application for Extension of Time To File an
{Uecemper 2000) Exempt Organization Return OMEB No 1545-1709

Depantment of the Treasury
intemal Revenue Serace P File a separate apphcation for each return

e If you are filng for an Automatic 3-Month Extenslon, complete only Part | and check this box . . » m
* |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il uniess you have already been granted an automatic 3-month extenslon on a previously filed
Form 8868

Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > [:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns Pannerships, REMICs and trusts must use Form 8736 to request an extenston of ime to file Form 1065, 1066, or 1041
Type or Name of Exempt Orgamzation THE CAMP KIDS FOUNDATION Empioyer identification number

print c/0 DAVID CAPES 43-1739511
Number, street, and room or suite no If a P O box, see instructions

File by the cue

date for fuing 7701 FORSYTH BLVD

:’:;:_Jg:::s See City, town or post office, state, and ZIP code For a foreign address, see instructions

ST LOUIs, MO 63105
Check type of return to be filed (file a separate application for each return)

Form 950 Form 990-T (corperation) Form 4720

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

Form 990-EZ Form 980-T (trust other than above) Form 6069

Form §30-PF Form 1041-A Form 8870
* |f the organization does not have an office or place of business in the United States, check this box . > |:|
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box b D If it1s for part of the group, check thisbox » ] and attach a hst with the
names and EINs of all members the extension wili cover

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of ime until 08/15 , 2002 .
ta file the exempt organization return for the organization named above The extenston is for the organizations retumn for
» calendar year 2001 or
» tax year beginning . , and ending

2 [f this tax year 1s for less than 12 months, check reason I:] Imitial return [:l Final return D Change in accounting period

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

nonrefundable credits See nstructions . . . . ¢
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit .. $

¢ Balance Due Subtract hne 3b from hne 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment Systen) See

instructions 3
Signature and Venfication

Under penaltes of perjury | declare that | have examuned this form incluging accompanmyng schedules and statements and to the best of my knowledge and behef
it is true, correct and complete hat | arm authonzed to prepare this form

Title »  CPA Date » 05/15/2002
FormB868 (12-2000)

Signature W
For Papeﬂk Reduction Act Notice, see Instruction

316
RUBIN, BROWN, GORNSTEIN & CO, LLP 430765
230 SOUTH BEMISTON AVE ST LOUIS, MO 63105

J5a
1FB8054 1 D00



. -
Form 8868 (12 2000) Page 2

o [f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il and check this box [ &l
Note Only completp Part it it you have already been granted an automatic 3-month extension on a previously filed Form 8868

« If you are filing for an Automatic 3-Month Extenslon, complete only Partl (on page 1)

[T Additional (not automatic) 3-Month Extension of Time - Must File Orlglnal and One Copy

Type or Name of Exempt Organization pHE CAMP KIDS FOUNDATION .o Employer identification number
print C/0 DAVID CAPES . - 43-1739511
File by the Number, street, and room or suite no If a PO box see instructions - For IRS use only
e e 7701 FORSYTH BLVD L
fikng lhgee City, town or post office, state, and ZIP code For a foreign address, see instructions - e R : .
Instructions ST LOUIS, MO 63105 o - C v
Check type of retum to be filed (File a separate application for each return)
;i] Form 990 Form 990-EZ ’:‘ Form 990-T (sec 401(a) or 408(a) trust) [ |Form 1041-A HForm 5227 | Form 8870
Form 990-BL Form 890-PF Form 890-T (trust other than above) Form 4720 [Form 6069
STOP Do not complete Part I1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868
¢ if the organization does not have an office or place of business in the United States, check this box » u
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this s
for the whole group, check this box b 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 s for
4 | request an additional 3-month extension of time until 11/15/2002
For calendar year 2001 , or other tax year beginning —_— anderding

5
€ If this tax year is for less than 12 months, check reason l { initial return l , Final return l , Change in accounting perrod
7 State in detail why you need the extension ALIL INFORMATION NECESSARY TO COMPLETE AN

ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

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

b If this application 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 paid
previously with Form BB68 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if requrred, deposit

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

Signature and Verification

Under penalties of penury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belef
it 1s true correct and complete and that | am aulhonzed to prepare thus form

Signature /X“_AZ\ Title - CPA Dale p 08/13/2002

Notice to Applicant - To Be Completed by the IRS
Werhave approved this application Please attach this form to the organization's return
We have rot approved this applicatron However, we have granted a 10-day grace period fram the later of the date shown below or the due
date of the organmizations return (including any prior extensions) This grace period Is considered to be a valid extension of time for elections
otherwise required to be made on a imely return Please attach this form to the organization s return
We have not approved this application After 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 perod
We cannot consider this application because it was {iled after the due date of the return for which an extension was requested

Other EXTENSION APPROVED

(11 [

SEP 0 4 2002

By
Durector LINDA WEISKOPE Date R
CHNETEOTY N
Alternate Mailing Address - Enter the address If you want the copy of this application for an addltloggsm BEB%F;
returned to an address different than the one entered above
Name
RUBIN, BROWN, GORNSTEIN & CO LLP
Type or Number and street (include suite, room, or apt no }Or aP O box number
print —
230 SOUTH BEMISTON
City or town, province or state, and country (including postal or ZIP code}
JSA CLAYTON, MO 63105
1FBOS5 1000 Form 8868 (12 2000

BAY2QM 1315 08/13/2002 12 50 04 VO1-7 9210-08 1



