rorm 990 Return of Organization Exempt From Income Tax
‘ Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

Department of the Teasury benefit trust or private foundation)

Open to Public

Intemal Revenue Service p The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 catendar year, or tax year beglnnlng , 2002, and ending

B crack tappicabie | Ploase C Name of organzation THE CAMP KIDS FOUNDATION
e |=*®sic/o DAVID CAPES

D Employer Identification number
43-1739511

—— fabel ar

|| Namechange § orng o Number and street (or P © box if mail 1s not delivered to street address)
Initlal retun type
Foarrenn | 5% 17701 FORSYTH BLVD

Room/suite E Telephone number

4TH FLR (314)721-7701

:.T:r:m Instrue- City or town, state or country, and ZIP + 4

F a nuingl ' |
rﬂl::hnd X| cash Accrual

|| o L*™ |sT, Lours, Mo 63105 Other (spectty) B>
& Section 501(c)(3) organizations and 4947{a}(1) nonexempt chartable H and | are not applicable to sectan 527 omamnizations
trusts must attach a completed Schedule A (Form 9%0 or 390-E2) H{a) 5 this a group retum for affiiates? D Yes E’ No
G Wwabsite PN/A H{b) If "Yes “ enter number of affilates B o
J Organization typs {check only one) plx I S01c) (3 ) < (iInserntno) | |4947(a)(1) or | I 527 |H{c) Are ail affilates included? Yes D Ho
K Checkhere M if the orgamizations gross receipts are normally not more than $25 000 The H (If "No ™ attach a kst See nstructions
(d) 12 this a separate return filed by an
organization need not lile a retumn with the IRS but i the organization recerved a Farmm 990 Package organization covered by a group rullng'?[_| Yes m No
In the mail 1t should fite a retumn without financial data Some states require a completa return 1 Enter 4digt GEN P
M Check P |_, If the organzation 15 not required
L Gross receipts Addlines 6b 8b 9b and 10b to kne 12 » 194,565 to attach Sch B {Form $90 §$90-EZ or 990-PF)
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support .. 1a 193,501
b Indirect public support .. 1b
¢ Government contnbulions (grants) . . . |1e
d Total (add lines 1a through 1c) {cash § 193,501 noncash $ ) (1d 193,501
2 Program service revenue (ncluding government fees and contracts (from Part VI, line 93) 2
3  Membership dues and assessments . . 3
4 Interest on savings and temporary cash investments . 4
5  Dividends and interest from secunties 5 1,064
8 6 a Gross rents . . . 6a
= b Less rentat expenses 6hb
uo c© Net rental income or {loss) (subtract hne 6b from line 6a) 6¢
“‘g 7 Other investment income (descnbe P )7
[ 8 a Gross amount from sales of assets other [A) Securties (B) Cther
3 than inventory . Ba
b Less cost or other basis and sales expenses 8b
(] ¢ Gain or (loss) {(aftach schedule) 8¢
L d Net gain or ({loss) {combine line Be, columns (A) and (B)) 8d
= 9 5 | t d astivit
= pecial events and activities (attach schedule)
.( a Gross revenue {not including $ of
QO contributions reported on line 1a) . 9a
w b Less dirg s other than fundraising expenses 9b
¢ Netinco Ee or (I%@%Bems (shibtract ine 9b from line Sa - |8¢c
10 a Gross sglesjofn ; Fdl nces . [oa
b Less ¢ cogo 5 sold ) . ob
¢ Gross pl ?'J or E@frlﬂ galm:‘]nv'g {attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other rave 103) jo 11
12 Totalr venu%@'@bf 1,44, 5. e, 7, 8d, 9¢, 10, and 11) 12 194,565
13 Program services (from line 4%, . 13 174,166
E 14 Management and general (from line 44, column {C)) 14 1,147
E 15 Fundraising {from line 44, column {D}) . .. R LE]
i |16 Payments to affiiates (attach schedule} . |18
17 Total expenses (add lines 16 and 44 column (A)) . 17 175,313
.E 18 Excess or {(deficit) for the year {(subtract ine 17 from hne 12) . 18 19,252
" 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 64,452
; 20 Other changes in net assets or fund balances (attach explanation) . 20
< 21 Net assels of fund balances at end of year (combine lines 18 15, and 20) e e e e 21 83,704

Jsa FOr Paperwork Reduction Act Notice, see the separate Instructions.
2E1010 1 000

BAY2QM 1315 07/2%/2003 16 57-14 V02-6 9210-08

Form 990 (2002
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! 43-17358511
Form 990 (2002)

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B} (C) and (D) are required for section 501(c}{3) and {4) organizations
and sectton 4947(a)(1) nonexempt chaniable trusts but optional for athers (See page 21 of the instruclions )

B0 niot include amounts reported ?’n hne ) (A) Total {B) Z’;ﬁ?g © ;‘:;;2":2:;’“ (D) Fundraising
22 Grants and allocations {attach schedute) I
(cashs 170,138 noncash§ 122 170,138 170,138 sST™MT 1
23 specific assistance 1o Indmduals (attach schedute) | 23 3,414 3,414 STMY 2
24 Benefils paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc (25
26 Other salaries and wages 26
27 Pension plan contrnibutions 27
28 Other employee benefits . 28
29 Payroll taxes | 29
30 Professional fundrasing fees 3o
31 Accounting fees 31
32 Legalfees | 32
33 Supplies a3
34 Telephone . 34
35 Postage and shipping 35
36 Occupancy . 36
37 Egquipment rental and maintenance az7
38 Pnnting and publications as
39 Travel . . 39
40 Conferences, conventions, and meetings 40
41 Interest . 41
42 Depreciation depletion etc (attach schedule) 42
43 Gtner expenses not covered above (temize) STMT 3 [43a 1,761 614 1,147
b 43b
c 43¢
d a3d
e 43e
44 Total functional expenses (add lines 22 thiough 43)
Organizations ngcdu'rm D), carry
these fotals to iines 13.15 A4 175,313 174,166 1,147

JoInt Costs Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |

If "Yes " enter (1) the aggregate amount of these jomnt costs $ , (n) the amount allocated to Program services
i) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

> I:IYes ENO

$

Statement of Program Service Accomplishments (See page 24 of the instructions )

What 1s the organization's pnmary exempt purpose? P __STMT 4

All organizations must describe their exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievemnents that are not measurable (Secton 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requured for 501(c)(3}) and
(4) orgs , and 4947 (a)(1)
trusts but optional for

others }
8 BTMT 5 o e
"  (Grants and allocatons $ 170,138) 174,166
-
T T T T T (Grants and allocatons )
C
T T T T T T T T T T T (Grants and allocatons $ )
d
T (Grants and allocations )
e Other program services {attach schedule) {Grants and allocations $ )
1sa 1_Total of Program Service Expenses (should equal ine 44, column (B), Program services) . » 174,166
2E1020 1 00D Form 990 (2002}
BAY2Q0M 1315 07/29/2003 16 57 14 Vv02-6 9210-08 4



J5A

43-1735511

Form 990 (2002) Page 3
IEEYIY] Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnplion {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng . 45
46 Savings and temporary cash investments 64,452 [ 46 83,704
47a Accounts recervable | . . |47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recervable .. . 48a
b Less allowance for doubtful accounts . 48b 48¢c
49 Grants recevable . . 49
50 Recewvables from officers, directors, trustees and key employees
(attach schedule) 50
51a Other notes and loans recevable (attach
" schedule) 51a
‘g b Less allowance for doubtful accounts 51b 51ic
& 52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges . 53
54 Investments - securities (attach schedule) > |:| Cost El FMV 54
55a lnvestments - land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule} . 55b §5¢c
56 Investments - other (attach schedule) . 58
57a Land, buldings, and equipment basis ... |57a v
b Less accumulated depreciation (attach .
schedule}) . . 57b 57c
58 Other assets (describe » 58
59 Total assets (add lines 45 through 58) (must equal ine 74} 64,452 | 59 g93,704.
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue . . . 62
5163 Loans from officers, directors, trustees, and key employees (attach
E schedule) 63
S| 64a Tax- -exempt bond habilites (attach schedule) 64a
- k Mortgages and other notes payable {attach schedule) 64b
65 Other habilities (descnbe » 65
66 Total llabllitles (add lines 60 through 65) 66
Organlzations that follow SFAS 117, check here bp U and complete ines
67 through 69 and lines 73 and 74
@167 Unrestricted . 67
2|88 Temporanly restricted . . 68
% 69 Permanently restncted . €9
: Organizations that do not follow SFAS 117, check here >r_;| and
E complete lines 70 through 74
P 70 Capital stock, trust principal, or current funds 64,452.|70 83,704
2|71 Pad-in or capital surplus, or land, bwlding, and equ:pment fund 71
2172 Retaned earnings, endowment, accumulated mcome, ar other funds 72
2|73 Total net assets or fund balances {add lines 67 through 69 or lines
g 70 through 72, o
column (A) must equal line 19, column (B) must equal ine 21) 64,452 |73 83,704
74 Total llabllities and net assets / fund balances (add lines 66 and 73) 64 452 | 74 83,704

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular orgamzation How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the organization's

programs and accomplshments

2E1030 1 0OD

8AY2QM 1315 07/29/2003 16 57.14 V02-6 9210-08



43-1739511

Form 990 (2002) Page 4
el BlaTemanieomie Bel Ahclec, e a Sty wiih EXbenses par
. Return (See page 26 of the instructions ) Retum NOT APPLICABLE
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > a audited financial statements »a
b Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 990 on hne 17, Form 990
(1) Net unrealzed gains NOT APPLICABLE (1)} Donated services
on investments s and use of faciities $
(2) Donated services (2) Prnior year adjustments
and use of faciliies $§ reported on hne 20,
{3) Recovenes of pnor Form 990 $
year grants . 3 (3) Losses reported on
(4) Other (specify) line 20, Form 980 §
(4) Other {specify)
$
Add amounts on hnes (1) through {(4) »| b $
Add amounts on lines (1) through (4) b
¢ Lmineaminus ineb »c ¢ Lneaminustineb | . plc
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but nct on ine a
(1) Investment expenses {1) Investment expenses
not included on line not tncluded en line
€b, Form 990 $ 6b, Form 990 $
(2) Other {specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts onlines (1) and (2) _p| d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 9390
{(ine ¢ plus ine d) »le

Ellne c plus ine d) »le

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instructions )

{B) Title and average | (C) Compensation {D) Contributona to {E) Expense
(A} Name and address hours per week (If not paid, enter |employee beneli plans & [ account and other
devoled lo posiion £-) deferred compensaton allowances
SEE STATEMENT 6 —0- -0- -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organizaticn and all related organizations, of which more than $10,000 was provided by the related organizations?

If Yes, attach schedule - see page 26 of the instructions

| 4 DYes

EINO

JSA
2E1040 1 000

BAY2QM 1315 07/29/2003 16 57.14 V02-6

9210-08

Form 990 (2002)



‘Form 890 (2002) 43-1739511

Other Information (See page 27 of the instructions )

Yes

Page 5§

No

76 Did the argaguzation engage In any activity not previcusly reported to the IRS? If "Yes, attach a detalled descnption of each activity

76

77 Were any changes made 1n the organizing or governing documents but not reported to the IRS?

77

If "Yes," attach a conformed copy of the changes
78 a Did the arganization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

78a

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

78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes, attach a statement

79

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

80a

b If “Yes,” enter the name of the organizationp-
and check whether it1s |_| exempt or ,_l nonexempt
81 a Enter direct or indirect political expenditures See hne 81 instructions 81a | NONE]

b Did the organization file Form 1120-POL for this year?

81b

N/R

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than farr rental value?

B2a

b If Yes, you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part Il ) R | 82b t N/A
83 a Dhd the organization comply with the public inspection requirements for returns and exemption applications?

B3a

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?

83b

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

84a

N/RA

b If "Yes," did the crganization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . . .

84b

N/n

86 501(c)(4), {5) or {6) orgaruzations a Were substantially all dues nondeductible by members?

N/

b Did the organization make only in-house lobbytng expenditures of $2,000 or less?

85b

N/

If "Yes" was answered {o either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)}(1}{(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 83d less 85e} | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7

N/

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

85h

N/

86 507{c)(7} orgs Enter alnitation fees and capital contributions included on line 12 B86a N/A
b Gross receipts, included on line 12, for public use of club facilities 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

B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections
301 7701-2 and 301 7701-37 If Yes," complete Part IX

B89 a 501(c)(3) orgarnzations Enter Amount of tax impesed on the organization dunng the year under

section 4911 p NONE | section 4912 » NONE , section 4955 b NONE,
b 501(c){3) and 501{c}{4) orgs Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes, attach

a statement explaining each transaction

85b

X

c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 »

NONE

d Enter Amount of tax on line BSe, above, reimbursed by the organization »

NONE

90 a List the states with which a copy of this retum i1s filed pNONE

b Number of employees employed n the pay penod that includes March 12, 2002 (See instructions) |

91 Thebooksarencareo! P DAVID ¥V _CAPES Telephoneno P 314-721-7701

. 90b |0

tocatedar p» 7701 FORSYTH BLVD, ST LOUIS, MO ZP+4 p 63105

92 Section 4947(a){1) nonaxempt chartable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > |92 |

. oel

N/A

JSA
2E1041 1 000

BAY2QM 1315 07/29/2003 16-57 14 V02-6 9210-08

Form 990 (2002)



. Form 990 {2002) 43-1739511 Page 6
m Analysis of Income-Producing Activities (See page 31 of the instruchons )

Note Enter gioss amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated (A} (B} sc, (D) Related or

’ Business Amount Exclusion Amount exempt function

93 Program service revenue code code Income

2

b

[

d

e

f Medicare/Medicaid payments . . .

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

95  |nterest on savings and temporary cash investments
96 Dividends and interest from securtties 14 1,064
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property .

9B  Hetrental Income or {loxs) from personal praperty
99 Other investment income .

100 Galn or (loss) from sales of asssts othes than inventory

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Otherrevenue a

b
[
d
e
104 Subtotal (add columns (B), (D), and (E)). 1,064
106 Total (add line 104, columns (B), (D), and {(E)) . . . .. > 1,064
Note Line 105 plus line 1d Part! should equal the amount on line 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No [ Explain how each actiity for which income 1s reported in column (E} of Part VI contnbuted importantly to the accomphishment
hd of the organizatien's exempt purposes {(other than by providing funds for such purposes)

NOT APPLICABLE

m Information Reqarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

(A) (8) (<) (D) (E
Name address and EIM of corporation Percentage of Nature of actrvities Total income End-of l\(ear
partnership or disregarded entity ownership interest assels
%
%
%,
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instruchons )
(a) Oid the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If "Yes"{o (b}, file Form 8870 and Form 4720 (see instructions)

Under penalbes of perjury | declare that | have exarmuned this return, including accompanying schedules and statements and 1o the best of my knowiedge
and belief 11 1s true correct and complete Declaration of preparer (oiher than officer) 18 based on all infarmation of which preparer has any knowledge

| 00/7’/0 z

Date




SCHEDULE A
(Form 990 er 990-EZ)

Depaftment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947{a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions )
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

CMB No 1545 0D47

2002

Name of the organization

C/0 DAVID CAPES

THE CAMP KIDS FOUNDATION

Employer Identification number
43-1739511

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

(a)} Name and address of each employee paid more {b) Title and average {d) Contrbuticns to (e) Expense
hours per week {c) Compensation employee benefit plans & account and other
than 350 000 devoted to posihion geferred compensation aflowances

Total number of other employees pad over

$50,000 »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(a) Name and address of each independent contractar paid more than $50 000

{b) Type of serace

(c) Compensation

Total number of others receiving over $50,000 for
professtonal services . »

NONE

For Papearwork Raduction Act Notice, ses the Instructions for Form 990 and Form 990-EZ

JSA
2E1210 1000

BAY20M 1315 07/29/2003 16 57 14 vV02-6

Schedule A (Form 990 or 990-EZ) 2002

9210-08



43-1739511

Schedute A (Form 950 or 990 EZ) 2002 Page 2
. Statements About Activities (See page 2 of the instructions ) Yes | No
1 .Dunng the year, has the organization attempted to influence national, state, or loca! legislation, including any
attempt to influence public opiien on a legislative matter or referendum? If "Yes,' enter the tolal expenses paid
or Incurred in connection with the lobbying activiies p $ {Must equal amounts on line 38,
Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Pat VI-A Other
orgamizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying achivities
2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their farmles, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (if the answer to any question s “Yes" attach a detaled statement explamning
the transactions )
a Sale, exchange, or leasing of property? . . . . 2a X
b Lending of money or other extension of credt? . . 2b X
¢ Furnishing of goods, services, or facilities? R . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d X
e Transfer of any part of its income or assets? . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? . .. . X
Note Aftach a statement to explain how the crganization determunes that indrviduals or orgamnizations receiving grants STMT 7
or loans from it in furtherance of its chartable programs "qualfy” to receive payments
Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundation because tt s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)(1)
] A schoo! Section 170{(b){1)}{A)(n) {Also complete PartV)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)
8 A Federa!, state, or local government or governmental unit Section 170(b){1)}{A}(v)
9 A medical research organization operated in cenjunction with a hosptal Section 170(b}(1}{(A)(1} Enter the hospital's name, city,
and state B
10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part [V-A )
11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)}(vi}) (Also complete the Support Schedule m Part IV-A )
11b B A communty trust Section 170(b}{1)(A){v1) (Also complete the Support Schedule in Part IV-A )
12 An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , funchons - subject to certain exceptions, and (2) no more than 33 1/3% of
its suppert from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )
13 D An organization that 1s not controlled by any disqualified persons {(cther than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section S01(c}{4), (5), or (6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) }
Provide the following information about the supported orgamizations {See page 5 of the instructions )
{a) Name(s) of supported organization(s) (bilt::,'e;;:::er
14 I-—I An organizatton erganized and operated to test for public safety Section 509(a}(4) (See page 5 of the instructions )
;gzzo 1000 Schedula A (Form 990 or 930-EZ) 2002
8AY2QM 1315 07/29/2003 16-57-14 V02-6 9210-08 10



* Schedute A (Form 990 or 990 EZ) 2002 43-1739511 Page 3
mSupport Schedule (Complete only If you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may yse the worksheet in the instructions for converting from the accrual lo the cash method of accounting

Calendag year (or fiscal year beginning n) P {a) 2001 (b) 2000 (c} 1999 (d} 1998 {e) Total

18

Gifts, grants, and contnbutions receved (Do
not include unusual grants See line 28 ) . - 185,674 202,530. 174,010 169,540 741,754.

16

Membership fees receved

17

Gross recetpts from admissions, merchandise
sold or sernces perfonmed, or furnishing of
faciities 1n any activity that 1s related to the
organization’'s charitable, etc , purpose .

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 2,441 1,331 2,141 2,546 8,459

18

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 faciliies furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facihties generally furnished to the
public without charge .

22

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

23

Total of lines 15 through 22 . 198,115 203,861} 176,151 172,086 750,213

24

Line 23 minus line 17 . - 198,115 203,861} 176,151 172,086 750,213

25

Enter 1% of lne 23 . - 1,981 2,039 1,762 1,721

26

Organizations described on knes 10 or 11 a Enter 2% of amount in column (g}, Ine 24 . . | 26a 15,004
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown In lne 26a Do not file this hist with your return Enter the total of all these excess amounts M| 26b 584,871
¢ Total support for section 509(a){1) test Enter kne 24, column {e) . . p| 26¢c 750,213
d Add Amounts from column (e) for ines 18 8,459 19

22 26b 584,871 > 26d 583,330

e Public support (iine 26c minus line 26d total) . . - . .. p| 26e 156,883
f Public support percentage {line 26e (numerator) divided by ine 26c {denominator)) . | 261 20 9118 %

27

Organizattons descnbed on lne 12 a For amounts included in lines 15, 16, and 17 that were recewed from a ‘disqualfied
person, prepare a hst for your records to show the name of, and total amounts received mn each year from each “"disqualfied person’
Do not file this st with your return Enter the sum of such amounts for each year

(2001) {2000) (1999) NOT APPLICABLE _ (1998)

b For any amount included in hne 17 that was received from each person (other than “disqualified persons”), prepare a st 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 list organizations described 1n lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001 ___ _____________ (20000 _ _ _ _ o ___. (f¢9¢y __ 1998y _ _ _ _ _ _ _________
¢ Add Amounts from celumn (e) for lnes 15 16
17 20 21 e .. p|27c
d Add Line 27a total and line 27b total . . . p|27d
e Public support {ine 27¢ total minus line 27d total) .. . . . »|27e
f Total support for section 509{a)(2)} test Enter amount from line 23, column (e} . b‘ 271 |
g Public support percentage (line 27e {numerator) divided by line 271 (denominator)) . . (279 %
h_Investment income percentage (line 18, column {e) (numerator) divided by ine 27f {denominator}) P»127h %
28 Unusual Grants For an organization described in hne 10, 11, or 12 that received any unusual granis during 19898 through 2001,

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 brief
description of the nature of the grant Do not file this list with your return Do not include these grants in ine 16

J5A
2E1221 1 000
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43-1735511

NOT APPLICABLE

Schedule A (Fdm 990 or 990-EZ) 2002 Page 4
Private School Questionnaire (See page 7 of the imstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondisciminatory policy toward students by statement in ts charter, bylaws, Yes | No
other governing instrument, or In a resclution of its governing body? . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
a Has the organization publicized its racnally nondlscnmlnatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or duning the registration pericd If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
If“Yes,' please describe, If "No," please explain (If you need more space, attach a separate statement)
32 _D::;.s_ t_h_e_o_rg;anlzatlon maintain the foﬁé\;.?\; _______________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communcations to the public dealing
with student admissions, programs, and scholarships? i N 32¢
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutions? . 32d
If you answered ' No" to any of the above, please explain (If you need more space, attach a separate statement )
31 Does the organization discriminate by race in any way with respect to
a Students' nghts or pnvileges? . L. L. . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? i 33d
e Educational policies? . . . 33e
t Use of factites? . 331
g Athletic programs? . . . . .. 33g
h Other extracurncular activibes? . L. . . .. L. 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receve any financial aid or assistance from a govemmental agency? 34a
b Has the crganization’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 organmization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If "No " attach an explanation 35
iz‘:zao 1000 Schedule A (Form 930 or 990-EZ) 2002

BAY20Q0M 1315 07/25/2003 16 57.14 V02-86 9210-08 1z



Schedule A IFoerQOorQQO—EZ) 2002 43-1739511

Lobbying Expenditures by Electing Public Charties {See page 9 of the instructions )
. (To be completed ONLY by an ehgible orgamzation that filed Form 5768) NoT APPLICABLE

Chegk p a if the organmization belongs to an affilated group
Check » b| | you checked "a" and "mited control" provisions apply
Limits on Lobbying Expenditures Aﬂlhal(:g group To be c(:r)nple:ea
totals for ALL electing
(The term "expenditures" means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinien {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add nes 36 and 37) . 38
39 Other exempt purpose expenditures . a9
40 Total exempt purpose expenditures (add Iines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amountis -
Not over $500 000 20% of the arnount on line 40 .
Over $500 000 but not over 31 000 000 | $100 000 plus 15% of the excess over $500,000
Over $1 000,000 but not over $1,500,000 $175 000 plus 10% of the excess over 31 000 000 41
Owver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over 31 500 000
Over $17 000 DQO $1 000,000 .
42 Grassroots nontaxable amount (enter 25% of hne 41} 42
43 Subtract ine 42 from line 36 Enter -0-1f line 42 1s more than line 36 43
44 Subtract ine 41 from ne 38 Enter -0-1f ne 41 1s more than line 38 44
Caution {f there is an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizahons that made a section 501({h) election do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Pertod

Calendar year (or fiscal {a) (b) (c)
year beginning In) & 2002 2001 2000

(d}
1999

(e)
Total

Lobbying nontaxable
45 amount

Lobbying ceiling amount
46 (150% of Iine 45(e))

47  Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots celling amount
49 (150% of ine 45({e}) -

Grassroots lobbying

50 expenditures
m Lobbying Activity by Nonelecting Public Charrties

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

Duning the year, did the organization atternpt to influence national, state or local legislation, including any
attemnpt to influence public opinton on a legisiative matter or referendum, through the use of

Volunteers

1]

Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other argarizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a Ieglslatrve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h )

- oTu ™ o a0 o

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

Yes| No

Amount

O [pe [ (4|4 (08 [

If "Yes' to any of the above also attach a statement giving a detalled descripticn of the Iobbymg achvibes

JSA
2E1240 1 Q00

BAY2Q0M 1315 07/29/2003 16 57.14 V02-6 9210-08

Schedule A (Form 990 or 990-E2) 2002

13



Schedule A (Form 990 or 990-EZ) 2002 43-1739511 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instruchons )

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

a Transfers from the reporting erganization to a noncharitable exempt organizaton of Yes | No
() Cash . . s1a() X
(ily Other assets . afn) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt erganization L. b(i) X
(n) Purchases of assets from a noncharttable exempt organization . . b1} X
(i} Rental of facilities, equipment, or other assets . . | bfiii) X
(lv) Reimbursement arrangements ... .. . . b{iv) X
{v) Loans or loan guarantees . L. . L. b{v) X
(vl} Performance of services or membership or fundraising solicitations . . . b(vi) p:4
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees . . [ X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization 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} {c) C)]
Line no Amount involved Name of noncharitable exempt organization Descrniption of transfers lransaclions, and shanng arrangements
N/A
52a Is the organization direcily or indirectly affliated with, or related to, one or more tax-exempt organizations
described tn section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > El Yes EI No
b If "Yes " complete the following schedule
(a) (b) {c)
Name of crganization Type of organization Description of relationship
N/A
323250 1000 Schedule A (Form 990 or 990-EZ) 2002
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THE CAMP KIDS FOUNDATION 43-1739511

FORM 980, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

PROGRAM
DESCRIPTION SERVICES
TRAVEL ASSISTANCE FOR CAMPERS 3,414.
TOTALS . mmmmmmemm— —mmmmmeeee
3,414

STATEMENT 2

BAY2QM 1315 07/29/2003 16:57:14 V02-6 9210-08 19



€ INTHILVLIS 02 80-0T1Z6
AASH" "v19 19L'T
A AN LY1T’T
vio v19
TYYINTD ANV SIDIAYIAS IVLOL
LNIHIDVYNYHW Wdo04d
TIG6ELT-EV

9-Z0A PT1:LG:91 £002/62/L0 STET WOZAVS

STYLOL

SESNAIdXI SNOINVTITIIOSIN
SEId TYNOISSHAIOUWd YIHLO

NOILVANNOA SdIM dWVYD HHL



THE' CAMP KIDS FOUNDATION 43-1739511

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

STATEMENT 4
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THE- CAMP KIDS FOUNDATION 43-1739511

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

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

STATEMENT 7
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rem 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
mg:&m;xﬂesmuw P> File a separate application for each retum
s {fyou are fillng for an Automatic 3-Month Extenslon, complete ouly Partl and check this box | | > ix

e |f you are filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part ll (on page 2 of thts formy)

Note: Do not complete Part I unless you have aiready been granted an automatic 3-+nonth extenslon on a previously flled

Form 8868.

2] Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note: Form 930-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . > D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extenston of time to file income tax

returns Partnerships, REMICs and trusts must use Form B736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization ¢yp caAMP KIDS FOUNDATION Employer identiflcation number
print C/O DAVID CAPES 43-1739511

Flle by the due Number, etreet, and room or sulte no If a P O box, see Instructions

date for filing 7701 FORSYTH BLVD

r::r retul ':; See Clty, town or post office, state, and ZIP code For a forelgn address, see instructions

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

Form 990 Form 990-T {corporation) Form 4720

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

Form 990-EZ Form 990-T (trust cther than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, checkttusbox =~ = . . >
® if this 1s for a Group Return, enter the crganzatien's four digit Group Exempton Number (GEN) if this ts

for the whole group, check this box » [:] If it 1s for part of the group, checkthisbox B { |  and attach a list with the
names and EINs of all members the extension will cover

1 {request an automatic 3-month (6-month, for 890-T corporatlon) extension of time until 08/15 , 2003
to file the exempt orgamzation return for the organization named above The extension is for the organzation’s return for
» calendar year 2002 or
» tax year beginning . , and ending ,

2 |f this tax year Is for less than 12 months, check reason D Inibal return D Final return |:| Change in accounting penod

3a If thus application s for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Seenstructions | . . . . L ... L L e e e, 3
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and esﬂmated tax payments
made Include any pnor year overpayment allowed as a credit | . 3

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

Signature and Verification
Under penalties of perjury, | declare that { have examined thls form, Including accompamnying schedules and statements and to the best of my knowledge and belef
It is true, comect, and complete, and that | am authorized to prepare this form

Signature P 0 &—/’\ Titte » CPA Date » 05/15/2003

For Paperw@k’ Reduction Act Notice, see Instruction Form 8868 (12-2000)

Rubin, Brown, Gornstein & Co. LLP 43-0765316
One North Brentwood St. Louis, MO 63105

J5A
ZFB054 1 000
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