FLY ,
.
rem 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 |- :
Departmert of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year.beginning . 2003 and ending

B_Check  appicatie. | Pleasa| C  Name of organization
?ﬂ:!.;i’ useIRS| T TERNATIONAL DEVELOPMENT ENTERPRISES

D Empioyer Identification number
23-2220051

labed or
Name change | ne o Number and street (or P O. box if mail i3 not deivered to street address)

Indial retum type.

Fraiienm | 5% 110403 W. COLFAX AVE., #500

Room/suite E Telephone number

L[]

Amanded ;ps‘:rduf::c City or town, state or country, and ZIP + 4 F kmm I_l Cash l__rAccrual
Arstcation | Sons | 1 AREWOOD , CO_80215 [_—l Other (spocty) P>
e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? D Yes @ No
G _Website: » WWW.IDE-INTERNATIONAL.ORG H(b) If "Yes," enter number of affiliates P> _
J  Organization type (check only one) }lx 501(c) ({03 ) « (insertno) l I4947(a)(1) or l—l 527 [H{(c) Are all affiiates included? Yes D No
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The (If "No," attach a list. Ses instructons
H{d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization received a Form 990 Package orgamization covered by a group ruling? Yes l X | No
in the mail, it should file a retum without financial data Some states require a complete retum. | Group Exemption Number P>
M Check Pb L_J if the organzation 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 4,280,776. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the mstructlonsJ
1 Contributions, gifts, grants, and similar amounts received STMT 1
a Directpubic SUPPOrt, . . . . ... ... ... 1a 94,779. ...
T b Indirectpublicsupport , . . ... ... ... ... ........ ib K
g ¢ Government contributtons (grants) , . . . .. .. ......... 1c 4,071,703, |7
o~ d Total (add fnes 1a through 1c) (cash $ 4,166,482, noncash $ ) (1d 4,166,482.
o 2 Program service revenue including government fees and contracts (from Part VIl ine 93) . . . . . . . . 2
T | 3 Membershipdues andassessments . . . . ... ... ... 3
Er' 4 Interest on savings and temporary cash investments |, STMT 10. . . . . . . . .. . .. .... 4 6,048.
c 5 Dividends and interest fromsecurnties . | . . . . . L L L L L, 5
Cs 6a Grossrents | | . . ... ... ... ... 6a o
LLi b Less rentalexpenses . . . ., ... ............... 6b e
< ¢ Net rental iIncome or (loss) (subtract ine 6bfromine6a) . . . . . . . . . . . .. ... ... . ... 6c
<Z( % 7  Other investment income (describe ™ Y| 7
O % 8 a Gross amount from sales of assets other (A) Secunties (B) Other
e thaninventory , . ., .. ... ... ... 8a
b Less cost or other basis and sales expenses _ 8b
C Gain or (loss) (attach schedule) ., , . . , . . 8c
d Net gain or (loss) (combine ne 8¢, columns (A)and (B)) . . . . & v v v v v v e e e e e e e 8d
9  Speacial events and activities (attach schedule) If any amount 1s from gaming, check here P D
@ Gross revenue (not including $ of
contributions reportedonlineta), . . . . . ... ... ... ... 9a
b Less direct expenses other than fundraising expenses | . . . . . . 9b
€ Netincome or (loss) from special events (subtract ine 9b fromlne9a) . - - . - . . . . . . .. ... 9c
10 a Gross sales of inventory, less returns and allowances , . ., . . . . [10a
b Less ¢ lofgoREtgtygp ST 10b
¢ Gross pjofit S-5uull egrinventdry (attach schedule) (subtract ine 10b from ine 10a) . . . {10¢
11 Otherr &9ye (from Part Vi, line 103) 8 _______________________ L 11 108,246,
12 Total r gJuN@o‘dn@esﬂg@g, a52dc. 7.8, 90,100, a0d 1) « « « o oo 12 4,280,776,
13  Progra hces (from Ilné 44, co;::m @ s 13 3,262,677.
& |14 Manag DEN W,?oiumn(cn .......................... 14 926,756,
§ (15 Fundra T €0 L 15
o |16 Paymentsto affilates (attach schedule) . . . . . . . . ... . ... .. 16
17 Total expenses (addlines 16 and 44, column (A))-  +  « v v v i v v v v i v v i e 17 4,189,433,
i".; 18  Excess or (deficit) for the year (subtract ine 17 fromine 12) . . . . . . . . . . . .. . . .. ... 18 91,343,
% |19 Netassets or fund balances at beginning of vear (from ne 73, column (A)) . . . . . . . . . . ... 19 210,226,
; 20 Other changes in net assets or fund balances (attach explanation) | . . . . . ST™MT 11, . .. .. .20 -75,992.
Z 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) = « = = + « = « + o e v v o 21 225,577.

For Paperwork Reduction Act Notice, see the separate nstructions.

JSA
3E1010 2 000
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Form 990 {2003) 23-2220051 Page 2
P Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organzations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )
Do not include amounts re%orted on tine ket (A) Total (B) Program (© g":;agg;“,:{“ (D) Fundralsing
22 Grants and aliocations (attach schedule) e e
(cash'§ : noncash $ ) 22 S
23 specific assistance to individuals (attach scheduls) | 23 ! 3 % g
24 Benefits paid ta or for members (attach schedule) | 24 ; - R &
28 Compensation of officers, directors, etc.| 25 105,396. 105,396.
26 Other salaries andwages ., . . ... . 26 1,668,512. 1,091,184. 577,328.
27 Pension plan contributions |, ., , . . 27 19,667. 19,667.
28 Other employee benefits , , , . . .. 28 97,739. 32,319. 65,420.
29 Payrolitaxes , . . .. ......... 29 29,850, 6,050. 23,800.
30 Professional fundraising fees | | . . . 30
31 Accountingfees ., , . . ... ..... 31 10,755. 10,755.
32 legalfees . .............. 32
33 Supplies , ... ............ 33
34 Telephone . ... ........... 34 10,598. 10,598.
35 Postageandshpping . .. ... ... 35 8,973. 8,973.
36 Occupancy ... ........... 36 58,864. 58,864.
37 Equipment rental and maintenance, . |37
38 Printing and publications , | . . ., .. 38 14,475. 14,475.
39 Travel, . . ... ............ 39 424,267. 374,654. 49,613.
40 Conferences, conventions, and meetings . |40
41 Interest. . . . ... .......... 41
42 Depreciation, depletion, etc SEMAscAcdule). . |42 5,205. 5,205.
43  Other expenses not covered above (temize) 3TMT _1543a 1,735,132. 1,633,407, 101,725,
b 43b
c__ ______ 43c
ad__ 43d
e 43e
44 Total functional expenses (add ines 22 through 43)
Organizations completing columns (B)4D), carry
thesetotalstolines 13-15 , . . . . . . . ... 44 4,189,433. 3,262,677. 926,756.
Joint Costs. Check » l___l if you are foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program sevices? | | | | . » l:l Yes @ No
If "Yes,” enter (i) the aggregate amount of these joint costs $ . (if) the amount allocated to Program services $ ;
1if) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's pnmary exempt purpose? »_ STMT_ 16 _ _ _ _ _ _ _ _ _ o ____ ProgEr:p";nsszr:'ce
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number  [(Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (‘255{?: Bﬁfgpﬁﬁﬁaﬁ:)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) ’ others )
a INCOME GENERATION AND TECHNOLOGY DEVELOPMENT FOR__ _ _______________________
UNDERDEVELOPED COUNTIES. __ __ __ __
(Grants and allocations $ ) 3,262,677.
D
_{Grants and aliocations $ )
C
{Grants and allocations $ )
o
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . .. ... . » 3,262,677.
381020 1000 Form 990 (2003)
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. 23-2220051
Form 990 (2003) Page 3

Balance Sheets (See page 25 of the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (oBt)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nomnterest-bearing . . ... .. .o v v ittt it i 45
46 Savings and temporary cashinvestments , . . . . ... ... ......... 530,326.| 46 488,493.
472 Accountsvecewable | _ . .. ... ... ... .. }m
b Less- allowance for doubtful accounts _ . . . ,'1.7° 121,711,
48a Pledgesreceivable , , , . ... .........
b Less: allowance for doubtful accounts _ , , , . . . 48¢c
49 Grantsreceivable | . . . . ... e 174,761. 49 228,118,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . .. ... ... .. ... ... ... .. . ..., 50
51a Other notes and loans receivable (attach
@ schedule) , . ... ................. 51a ¢
§ b Less: allowance for doubtful accounts , , . . . . 51b 51¢
&|52 |Inventonesforsaleoruse . . .. ... ..................... 52
53 Prepaid expenses anddeferredcharges. . . . . ... .. ... ... ..... 120,270.| 53 41,643.
54 Investments - secunties (attach schedule) , . ., . . . | 2 D Cost I:J FMV 54
55a Investments - land, buildings, and 3
equipment:basis . ... ... ... ... 55a sk
b Less. accumulated depreciation (attach e
schedule) . . . ... ......... ... .... 55b 55¢
56 Investments - other (attach schedule) . ., ., . .. e e e e e e 56
57a Land, buildings, and equipment basis .STMT .19, |57a 85,345 : 3
b Less accumulated depreciation (attach 5.
schedule) . . . . ... ... ... . ... 57b 69,479 4,863.57c 15,866.
58 Other assets (describe » STMT 20) 3,000./58 3,000.
59 Total assets (add lines 45 through 58) (must equalline74). . . .. ... .. 833,220./ 59 898,831,
60 Accounts payable and accruedexpenses | . . . .. ... ... ... ... 39,967. 60 197,918.
61 Grantspayable . . . ... ... ... ... ... ... 61
62 Deferredrevenue. . .. .. ... ... ... ... o e 562,583.) 62 427,781.
8163 Loans from officers, directors, trustees, and key employees (attach E’fﬁ:?
£ SChedule) | . . . ... 63
§ 64a Tax-exempt bond liabilities (attachschedule) . . . .. ... .......... 64a
b Mortgages and other notes payable (attach schedule) . . . . . . . . ... .. 64b
65 Other habilities (descnbe » ) 20,444. 65 47,555.
66 Total liabilities (add lines 60 through65) . . . .. ... . .......... 622,994. 673,254.
Organizations that follow SFAS 117, check here » L)gl and complete lines
67 through 69 and lines 73 and 74
2167 Unrestnicted | . . e 199,633. 185,552,
gl68 Temporarniy restricted | . . . L, 10,593. 40,025.
§ 69 Permanentlyrestricted . . . . .. ... oL L . Lo
° Organizations that do not follow SFAS 117, check here » D and
2 complete ines 70 through 74
5 70 Capital stock, trust principal, orcurrent funds . . . .. . . . . .. .. ... ..
@|71  Paid-in or capital surplus, or land, bullding, and equpment fund , | |
#|72 Retained earnings, endowment, accumulated income, or other funds | . _ |
% 73 Total net assets or fund balances (add lines 67 through 69 or lines ;{1{?%":‘1‘;
2 70 through 72, e
column (A) must equal ine 19, column (B) must equalne 21) . . . . . . . 210,226./ 73 225,577.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) - . . . 833,220./ 74 898,831.

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the pubhc 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 descrbes, in Part Ill, the organization's
programs and accomplishments

JSA
3E1030 2 000

GOLO3M 6997 11/11/2004 18:09:54 V03-8 IDE-T 6
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Form 990 12003)

23-2220051

Page 4

Reconciliation of Revenue per Audited A=Y Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support |3« 23 “la Total expenses and losses per i i
per audited financial statements , . » audited financial statements . . _  »| a 4,189,857

b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments | | $
{2) Donated services
and use of facilities $
(3) Recovenes of prior
yeargrants ., . . . $

(4) Other (specify)

$

Add amounts on lines (1) through (4) »

ff b Amounts included on line a but not
on line 17, Form 990:
(i) Donated services
and use of facilites §
(2) Prior year adjustments
reported on line 20,
Form9g0 , , . ..
(3) Losses reported on
line 20, Form 990 $
(4) Other (speafy)

STMT 21 $

¢ Lineaminuslineb »

42417

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

(1) Investment expenses
not included on hine
6b, Form930 _ . . §

(2) Other (specify)

$
Add amounts on lines (1) and (2) . . »

1d Amounts included on line 17,
‘ Form 990 but not on line a:
Investment expenses

not included on line
6b, Form990 _ . §
(2) Other (speafy):

“

~—

$
Add amounts on lines (1) and (2) . . »

e Total revenue per ine 12, Form 990

4,280,776.

Add amounts on lines (1) through (4) . . »| b 424.
¢ Lineaminushneb . . .... Plc| 4 ,",18?__,‘4‘3‘3.

e Total expenses per line 17, Form 990

(line ¢ plus line d)

4,189,433,

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of

the instructions )

{A) Name and address

(B) Title and average

devoted to position

(C) Compensation

hours per week (If not paid, enter
£0-)

(D) Contnbutions to (E) Expense
employee benefit plans &
deferred compensation

account and other
allowances

SEE _STATEMENT 24

105,396.

12,996.

NONE

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

organization and all related organizations, of which more than $10,000 was prowded by the related organtzations?

If "Yes," attach schedule - see page 28 of the instructions

» DYes

No

JSA
3E1040 2 000
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F5rm 990 (2003) 23-2220051
mmer Information (See page 28 of the instructions.)

76 D|d the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes,"” has it filed ataxretumn on Form 990-T for this year? | . . . . . . . . v i i i s e et e e e e e e e e et e e e e e ee
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement | _
80 a Is the organization related (other than by association with a statewide or nationwide organizaton) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organizabion?
b If "Yes," enter the name of the organizationp» STMT 25
and check whether it1s @ exempt or u nonexempt
81 a Enter direct and indirect political expenditures. See line 81 instructions

B1aL

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 fair rental value? | | . . . L L L L L e e e
b If "Yes," you may indicate the value of these items here. Do not inciude this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart i) , , . . .. ... ..... I 82b I N/A

83 a Did the organization comply with the pubhc inspection requirements for retums and exemption apphcations?

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

84a Did the orgamzation solicit any contributions or gifts that were nottaxdeductible? | . . . . . . . .. .. . .. ... ...,
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible?

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recetved a waiver for proxy tax owed for the pror year

¢ Dues, assessments, and similar amounts frommembers = ... 85¢ N/A
d Section 162(e) lobbying and political expenditures ., _ . . . . . . .. . . . . e 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1)(A)duesnotices _ , . . . . ... ... ... 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less85e) = = = . . . . . .. .. .. 85f N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable
estimate of dues allocable to nondeductible iobbying and political expendttures for the following tax year?
86 501(c)(7) orgs Enter. a inthation fees and capital contributions included on hine 12

b Gross receipts, included on line 12, for publicuse of club facites | . . . . .. ... . ....

87 501(c)(12) orgs Enter a Gross income from members or shareholders

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 during the year, did the organization own a 50% or greater interest tn a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If "Yes," complete Part IX . 88 X
89a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under ' '
section 4911 p N/A , section 4912 N/A , section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L e 89b X
c Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912,4855.and 4968 | ... ... ... . > N/A
d Enter Amount of tax on line 89c, above, rembursed by the organizaton > N/A
90 a List the states with which a copy of this return is filed pCOLORADO
b Number of employees employed in the pay penod that includes March 12, 2003 (See instructions) _ . . . . . . . . . . . . . ... 90b
91 The books areincareof p THE ORGANIZATION Telephoneno P (303)232-4336
Located at pp 10403 WEST COLFAX AVE, LAKEWOOD CO ZP+4 P 80215
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 n hieu of Form 1041-Checkhere _ . . _ . . . . ... ... ... » D
and enter the amount of tax-exempt interest received or accrued durning thetaxyear . . . . . . . . . . . .. ... 192 { N/A

JSA
3E1041 2000
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“~' Form 990 (2003) 23-2220051 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)
N;te: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
(A) (B) ©) (D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a
N b
c
d
e
f Medicare/Medicaid payments , . . . . . .

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

95 interest on savngs and temporary cash investments  + 14 6,048.

96 Dividends and interest from secunties . . ] _ _

97 Net rental income or (loss) from real estate.|- "%~ *2] (L s e G AN VR R sl L >
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .
99 Other investmentincome ., . . ... ..

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

b CONSULTING FEES 118,558.
¢ NET ASSETS RELEASE -10,312.
d
e g ™
104 Subtotal (add columns (B), (D), and (E)) . . [fi- ™ seisr « g e e 6,048. 108,246,
105 Total (add line 104, columns (B), (D), and (E)) . « « + « + 4t i i o i e et e s s e s e e e e e e » 114,294.
Note: Line 105 plus Iine 1d, Part I, should equal the amount on Iine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructhons.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
103Aa CONSULTING FEES ENABLE SUPERVISION AND EXPERTISE IN

MANAGEMENT OF VARIOUS PROJECTS.

01428 Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) ©) (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownarship nterest assefs
N/A %
%]
%
%

m Information Regardi ransfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, during the yedr, , gfectly or indirectly, to pay premiums on a personal benefit contract? Yes X | No

(b) Did the orgamzation, dur remiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes” to (b), file For
Under penalyés g pgrjury, | de
and bels ef//lé uep c<j) r?e’c 2

gelarg that | have examined this retum, inciuding accompanY’lng schedules and statements, and to the best of my knowledge

Al gomplete Declaration of preparer (other than officer) i1s hased on all formation of which preparer has any knowledge

Please

Date

15 NovembeL 700y
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organization

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

OMB No 1545-0047
Supplementary Information - (See separate instructions.) 2@ 0 3
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Empiloyer identification number
INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

WCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are nons, enter "None.")

fa) M (b} Title and average (d) Contributions to (e) Expense
{a} Name ana address of each employee paid more hours per week C employee benefit plans & account and other
than $50,000 . () Compensation
! devoted to position deferred compensation allowances

Total number of other employees paid over PR,
$50,000 NONE RV e BB e Lo L ie s T
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

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

NONE

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

Schedule A (Form 990 or 990-E2) 2003

3E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2003 23-2220051 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 local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities p $ (Must equal amounts on hne 38,
PartVI-A, orline L of Part VI-B.) . . . e e e e e
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Part VIB AND attach a statemeni giving a detailed description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged m any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiies, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s "Yes,” attach a detaled statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other edension of credit? | | . . . . . . .. . L L .. e e e e e e e e e e e e 2b X
¢ Furmishing of goods, services, or facliies? |, . . . . . . . .. L L L L s e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . .. . . . . . . . « . .. 2d X
e Transferof anypartoftsincome orassets? . . . . . . . ... .. ... . i e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualfytoreceive payments ) . | . . . . . . L L L L L e e 3a X
b Do you have a section 403(b) annuity plan for your employees? | . . . . . . L .. L 3b| X

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
ontheuseordistnbuton of funds?. . . . . . . . . L L L L s L e e e e e e e e e e e e e e e e e e e e 4 X

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

The orgamzation is not a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AX1)
A school Section 170(b)(1)(A}1) (Also complete Part V)
A hospttal or a cooperative hospital service orgamization. Section 170(b)(1)(A)(m)
A Federal, state, or local government or govenmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state B
10 l____l An organization operated for the benefit of a college or untversity owned or operated by a governmental unit Section 170(b)(1)(A)1v)
(Also complete the Support Schedule in Part 1V-A )
11a D An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-A )
11b A community trust Section 170(b)(1)}(A)(w). (Also complete the Support Schedule in Part {V-A )
12 X[ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 50%a)2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports crganizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of sechon 508(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

0 0 N o

N f rted (b) Line number

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

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

gse'}zzo 2 000 Schedule A (Form 990 or 990-EZ) 2003
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‘Schedule A {Form 990 or 990-EZ) 2003 23-2220051 Page 3
MUppon Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note:You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) . . . . . | = (a) 2002 (b) 2001 {c) 2000 (d) 1999 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) « - . . - 3,768,350, 4,212,996.| 4,334,870. 4.498,519.| 16,814,735.
16 Membershipfeesreceived . . . . . . . . .. . .
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that I1s related to the
_____orgamization's chantable, etc., purpose . . . . . .
18 Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975 . . . . . 5,991. 12,960. 30.,859. 28,232. 78,042.
19 Net income from unrelated business
activities not includedinline18 . . . ... ...
20 Tax revenues levied for the organization's
benefit and either pad to it or expended on
tsbehalf . ... ................
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilibes generally furnished to the
public without charge = - « « « « v . v ¢ o ...
22 Other mncome. Attach a schedule Do not STMT 26
include gain or (ioss) from sale of capital assets 162,266. 21,090. 25,182. 27,581. 236,119.
23 Totalof hnes 15 through22 . . . . . . .. ... 3,936,607. 4,247,046. 4,390,0811. 4,554,332, 17,128,896.
24 Line23minushne17 . . . . . . . . o ... .. 3,936,607. 4,247,046, 4,390,911. 4,554,332. 17,12%,89§
25 Enter1%ofne23 . . - v« « oo oo\ 39,366. 42,470. 43,909. 45,543 i
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . . . p
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a -
governmental umit or publicly supported orgamizaton) whose total gifts for 1999 through 2002 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts »
c Total support for section 509(a)(1) test Enter hne 24, column(e) >
d Add Amounts from column (e) forines 18 19 . B
22 26b .. > 26d
e Public support (ine 26¢c minus hne26dtotal) . . . . . . ... L. L. e e P 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . . . . . ... »| 26f %
27 Organizations described on line 12: a For amounts mncluded n lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualified person"
Do not file this list with your return. Enter the sum of such amounts for each year
(2002) __ ________ 3,000._(2001) _____ ________* 5,380. (2000) _ ____ ________.¢ 4,700.(1999) __ ___ __47,200.
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the hist organizations described n 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 i (1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2002 ______ __________ (2001 _ ___ _ (2000 _ ___ (1988) _ _ _ _ __ _________
¢ Add Amounts from column (e) for ines 15 16,814,735. 16
17 20 21 e e e e e e e pl127c| 16,814,735.
d Add Line 27atotal 60,280. andlne27btotal , , o » | 27d 60,280.
e Public support (line 27¢ total minus line 27dtotal) - « « « « « v oL L e o L e e e e e e » | 27e 16,754,455,
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >L27f L17 ,128,896.| | ..
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . .. . .. .. .. ... »|27g| 97.8140 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . - - . . . . . . » | 27h 0.4556 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
32;2‘221 2000 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 23-2220051

W Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Page 4

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? L ...
30 Does the organization include a statement of its racially nondiscrimmatory policy toward students in all its
rochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during |
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to ail parts of the general communtty it serves? ... ..
If "Yes," please describe; if "No," please explain (If you need more space, attach a separate statement )
32 Does the o—rgz;n_lzation m—a;n—tz;n; ;he follc_)wmé ______________________________ ol
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 nondiscriminatory
baSlS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behaif to solicit contnbutions?
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the_o_rg;a_n—nzatlon dlscnml_nate by race In any way with respectto
a Students'nights or privileges? L e e
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d  Scholarships or other financial assistance® 33d
e Educat|ona' pOIICIeS') ........................................ 33e
f Use Of fac”ltles’) ...................... 33f
g Athleticprograms? e 33
h  Other extracurncular actvities? 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 receive any financial aid or assistance from a governmental agency? =~~~ . . . 34a
b Has the organization's right to such aid ever been revoked or suspended? ... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement ‘
35  Does the organization certify that it has complied with the applicable requrements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35

JSA
3E1230 2 000
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Page 5

Schedule A (Form 990 or 990-EZ) 2003
m Lobbying Expenditures by Electing Public Charities (See page 9 of the in

structions.)

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

Check pa I I if the organization belongs to an affiliated group. Check pb | ] if you checked "a” and "limited controi” provisions apply.
_ . . “(a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totats for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) =
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures | L. ...

40 Total exempt purpose expenditures (add Iines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _, _ . ., .. ... ... 20% of the amount on line 40

Over $500,000 but not over $1,000,000 ., , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000

41

. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42

43

44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720 | .-

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
2003

(b)
2002

(c)
2001

(d)
2000

(e)
Total

Lobbying nontaxable
45 amount

Lobbying celling amount
46 (150% of hne 45(e)) . . [+ -

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots celling amount . . R T
(150% of ne 48(e)) = = |-« = < T F

49

Grassroots lobbying

50 expenditures

ETiA'N:] Lobbying Activity by Nonelecting Public Charities

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

structions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a V0|unteers ---------------------------
b

Media advertisements

- TQa o ao

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

Yes| No

Amount

el R e

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

JSA
3E1240 2 000
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Schedule A (Form 990 or 990-EZ) 2003 23-2220051 Page 6

Part VI} Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
B Cash 51a(i) X
() Otherassets | | . . .. ... ... e e afii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organizaton . _ . . . . . . ... ... ... b(i) X
(i) Purchases of assets from a nonchartable exemptorganzaton .~~~ ... .. ... bii) X
(iif) Rental of facilities, equipment, orotherassets biii) X
(iv) Reimbursement arrangements | | . L e e biv) X
(v) Loansorloanguarantees . L. e b(v) X
(vi) Performance of services or membership or fundraising solictations . . . . . . . . . ... ... ... ... b(vi) X
¢ Sharing of facilties, equipment, mailing kists, other assets, or paxd employees . . . . . . . .. ... ... ... c X
d If the answer to any of the above is "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 organization 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) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements

N/A

§2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ . . . .. .. | D Yes No
b If "Yes," complete the following schedule
(a) (b) {c)

Name of organization Type of organization Description of relationship

N/A

15A Schedule A (Form 990 or 990-EZ) 2003
3E1250 2 000
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“International Development Enterprises 23-2220051

FORM 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

e s e s s i s e e e P e s e e i AP e S ST S S S S ST U e A0 T S e S S S e e o e A o P e S S T e S P s s S e S -
e - o e S T S S . i T e o o e

DESCRIPTION AMOUNT
INTEREST INCOME 6,048.
TOTAL 6,048.

STATEMENT 10

GOLO3M 6997 11/11/2004 18:09:54 vV03-8 IDE-T 34




“International Development Enterprises 23-2220051

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
BOOK/TAX DIFFERENCE - DEPRECIATION -424.
TEMPORARILY RESTRICTED 29,432.
DONATION TO IDE INTERNATIONAL -105,000.
TOTAL -75,992.

STATEMENT
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- INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

FORM 9590, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

DEVELOPMENT.

STATEMENT 16
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~"INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

FORM 990, PART IV ~ OTHER ASSETS

ENDING

DESCRIPTION BOOK VALUE
DEPOSITS 3,000
TOTALS 3,000.

STATEMENT 20

GOLO3M 6997 11/11/2004 18:09:54 v03-8 IDE-T 44




“INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

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

TOTAL 424.

STATEMENT 21
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:INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

IDE - CANADA (CANADIAN ORGANIZATION)

STATEMENT 25
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87

rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

P See separate instructions. p Attach to your tax return.

OMB No_1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on retum

INTEMT IONAL, DEVELOPMENT ENTERPRISES

Identifying number
23-2220051

Business or activity to which this form relates

GENERATL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

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

2 Total cost of section 179 property placed in service (see page 2 of the instructions) . _ . _ . . . . . ... . ... 2

3 Threshold cost of section 179 property before reduction nimttaton .~ . . . . .. ... ... ... ... 3

4 Reduction in hmitation Subtract ne 3 from line 2. If zero or less, enter-0- . . . ... ... ... 4

§ Dollar imttation for tax year Subtract line 4 from line 1 H zero of less, enter 0~ If mamed

filng separately, se@ page2oftheNStruchioNs « « « =« « « v o o o o + v 4+ v s 4 e s e 4 4 4 s 4 s e s e s s e s 4 s = e e s 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7 bisted property Enter the amountfromine29 ... ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 _ . . ... 8

9 Tentative deduction Enter the smaller of hne Sorlne8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form4562 =~~~ . . . .. . . ... ... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 (see Instructions) Lk
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more thanhne 14 . . _ . . . . . .. .. .. 12

13 Carryover of disallowed deduction to 2004 Add lines 9 and 10, iess line 12

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed prope

14 Special depreciation allowance for qualified property (other than histed property) placed in
service during the taxyear (see page 3ofthesnstructions) | . . . . . . . . . .. . . . . 14

15 Property subject to section 168(f)(1) election (see page 4 of thenstructons) _ . . . . . . . . .. . ... .. ... 15

16 Other depreciation (including ACRS) (see page d of theunstructions) . . . . . . . . . . . o o o v o ii e . 16

939.

MACRS Depreciation (Do not include histed property ) (See page 4 of the instructions )

Section A

17 MACRS deductions for assets placed In service in tax years begnning before 2003 , . . . . . . _ .. ... ...

997.

18 If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here

a1 ]

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System A

(b) Month and {c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in {business/investment use (e) Convention (f) Method | (g) Depreciation deduction
semvice only - see nstructions) period
19a 3-year property SEE ) -
b 5-year property ' DETAIL 15,623. 5.000 HY 200DB 3,125.
¢ _7-year property ' T 1,0089. 7.000 HY 200DB 144.
d 10-year property |
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Mummary (see page 6 of the instructions)
21 Listed property Enter amountfromiine28 . | . . . . ... ... ... ... ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations -seenstr , . . . . ... .. 22

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . .. . .. ... 23

5,205,

JSA For Paperwork Reduction Act Notice, see separate instructions.

GOLO3M 6997 11/11/2004 18:09:54 V03-8

3F0931 1 000

Form 4;562 (2063)
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23-2220051

Form 4562 (2003}
EHA'A Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Section A - Depreciation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiles )

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

24a Do you have evidence to support the business/investment use daimed?l | Yeﬂ ﬂ No ‘ 24b if "Yes,” 1s the evidence wntten? 171 Yes [x l No

Type of property (list

(c)
Business/
investment

use
ercentage

(d) DY n @ (h)
Cost or nther Basis for deprecation | o o0y methoda/ Depreciation

basis (bus'"‘;s:r;‘l’:;‘""m' perod Conventon deduction

(a) (b)
Date placed in

vehiclss first) service

_ 0
Eiectea
section 179

25

Special depreciation allowance for qualified hsted property placed in service dunng the tax
year and used more than 50% In a qualified business use (see page 6 of the instructions)

25

cost

26

Property used more than 50% in a qualified business use (see page 6 of the instructions):

Yo

Yo

%

27

Property used 50% or less in a qualified business use {see page 6 of the instructions):

%i SI/L -

% SIL -

Yo SiL -

28
29

Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles.

30

31

32

33

34

35

36

Total business/investment miles driven during the (a) (b) (c) (d) (e) N
year (do not include commuting miles - see page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
oftheinstructions) . . . . . . ... .. ......

Total commuting miles driven during the year

Total other personal (noncommuting) miles

danven | e e e e e e e e e

Total miles driven during the year Add lines 30

through32 | . . ... .. ...........

Was the vehicle available for personal use during | Yes | No | Yes No | Yes | No | Yes | No | Yes No | Yes | No
offdutyhours? . . ... L Lo Lo

Was the vehicle used pnmarily by a more than

5% ownerorrelatedperson? _ , . . . .. ... ..

Is another vehicle avalable for personal

USE? . . .. s e e e e e e e e e e e e .

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

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

37

38

39
40

41

Do you maintain a wntten policy statement
by your employees? . . . L L L L L L L e e e e e e e e e e e e e e e e e e e

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

Do you prowide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retamn the information received?

that prohibits all personal use of wvehicles, includng commuting,

Note: If your answer to 37, 38 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Yes No

Amortization

(b) (©) (d) (¢)
Descrplon of cost P e Mot oo | Moo | Amortzation o
percentage
42 Amortization of costs that begins duning your 2003 tax year (see page 9 of the instructions)
43 Amortization of costs that began before your 2003 taxyear . . . ... 43
44 TYotal. Add amounts in column (f) See page 9 of the instruchions forwheretoreport . . . ., . . . .. . . . . ... 44
15A Form 4562 (2003)

3F0932 1 000
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m 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1708
rtment of the T

ﬁﬁﬁﬁ]aﬁ",::wnue;ezfeu’y » File a separate application for each return.
if you are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox _ . . ... .. ... ... » | x

If you are filing for an Additional {(not automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)

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

Form 8888.
X Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly = . . . | 2 D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or Name of Exempt Organization Employer Identification number
print INTERNATIONAL DEVELOPMENT ENTERPRISES 23-2220051

File by the due Number, street, and room or suite no If aP O box, see instructions

date for fing 10403 W. COLFAX AVE #500 500

lynslrucllons City, town or post office, state, and ZIP code For aforeign address, see instructions

LAKEWOOD, CO 80215

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

Form 990-EZ Form 980-T (trust other 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, check thisbox > l:l
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box » l and attach a ist with the
names and EINs of all members the extension will cover

1

3a

| request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08/16 , 2004
to file the exempt orgamization return for the organization named above The extension is for the organization's return for.

» calendar year 2003 of

» tax year beginning , , and ending )

If this tax year is for less than 12 months, check reason |:] Inttial return D Final return D Change 1n accounting period

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

nonrefundable credits See instructions | .3
If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment alowed asacredt ... ... ... $

Balance Due. Subtract line 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
INSITUCHIONS . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e s $

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 belief
It1s true, correct, and comple(e and that | am authonzed to prepare this form

Signature P Title ™ CPA Date » 05/04/2004

For Paperwork Reduct‘ron Ac Notice/ see Instruction Form 8868 (12-2000)
JSA

3F8054 1000

GOLO3M 6997 05/04/2004 10:00:18 V03-6 IDE-T 1
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ka 8868 (12-2000) -
:® [f you ate filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » E]

Note: Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

o If you are filing for an Automatic 3-Month Extension, complete only Part i {on page 1).
mltlonal (not automatic) 3-Month Extension of Time - Must File Original and One Copy.
Name of Exempt Organization

[REEE Employer identification number
23-2220051

lype or ]
p!i?\t INTEENATIONAL DEVELOPMENT ENTERPRISES
T Number, street, and room or surte no. if a P O box, see instructions

For IRS use only
File by the
extended « | 10403 W. COLFAX AVE #500
filng the City, town or post office, state, and ZIP code. For a foreign address, see instruchons.
retum See

instructions LAKEWOOD, CO 80215
Check type of return to be filed (Flle a separate application for each return):

Form 990 Form 990-EZ| | Form 990-T (sec 401(a) or 408(a) trust) |__|Form 1041-AH Form 5227__| Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e [f the organization does not have an office or place of business in the United States, check this box >| I

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN? . If this 1s
for the whole group, check this box » If it i1s for part of the group, check this box » and attach a hist with the
names and EINs of all members the extension is for . L
4 | request an additional 3-month extension of time unti X \— \ g —UON
For calendar year _2003 , or other tax year beginning and ending

5
6 If this tax year is for less than 12 months, check reason L_] Initial return [__l Final return Change n accounting perlod
7

State in detail why you need the extension _ ADDITIONAL, TIME IS REQUIRED IN ORDER TO GATHE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract hne 8b from line 8a 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

Signature and Verification

Under penaities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P [/,&/// e ZE Title L Lot HiTOAST Date p Fr Foy
e Notice to Applicant - To Be Completed by the IRS
% We have approved this application Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod 8 conssdered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organzaton’s retum. oy

D We have not approved this application After considering the reasons stated in tem 7, we cannot grant your request }o} an extension of time
to file We are not granting a 10-day grace period

We cannot consider this application because 1t was filed after the due date of the retum for which an extension was requested
Other

By

Director

Alternate Mailing Address - Enter the address if you want the copy of this application E “ ENSION APPRONED
returned to an address different than the one entered above :

Name AUG 3 02{104

RICHEY, MAY & COMPANY, LLP
Number and street (include suite, room, or apt. no.) Or a P O. box number

9605 S. KINGSTON CT. SUITE 200
City or town, province or state, and country (including postal or ZIP code)

JSA ENGLEWOOD, CO 80112 :
3F8055 1 000

Type or
print

, FIELD DIRECTOR,
§ SUBMISSION PROCESSING, OGDEN

Fom 8868 (12-2000)
GOLO3M 6997 08/09/2004 12:44:36 V03-7 IDE-T 1
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