A}

‘ Form 990

Department of the Treasury
Iniarnal Ravenue Seanvice

Under Section 501(c), 527, or 4847(a)X1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation}

Retum of Organization Exempt from Income Tax

OMB No 1545 0047

2001

Open to Public

» The orgamzahon may have lo use a copy of this return to satisly stale reporting requirements Inspaction

A For

B Check f applicable

Instial return specilic
| nstruc
Final return Lons

Amended raturn
—

the 2001 calendar year. or tax year beginning , 2001, and ending , 20

Address changs | 1a Taber |KIDSAVE INTERNATIONAL

| | Name change orpnnt 12122 P STREET NW #302

see |WASHINGTON, DC 20037

D Employer Identtication Kumber

91-1887623

E Telephone number

202-331-1110
F asgel™  [Jeasn [X]accrea

Other (specily) >

[ | Appiicanen panding e Section 501(cX3) organizations and 4947éa 1) nonexempt

chantable trusts must attach a completed Schedule A

{Form 990 or 390-EZ)

G Website ™ WWW KIDSAVE ORG

J Qrgamization type
(check only one? > 501 (<) 3 < (nsertno) D 4947(a)(1) or D 527

K Check here ™ Dﬂ lhe orgarization s gross receipts are normally nol more lhan

$25,000 The organization need not file a return with the IRS, but if the organization
recewed a Form 990 Package in the mail, it should file a return withoul financial data

Some states require a complete return

H and) are not applicable to Saction 527 organizatwns
H (a) s this a group return tor athliates? DY“ Ho
H (b} It yes enter number of attilates ™
H (C) Ara all aflilates includad? D Yas D No
(If no'attach a st Sea instructions )
H (d) is ihis a separate raturn filed by an
ocganization covered by a group ruling? ﬂ Yas m Mo

| Enter 4 digil group GEN >

M Check * le the arganization 15 not required

L Gross receipts Add lines 6b, Bb, 9b, and 10b to fine 12 ™ 1,342,477 to altach Schedule B (Form 930, 990 £Z, or 930 PF)
IPart} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contributions, gifts, grants, and similar amounts received .
a Direct public support 1a 1,326,034
b Indirect public support 1b
¢ Government centributions (grants) 1c
d Tgl:ahllgﬁgihlrgb(cash % 1,326,034  roncash 3 3 1d 1,326,034
2 Program service revenue including government fees and contracls (frem Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 7,478
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less renial expenses 6b .
¢ Net rental income or (loss) (subtract ne 6b from line 6a) 6c
r| 7 Other investment income (describe > 3y 7
‘z’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventary 8a
g b Less cost or other basis and sales expenses 8b
¢ Gam or (loss} (attach schedule) 8¢
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
3 of conlributions
9al
g n fundraismg expenses 9b| , .
3 ral events (subtract hine 9b from line 9a) 9¢
[ eturns and allowances 10a
- 10b
= mUEFs of inxentory (attach schedule) (subtract hne 10b fram line 10a) 10¢
Sg ne 103) 11 8,965
12 Total revenue (add nes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c_and 11) 12 1,342,477
g | 13 Program services (from line 44, column (B)) 13 1,085,697
E‘, X | 14 Management and general (from line 44, column (C)) 14 44,214
s E | 15 Fundrasing (from line 44, column (D)) 15 61,343
- E’ 16 Payments to atfihates (atlach schedule) 16
(L 5|17 Total expenses (add tnes 16 and 44, column (A)) 17 1,195,254
a| 18 Excess or (deficit) for the year (sublract line 17 from line 12) 18 147,223
n 3 19 Net assets or fund balances al beginming of year (from hine 73, cotumn (A)) 19 158,957
$ $ 20 Other changes in net assets or fund balances {attach explanation) 20
5| 21 Net assels or fund balances at end of year (combine ines 18, 19, and 20} 21 306,180

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAOION, 01701102 Form 990 (2001) ,\7




[N

Form 990 (2001) KIDSAVE INTERNATIQNAL 91-1887623 Page 2
N [Part il [Statement of Functional Expenses Al organizattons must complete calumn (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for olhers
Ponglncuge ameanis rareenine || @yTona @feaam | Mgt | o Fungrasng
22  Grants and allocations (att sch)  » tt " .
{cash s s e . T i
noncash § ) 22 T . - T
23 Specrfic assistance to indwviduals (att sch) 23 . .
24 Benefits paid to or for members (att sch) 24 g ' . . ;
25 Compensation of officers, direclors eftc 25
26 Other salaries and wages 26 34,798 14,319 4,989 15 490
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professicnal fundraising fees 30
31 Accounting fees 31 6,989 3,680 3,309
32 Legal fees 32
33 Supples 33
34 Telephone 34 31,604 26,548 3,476 1,580
35 Paostage and shipping 35 22,346 16,441 1,624 4 281
36 Occupancy 36 29,172 24,506 3,208 1,458
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 9,837 5,039 1,944 2,854
39 Travel 39 496,822 495,294 1,352 176
AD  Conferences, conventions, and meetings a0 9,360 9,360
41 Interest 41
42 Depreciation, depletion, ei¢ (attach schedule} 42 295 295
43 Other expenses not covered above (ilemize)
aSEE STATEMENT 1 43a 554,031 494,510 24,017 35,504
b___ o ____ 43b
c e ____ 43¢
d____ 43d
B . 43e
o e e (B) ()
c;?ri;'nﬁ:setotalstgllne?lil 13 ' 44 1,195,254 1,089,697 44,214 61,343

Joint Costs Check "D if you are following SOP 98 2

Are any joint cosis from a combined educational campaign and fundraising sclicitation reported in (B) Program services?

If “Yes,' enter (1) the aggregate amount of these joint costs

$

, {ni) the amount allocated to management and general

to fundraising  $

$

“‘D Yes No

, (1) the amoun! allocated to program services

3

, and () the amount allocated

ﬁrt Il | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempl purpose? »

izations & section 4947(a}(1) nonexempt chantable trusts must also enter the amoun! of grants & allocations

SEE_STATEMENT 2

All organizations must describe ther exempt purpose achievements In a clear and concise manner_Stale lhe number of
clients served, publications 1ssued, etc Discuss achievements that are nat measurable f(Seclu:nn 501 (c)(3) & 84) organ-

o athers )

Program Service Expenses
(Reciwred for 501{c)(3) and
Sgdnr aruzations and

7 a]W trusis, but
O

ophonal iof others )

SEE STATEMENT 2

{Grants and allccations $ ) 1,089,697
____________________________ £ (_Sra_nt_s_an_d -;Il_t;c;h_;n_s_s_ T T T —)
B o (Gra_nt_s and allocatons $ }
___________________________ (Grants and allocations & )
Other program services (Grants and allocations $ }

{ Total of Program Service Expenses (should equal line 44, column (B}, program services) 1,089,697

BAA

TEEAGIO2L 01/01/M2

Form 990 (2001)



Form 990 (2001} KIDSAVE INTERNATIONAL 91-1387623 Page 3
Balance Sheets (See instructions)
Note Where required, atlached schedules and amounts within the descriplion (A) B)
column should be for end of year amounls only Beginning of year End of year
45 Cash — non-interest-bearing 1,479 [ 45 331,395
46 Savings and lemporary cash investments 152,506 | 48
47a Accounls receivable 47a 51,590
b Less allowance for doubtful accounts 47b 35,965 | 47¢ 51,590
48a Pledges receivable 48a "
bLess allowance for doubtful accounts 48b 5,000 | 48c
49 Grants receivable 49
A 50 Recewables from officers, direclors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) "'D Cost |:| FMY 54
55a Investments — land, buildings, & equipment basis | 55a 3,491
b Less accumulated depreciation
(attach schedule) STATEMENT 3 55b 295 55¢ 3,196
56 Investments — other (attach schedule) 56
57a Land, butldings, and equipment basis 57a
bLess accumulated depreciation
(attach schedule) 57b 67¢c
58 Other assels (descnbe » ) 5B
59 Total assets (add lines 45 through 58) (must equal line 74) 194,950 | 59 386,181
60 Accounts payable and accrued expenses 35,993 | 60 56,651
l'- 67 Granls payable 61
a 62 Deferred revenue 62
II_ 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
{_ 64a Tax exempt bond habilities (altach schedule) 64a
é b Mortgages and ather notes payable (attach schedule) 64b
S| 65 Olher habilities (describe » SEE STATEMENT 4 ) 65 23,350
66 Total habilities {(add Iines &0 through 65) 35,993 |66 80,001
Organizations that follow SFAS 117, check here » and complele lines 67
E through 69 and lines 73 and 74
a| 67 Unrestrcted 158,957 | 67 13,403
2! 88 Temporanly restricted 68 292,777
E 69 Permanently restricied 69
R Orgamizations that do not follow SFAS 117, check here » D and complele ines
70 through 74
Q 70 Capital slock, trust principal, or current funds 70
o 71 Pad in or capital surplus, or land, building, and equipment fund N
E 72 Retamned earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances (add lines 67 through €9 or hnes 70 through -
£ 72, column (A) must equal line 19 and column (B) must equal line 21) 158,957 [ 73 306,180
74 Total habilites and net assets/fund balances (add ines €6 and 73) 194,950 | 74 386,181

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organtzation How the public perceives an organization in such cases may be determined by the information presented on s return Therefore,
please make sure the return 1s complete and accurate and fully descnibes, in Parl 1], the organization’s programs and accomplishments

BAA

TEEADIO3L 09/25/01



Form 990 (2001)  KIDSAVE INTERNATIONAL 91-1887623 Page 5
iPart Vi- |Other Information (See specific mstructions ) Yes No
76 Did the organization engage in any achivily not previously reported to the IRS? If 'Yes '
attach a detaled description of each activity 76 X
77 Were any changes made «n the orgamizing or governing documents but not reporied to the IRS? 77 X
If 'Yes, attach a‘conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has i filed a lax return on Form 990-T for this year? 78b] N{A
79 Was there a lquidation, dissolulion, termination, or substanhal contraction during the -
year? M 'Yes,' attach a statement 79 X
80a Is the orgaruzalion related {other than by association with a statewide or nationwide organization) through common ’
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
b!f Yes ' enter the name ot the orgazaton » N/A __
_____________________________ and check whether it 15 D exempt or nonexempt
81a Enter direct or indirect political expenditures See line B1 instructions Bla
b Did the arganrzation file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of malenals, equipment, or facilities at no charge or at
substantially less than far rental value? B2a|l X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue i Part | or as an expense in Part I (See instructions n Part 111 ) l BZbl .
83a Dud the organization corply with the public inspection requirements for returns and exemption applications? B3a; X
b Dd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
Bda Did the orgamzation solicit any contributions or gifts that were nol tax deduchible? 84a X
bt Yes, did the organlzahon include with every sohicitation an express statement that such contributions or gifis were
not tax deductible 84b| N/[A
85 501(c)4), (5), or (8) organizations a Were substantially all dues nondeductible by members? 85al N[A
b Did the orgamzation make only in-house lobbying expenditures of $2 000 or less? 85b N{A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h helow unless the orgarmzation received a
waiver for proxy 1ax owed for the prior year
¢ Dues, assessments, and similar amounts from members B5¢c N/A
d Section 162(e) lobbying and polikical expenditures B5d N/A
e Aggregate nondeductible amount of Section 6033{e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f N/A
g Does the orgamzation elect to pay the Section 6033(e) tax on lhe amount on line BSf? 85g] NI[A
h If Section £033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on Line 85f to its reasonable estimate of
dues atlocable to nondeductible lobbying and political expenditures for the followtng tax year? Bs5h| NI[A
86 501(c)(7) erganizations Enter a Inihation fees and capital contributions included on
hne 12 B6a N/A
b Gross receipts, included on ine 12, for public use of club facilities 85b N/A
87 501(c)(12) organzations 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 ) B7b N/A .
88 At any time during the year, did the orgamization own a 50% or greater interest in a taxable corporation or parlnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part X 88 X
89a 501(c)(3} orgamzations Enter Amount of tax imposed on the organmization during the year under
Section 4911 = 0 |, Section 4912+ 0 . Sechon 4955~ 0
b 501(c)(3) and 501(c)(4) orgamzations Did the orgaruzation engage n any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachon from a prior year? If Yes, aftach a statement
explaining each transaction B9b X
c Enter Amount of lax imposed on the organlzahon managers or disqualified persons during the
year under Seclions 4912, 4955, and 4958 - 0
d Enter Amount of tax on hne 89c above, reimbursed by the crganization > 0
90a List the states wilh which a copy of this return 1s filed = DISTRICT OF CoLumMBIA _______
b Number of employees employed in the pay period thal includes March 12, 2001 (see instructions) 90hb
91 The books are incare of » KIDSAVE INTERNATIONAL Telephone number »  202-331-1110¢ _ .
localedat » 2122 P_STREET NW STE 302 WASHINGTON DC_ zZIP+a> 20037__ __ _
92 Sachon 4947(a)(1) nonexempl charitable trusts fiing Form 990 1 heu of Form 1047 — Check here N/A ™
and enter the amounl of tax-exempt interest receved or accrued during the tax year “'I 92 | N/A

BAA
TEEADIOS. 0140142

Form 990 (2001)



S

Form 960 (2001) KIDSAVE INTERNATIONAL 91-1887623 Page 6
[Part VII] Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Extluded by sechon 512 513 or 514 {E)
Related or
indicated {A) {8} (€} (D} exempt function

Business code Amount Exclusion code Amount Income

93 Program service revenue

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash invesiments 14 7,478
96 Dividends and interest from secunities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98  Net rental income or {loss} from personal property
99 Other investment income
100 Gan or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sates of inventory
103 Other revenue a

0D -0 a0 on

b MISCELLANEQUS INCOME B,965
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 7,478 8,965
105 Total (add line 104, columns (B}, (D), and (E)) » 16,443

Note Line 105 pius lne 1d, Part |, should equal the amount on lne 12, Part |
| Part VHII | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on page 32 )

Line No. | Explain how each actity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

103B | MISCELLANEOUS INCOME RELATED TO EXEMPT FUNCTION

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

(A) {B) (C) (=) (E)
Name, address, and EIN of corporation, Percentage of Nature of actmties Total income End-of-year
partnership, o disregarded entity ownership interest assets

N/A %
%

%

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? D Yes No
Note If “Yes”to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury 1 dectare that | have examined this return including accomparmying schedules and statements, and to tha best of my knowledge and
belef, ] ect, and complete Declaration of preparer {other than officer} 15 based on all informaton of which preparer has any knowledge
Please l i \ U\
Sign s. Xz = {
g Date
vere | LU Bt L . Viestoled—
Type or pnnt name and Utle
Paid Pr W a%/ Check if Preparer's SSN or PTIN (See Gen st W)
al eparer's I
Preparer’s| S9néture ) MICHAEL D AUKAMP, C 72~ | amployedw [
F
Use Only | 1 settammarn ™™ | DUNHAM & AUKAMP, PLC EN __ »
address, and ZIP + 4 14101 Z PARKE-LONG COURT Prona no » 703-631-8940
CHANTILLY, VA 20151 Form 980 (2001)

STFFED'923F B



Schedule A
(Form 990 or 990-EZ)

Departmeant of the Treasury
Internal Revenue Service

OMB No 1545 0047

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 Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ

2001

MName of the Organization

KIDSAVE INTERNATIONAL

91-1887623

Employer Identfication Number

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

(See instructions List each one If there are none, enter 'Nene )

(a) Name and address of each (b) Title and average {c} Compensation | (d) Conlribulions (e} Expense
employee paid more hours per week to fmplgy%efbenem account and other
devoled to position plans & deferred allowances

than $50 000

compensation

Total number of olher employees pard

over $50 000

> 0

[Parti___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See imstructions List each one (whether indwviduals 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

(¢) Compensation

THOMPSON & ASSOCIATES

2830 HADDINGTON DRIVE,

LOS ANGELES, CA 90064 CONTRACT LABOR

93,500

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form

TEEAQLDIL




: Schedule A (Form 990 or 990-E7) 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 2

Part Il Statements About Activities (See instructions )

Yes | No

1

Dunng the year has the orgarization altempted to influence national, state, or local legislation, including any atiempt
to influence public opimion on a legislative matter or referendum? If Yes,' enter he total expenses paid

or ncurred In connection with the lobbying aclivities > g N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B )
Organizations that made an election under sechion 501¢(h) by filng Form 5768 must complete Part VI-A Other

organizations checking ‘Yes,' must complete Part VI-B and attach a statement giving a detalled description of the
lobbying activilies

Durning the year, has the organization, either directly or indirectly, engaged in any of lhe following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their families, or with any
taxable organrzation with which any such person s affihated as an officer, director, rustee, majority owner, or principal
beneficiary? (if the answer o any question is Yes,' altach a detaled stalement explaming the lransactions )

SEE STATEMENT 6

a Sate exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods, services, or faciliies?

SEE FORM 990, PART V

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets?

3
4

Note

Does the orgamzation make grants for scholarships, fellowships, student loans, ete? (See Note below )
Do you have a seclion 403(b) annuity plan for your employees?

Allach a siatemeni o explain how the organization determines thal indmduals or organizalions recemving

gramnts or loans from WLin furtherance of ils charitable programs qualify to receive payments

"
[

2a X

2b X

2¢c| X

2d| X

2e X

w
>

Reason for Non-Private Foundation Status (See istructions )

The organrzation 1s not a private foundahon because it 1s (please check only One applicable box)

5

w o~ o,

10

A church, convention of churches, or association of churches Sechion 170(b){1)(A)(1)
A school Section 170(b)(V)(A)Y1) (Also complete Part V)

A hospiial or a cooperative hospital service orgamzation Sechion 170(B)(1){A)()}

A tederal, state, or local government or governmental unit Section 170(b)(1){A)(v)

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(AY(v)

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

1a I:] An organization that normally receives a substantial parl of its support from a governmental unit or from the general public

Section 170(b)(1)(A}v1) (Also complete the Support Schedule in Part IV-A )

1b D A community trust Secltion 170(b)(1)}{A)}{v1) (Also complete the Support Schedule in Part IV-A )

12 An orgamzation that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
frem activities related to its chartabie, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Alsc complele the Support Schedule in Part IV-A )

D An organization that 1s not controlled by any disqualified persons (other lhan foundation managers) and supporls organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), ). or (&) if they meet the test of section 5039(a)(2) (See

sechion 509(a)(3) )

Provide the following information aboul the supported organizations (See instructions )

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

(b) Line number
from above

[—l An organization organized and operated to test for publc safety Sechon 509(a)(4) (See instruchions )

BAA

TEEADSOZL OI2HA2 Schedule A (Form 990 or Form 990-EZ} 2001



Schedule A (Form 990 or 990-E2) 2001

KIDSAVE INTERNATIONAL

91-1887623

Page 3

!Parl IvV-A 1Suppor| 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 nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in) . »

1%

2%380

1597

{e)
Total

15

Gifts, grants, and contributions
recewved (Do not include
unusual grants See line 28 )

310,434 436,121

799,815

16

Membership fees received

17

Gross receipts irom admassions,
merchandise sold o1 services performed
of furnishing of tacilities i any actvity
that 1s related 1o the organization's
charilable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securikees loans {Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from bustnesses acquired by the argan
i1zation after June 30, 1975 752

1,588 33

2,373 |

19

Net income from unrelated business
activities not in¢luded in line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on ils behalf

21

The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
mclude the value of services or
factities generally furnished to
the public without charge

Other ncome Altach a
schedule Do not include
gam or (loss) from sale of
capital assets

Tolal of lines 15 through 22 311,186 437,709 53,293

802,188 :

24

Line 23 minus hne 17 311,186 437,709 53,293

802,188

Enter 1% of ine 23 3,112 4,377 533

26

Organizations descnbed on lines 10 or 11- a Enter 2% of amount in column (g}, ine 24 N/A

b Prepare a list for your records to show the name of and amaount contributed by each person (other than a governmental unit or publicly
supported organization} whose total gifts for 1997 through 2000 exceeded the amount shown n line 262 Do nol file this List with your
relurn Enter the total of all these excess amounts

¢ Total support for Section 509¢a)(1) test Enter hine 24, column (e)
d Add Amounts from column {e) for ines 18
22

18
26b

e Pubhc support (ine 26c minus line 26d total)
f Public support percentage (line 268 (numerator) divided by line 26¢ (denominator))

> 26a

*| 26b

| 26¢

26d

> 26e

» 261

Z7 Organizations descnbed on hine 12

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
o not file this list with your retum Enter the sum of

name of, and total amounts received in each year from, each ‘disqualified person
such amounts for each year
(2000)

(1997}

bFor any amount included in ine 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to

show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the st orgarmizations desenbed in ines 5 through 11, as well as individuals ) Do not file this hist with your retum After
computing the difference between the amount recerved and the larger amount descnbed in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

|

@00 0 (o9 86,000 (98 N, I 0

¢ Add Amounts from column (e) for ines 15 799,815 16

17 20 21 27c 799,815
d Add Line 27a total 395,931 and line 27b tolal 86,000 27d 481,931
e Public support (ine 27¢ total minus ine 274 totai) > 27e 317,884
f Total support for sechion 505(a)(2) test Enter amount from line 23, column (e) »| 271 | 802,188 - . .
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) > 27g 39 63 %
h Investment thcome percentage (line 18, column (e) (numerator) divided by iine 27f (denominator)) »| Z7h 0 30 %

2B Unusual Grants' For an organization described n {ine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
fist for your records to show, for each year, the name of lhe contributor, lhe date and amount of the grant, and a bnef description of the |

nature of the grant Do not file this list with your retumn Do not include these grants in ine 15

BAA

TEEADSO3L 1231101

Schedule A (Form 990 or 990-E7) 2001



Form 990 (20013  KIDSAVE INTERNATIONAL 91-1887623 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
- ! h - pen
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Tolal expenses and losses per audited
per audited financiaf statements a 1,342 477 financial statements * a 1,195,254
b Amounts ncluded on hine a but b Amounts included on line a but not ’ )
not on line 12, Form 990 on line 17, Form 950
{1) Nel unrealzec (1} Donated serv
gams on ices and use
mvesiments % of facililies %
(2) Danaled serv- ’ {2) Prior year adjust
ices and use ments reported on
of facilities 3 . line 20, Form 990 % .
(3) Recovenes of prior (3) Losses reported on .,
year grants $ Itne 20, Form 990 %
(4) Other (specity) (4) Other (specify) ’ -
________ 3 e _____$
Add amounts on hines (1} through (4) Add amounts on lines (1) through (4) > b
¢ Lineaminus ine b c 1,342,477 | ¢ Lneammnusineb i 1,195,254
d Amounts included on fine 12, d  Amounts included on line 17, ’
Form 990 but not on line a - Form 990 bul not on line a* . i
{1) Investment expenses - . (1) Inveslmenl expenses
not included on line not included on e *
&b, Form 990 6b, Form 990 . .
{2) Other (specify) (2} Other (specify)
________ 3 o _____% , .
Add amounts on lines (1) and {2} d Add amounts on nes (1} and (2) > d
e Total revenue per ine 12, Form e Total expenses per hne 17, Form
990 (Ine ¢ plus line d) e 1,342, 477 990 (line ¢ plus line d) e 1,195,254
[Part V__{List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instruchions )
(B} Title and average hours | {C) Compensation {D) Contributions to (E) Expense
per week devoled (f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 5 _ _ _ _____
0 0 0

75  Did any officer, director, trustee, or key employee receive aggregate compensalion of more
than $100,000 from your orgamizalion and all related orgamizations, of which more than
$10,000 was provided by the related organmizations?

If 'Yes,' atlach schedule — see instructions

- DYes

No

BAA

TEEADI0AL

101801

Form 990 (2001)



Schedule A (Form 990 or 990-£2) 2000  KIDSAVE INTERNATIONAL 91-1887623 Page 4
[Part V Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter bylaws,
other governing instrument or in a resolution of its governing body? 29
30 Does the organization mnclude a slatement of its racially nondiscriminatery policy toward sludents in all its brochures,
catalogues, and other written communications with the public dealing with student admissions programs *
and scholarships? 30
31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during i "
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general communily it serves? 3
It Yes,' please describe, if 'No,' please explain (If you need more space, atlach a separate stalement )
32 E)o_es_ tFe_o?g;nTz;t:;n—rn_a;ﬂ;rT lFe_faI;ana ___________________________________ .
a Records indicating the racial composition of the student body, facully, and adminsstrative stal? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? 32b
c COEIES of all catalogues, brochures, announcements, and other written communications to the publie dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all malenal used by the orgamzation or on its behalf to solicit contributions? 32d
It you answered No' to any of the above, please explain (If you need more space, attach a separate statement ) ’
33 Does the organization discnminate by race in any way with respect lo
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative slaif? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facibties? 33f
g Athletic programs? 33g
h Olher exiracurnicular achivities? 33h
It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separale staterment ) : E
34a Does the orgamnization receve any financial aid or assislance from a governmental agency? 3a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b
If you answered Yes lo either 34a or b, please explain using an attached statement
35 Does the organization cerlify thal it has complied with the applicable requirements of ’ -
sections 4 01 lhroug‘h 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 1t No," attach an explanation 35

TEEADLOAL  09/25/01 Schedule A (Form 990 or 990‘EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 5

[Part VI-A |{Lobbying Expenditures by Electing Public Charities éSee nstructions )
(To be completed Only by an eligible orgarization that filed Form 5768}

N/A
Check » a [—||f the organization belongs to an affihated group Check » b I-] if you checked ‘a’ and 'imited control' provisions apply

Limits on Lobbying Expenditures Aftia) aroup To be c(ggnpleled
{The term 'expenditures' means amounts paid or incurred ) totals t’:ggl;&,ezlaeﬁg:g
36 Tolal lobbying expenditures lo influence public oprion (grassroots lobbying) 36
37 Tolal Iobbying expenditures to influence a legislative body (direct labbying) 37
Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
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 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40 S . ’ -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 I - ) L .
Over $1,000,000 but nct over $t,500 000 $175,000 plus 0% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000 000 $1 000 000
42 Grassroots nonlaxable amounl {enter 25% of line 41) 42
43 Sublract ine 42 from hrne 36 Enter -0 if hne 42 1s more than line 36 43
44 Subtract ne 41 from {ine 38 Enter -0 if ine 41 1s more than line 38 44
Caubion _/f there 1s an amount on either line 43 or hine 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 ines 45 through 50 )

Lobbying Expenditures Duning 4 -Year Averaging Penod

Calendar year {a) (b} {c} (d) (e)

{or fiscal year 2001 2000 1999 1998 Totai
beginning in) >

45 Lobbying nonlaxable

amount
45 Lobbying celhn4q ampunt . . . .

{150% ot line 45e}) - * . -
47 Total lobbying

expenditures

48 Grassroots non-
taxable amount

49 Grassroots celling amount
(150% of hne 4&e))

50 Grassrools lobbying
expenditures

Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi A) (See instructions ) N/A

During the year, did the orgamization 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 Yes | No Amount

a Volunteers
b Paid staft or managemenl (include compensation in expenses reported on lines ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the pubhc
e Publications, or published or broadcast statements
f Granis to other crganizations for lobbying purposes
g Direct conltact with legislators, ther staffs, government ofiicials, or a legislative body
h Rallies, demonstrations, sermnars, conventions, speeches, leclures, or any other means
1 Tolal lobbying expenditures (add lines ¢ through h} :
If 'Yes' to any of lhe above, also attach a statement giving a detaited descriplion of the lobbying activities
BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAQLOSL 12/31/01



Schedule A (Form 990 or 990-E7) 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 6

tPart VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage m any of the following with any other orgamization descnbed in sectron 501(c)
of lhe 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 exempl organization of Yes | No
(nCash 51a (1) X
(i) Other assels a (i) X
b Other transactions
(M Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assels from a noncharitable exempt orgamzation b (i) X
(m)Rental of taciities equipment, or other assets b (i) X
(WYReimbursement arrangements b (iv) X
(v)}Loans or loan guaranlees b {v) X
(vi}Performance of services or membership or fundraising solicitations b (w1} X
¢ Shanng of faciities, equipment mailing lists, other assets or paid employees c X
d If the answer 10 any of the above 15 'Yes, comﬁlete the following schedule Column (b) should always show the fair market value ot
iy WanGachn or Sharng crranGEmEnt. ShBw I Lo (25 (e Value 0t (ha Goadar Liner Beagte: of Sovike roveer o value in
(@) {b) (c) (d)
Line no Amount involved Name of nenchariable exempt organization Description of transfess, transactions, and sharing arrangements
N/A
52a Is the organization directly or indireclly affiliated with, or related to, one or more lax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(a) (b) {c)
Name of organization Type of organization Description of relationship
N/A

BAA TEEADAOEL  09/25/01 Schedule A (Form 990 or 990 EZ2) 2001



Schedule B OMB No 1545 0047

o aerr Schedule of Contributors

Supplementary information for 2001
.
P e a S trca ™ line 1 of Form 990, 990-EZ and 990-PF {see instructions)

Hame ol Organization Employsr Idantfication Number

KIDSAVE INTERNATIQNAL 91-1887623

Organization type (check one)

Filers of S_e_ctlon'

Form 9580 or 990-EZ X|501¢c)( _3 ) (enler number) organization

: 4947 (a)(1) nonexempl charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF | [501(c}(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a prnivate foundation
| |501(c)(3) taxable private foundation

Check If your orgamization 1s covered by the general rule or a special rule (Note Only a Sechon 501(c)(7). (8), or (10) organizalion can check
box(es) lor both the general rule and a special rule — see mnstruchons )

General Rule —

For organizations fiing Form 990, 990-EZ, or 990-PF that recerved, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parls 1 and I1')

Special Rules —

DFor a Section 501(c)(3) orgamization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(@a)(1)/170(b)(1)(A)(v1) and receved from any one contributor, dunng the year, a contribution of the greater of $5.000 or 2% of the
amount on Ine 1 of these forms (Complete Parts | and 11 )

DFor a Section 501(c){(7) (8) or (10) organization filing Form 990, or Form 990 EZ, that received from any one contrnbutor, during the year,
aggregate contributions or bequests of more than 31,000 for use exclusively for religious, chartable, scientific hterary, or educational
purposes or the prevention of cruelty to children or ammals (Complete Parts I, 1l, and Il }

DFor a Sectian 501(c)(7), (8), or (10) orgarization fiing Form 990, or Form 930-EZ, that received from any one contnbutor, during the year,
some contributions for use exclusively for religious, chantable, etc, purposes, but lhese contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the tolal contnbutions that were recewved during the year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because It received nonexclusively

religious, chartable, etc , contributions of $5,000 or more duing the year ) >3

Caution OCrganizalions that are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but must check the box i the heading of their Form 990, Form 990-EZ, or on hne 1 of their Form 990-PF, o certify that they do not meet the
fiing requirementis of Schedule B (Form 990, 990-EZ, or 990-FPF)

BAA Schedule B (Form 990, 990-E2, or 990-PF) (2001)

TEEAD70IL  12/30/01



Schedule B (Form 990, 990 EZ, 990 PF) (2001) Page 1 to 3 of Part |

Kama of Orgamzation Employar idenulication Humber

KIDSAVE INTERNATIQONAL 91-1887623
Part | | Contributors (see instructions)
(a) (b) () )
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5 Person
Payroll .
_________ 4_5_5._0_0_0_ Neoncash .
(Complele Part 1l if there 1s
_____ nencash conlribution )
@ © @
Numbe Aggregate Type of contmbution
contnbutions
2 ] Person
Payroll | |
__________ 1 _2._0_0_0_ Noncash .
(Comptete Part Il if there 1s
_____ noncash contribution )
@ (© @
Numbe Aggregate Type of contrnibution
contnibutions
3 Person
Payroll .
__________ 12,000_| Noncash | |
(Complete Part Il if there is
_____ noncash contribution )
(a) () (d)
Numbe Aggregate Type of contnbution
contnbutions
AL Person
Payroll
__________ 1 _Q_-_O_O_O__ Noncash
(Complete Part Il if there 1s
_____ nancash contribution )
@ © (@
Numbe Aggregate Type of contnburtion
contnbutions
2 Person
Payroll .
___________ 5 _OLO_O_O_ Noncash
{Complete Part Il if there 1s
_____ noncash contnbution )
{a) {c) (d)
Numbe Aggregate Type of contnbution
contnbutions
6 ] Person
Payroll .
RPN | S — 10, 000_| Noncash .
(Complete Part H if there 1s
i ] noncash contribution }
BAA TEEAD70ZL 0102702 Schedule B (Form 990, 990-EZ 930 PF) (2001)



Schedule B (Form 990, 990-EZ. 990-PF) (2001)

Page 2

to 3 of Part |

Name of Orgamization

Employer Iderblicaton Humber

KIDSAVE INTERNATIONAL 91-1887623
Contnbutors (see instructions)
(@) (b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
g Person
Payroll .
A3 ___5,500_| Noncash | |
(Complete Part Il if there 1s
___________ noncash contnbution }
(a {c) ()
Number Aggregate Type of contnbution
contnbutions
8 Person
Payroll | |
|3 _____8,000_} Noncash .
(Complete Part Il if there 1s
___________ nancash contributior }
(2) (¢} (d)
Number Aggregate Type of contnbution
contnbutions
S8 ] Person
Payroli .
___________ 5_ o _5._0_09_ Noncash .
! (Complete Part Il if there 15
___________ noncash contnibution )
(a) ©) ()
Number Aggregate Type of contnbution
contnbutions
e Person .
Payroll | |
___________ $___.____6;3_.0_5_ Noncash .
{Complete Part Il «{ there 1s
___________ noncash contribution )
(a) © (d
Number Aggregate Type of contnbuton
contnbutions
aar Person
| Payroll | |
L ____ $__ e __5_._0_09_ Noncash .
‘ (Complete Part I} if there 1s
L noncash contribution )
(a) (c) (D
Number Aggregate Type of contnbution
contnbutions
P - Person
Payroll
___________ $_____5,000_| Noncash
(Compleie Part Il if there 15
___________ noncash contribution )

BAA TEEAD7OZL 01202

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



Schedule B (Form 990, 990-EZ, 990-PF) (2001) Page 3 to 3 of Part |
Nama of Organzation Employer Identfication Number
KIDSAVE INTERNATIONAL 91-1887623
Part | | Contributors (see instruclions)
@ ' (b) (9 ()
Number Mame, address and ZIP + 4 Aggregate Type of contnbution
contrnibutions
A3 o« Person
Payrall | |
_! ______________ 8 1 _0._0_0_0_ Noncash .
. (Complete Part Il if there 15
I noncash contribution )
@ | © &)
Number 4 Aggregate Type of contnbution
B contributions
14 Person
Payroll .
. 8 15,000_{ Noncash | |
(Complete Part il if there I1s
_f ______________ noncash contribulion )
{a) (b} (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll
______________________________________ $___________ Noncash
{Complete Part Il if lhere 15
______________________________________ noncash contnbution )
{a) )] (c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payrall
______________________________________ $___________ Noncash
{Complete Part Il If there I1s
______________________________________ noncash contribution )
{a) (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnibution
contnbutions
S [ Person
Payroll
______________________________________ $_____________ Noncash
{(Complete Part |1 if there is
______________________________________ noncash contrrbution )
(@ (b) (c) C)]
Number Name, address and ZIP + 4 Aggregate Type of contnbuhion
contnbutions
S Person
Payroll
______________________________________ 5_____________ Moncash
{Complete Part il if there 1s
______________________________________ noncash contribution )
BAA TEEAD7O2L  0M02/02 Schedule B (Form 990, 990 EZ, 990-PF) (2001)



Schedule B (Form 930, 990-E2Z, or 990-PF) (2001) Page 1 to 1 of Part Il
Nama of Organization Employar Identification Number
KIDSAVE INTERNATIONAL 91-1887623

Noncash Property

(a)
No from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

()
Date received

(a)
No from
Part |

{c
FMV (or e)stlmate;
{see instructions

Date received

(a)
No from
Part|

®

{c)
FMV {or astlmate;
{see instructions

(d)
Date received

(a)
No from
Part|

®

(c)
FMV {or estimate)
(see instructions)

(d)

Date received

(a)
No from
Partl

®

{)
FMV (or estlrnate;
{see instructions

{d)
Date received

(a)
No from
Part|

()
FMV {or estlmateg
(see instructions,

(d)
Date recetved

BAA

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

TEEADTOSL  1QMO501



Schedule B (Form 930, 990-EZ, or 990 PF) (2001) Page 1 to 1 of Pari il
Hame ol Organization Employer Identification Number
KIDSAVE INTERNATIONAL 91-1887623

{Part it | Exclusively religious, charitable, etc., individual contributions o section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the foltowing line entry )

For organizations complehng Part Iil, enter total of exclusively religious, charitable, elc , contnbutions of $1,000 or
less for lhe year (enter this nformation once — see insiructions)

(@
No from
Part |

)
Purpose of gift

{c)
Use of gift

()
Descnption of how gift is held

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

(a)
No from
Part |

(b)

(c)

(d)

Transferee's name, address, and ZIP + 4

(o)

Transfer of gift

{a)
No from
Part |

(b)

{c}

(d)

Transferee's hame, address, and ZIP + 4

(&)
Transfer of gift

(a) (b {©) C)]
Ng frrﬁm Purpose of gift Use of gift Description of how giftis held
]
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

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

TEEAD704L 1273101



2001 FEDERAL STATEMENTS PAGE 1
KIDSAVE INTERNATIONAL 91-1887623

STATEMENT 1
FORM 990, PART |l, LINE 43
OTHER EXPENSES

(A) (B) Q) (D)

PROGRAM  MANAGEMENT

[OTAL SERVICES & GENERAL FUNDRAISING
ADOPTION ASSISTANCE 76,825 76,825
ADVERTISING 1,193 718 475
AUDIO VISUAL 7,037 7,037
BANK CHARGES 5,354 4,819 535
CAMP FEES 7,744 7,744
CONTRACT LABOR 300,671 276,235 9,215 15,221
DUES AND SUBSCRIPTIONS 827 10 638 179
EQUIPMENT AND SUPPLIES 3,254 2,734 357 163
EVENTS 22,135 18,676 318 3,141
FUNDRAISING COSTS 11,416 11,416
INSURANCE 22,601 15,560 7,041
MISCELLANEQUS 3,071 3,071
OFFICE EXPENSE 11,938 10, 029 1,313 596
PROGRAM COSTS 33,590 33,590
TAXES AND LICENSES 18,338 11,665 4,125 2,548
TRANSLATION/INTERPRETATION 5 637 5,637

WEBSITE AND INTERNET

22,400 20,160 2,240
TOTAL § 554,031 § 494,510 § 24,017 3% 35,504

STATEMENT 2
FORM 990, PART Iil

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SEE STATEMENT 2

STATEMENT 3
FORM 990, PART IV, LINE 55B

INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK
CATEGORY BASIS DEPREC, VALUE
MACHINERY AND EQUIPMENT $ 3,491 % 295 3 3,196
TOTAL 3 3,491 3% 295 § 3,196
STATEMENT 4
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
CLIENT DEPOSITS 3 23,350

TOTAL % 23,350




2001 FEDERAL STATEMENTS PAGE 2
KIDSAVE INTERNATIONAL 91-1887623
STATEMENT 5
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
SEE SCHEDULE ATTACHED $ 0 % o % 0
AS NEEDED
TOTAL 3 0 3 0 3 0

STATEMENT 6
SCHEDULE A, PART lll, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.

PAYMENT OF CONTRACT LABOR AS NOTED IN PART II




U
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INTERNATIONAL

Board of Directors

R. Terry Baugh, Chair
Randi E. Thompson, Executive Director and Vice Chair

Ken Crerar, President, The Council of Insurance Agents and
Brokers
Benny Cukier, President, Group Travel Associates
Ed Maibach, Worldwide Director of Social Marketing,
Porter Novelli
Gerald Porter, Vice President, CRESA Partners
Peter A. Schwartz, Esquire
Robert W. Woodruff, Correspondent, ABC News

Honorary Directors

Jamie Lee Curtis, Actress, Adoptive Mother

James R. Greenbaum, Jr., Former CEO, Access Long Distance
Linda M. Fuselier, President, The Capitol Group

Honorable Mary Landrieu, US. Senator, Louisiana

Honorable Anne M. Northup, US. Senator, Kentucky

William D. Novelli, Executive Director; AARP

http/Awww kidsave org e BECAUSE EVERY CHILD NEEDS A FAMILY



Kidsave International
Property & Equipment
December 31, 2001

Date
Acquired  Description
05/31/01 Computer (Moscow)
07/31/01 Dell Computer
12/07/01 Computer (LA)

Amount

1,002 06
1,439 26
1,050 00

AID @ 2001 AD@
Method Life 12/31/00  Depr 12/31/01
SL 5 000 133 61 133 61
SL 5 000 143 93 143 93
SL 5 000 17 50 17 50
000 295 04 29504



STATEMENT a
FORM 990, PART III, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ABOUT KIDSAVE INTERNATIONAL

Kidsave International 1s a nonprofit,
501-(c) (3) organization dedicated to
ending bharmful nstitutionalization  of

birth, children and creating strategies for
«  Where the loss of human potential due to permanency. Our goal 1s that by the year
2025, effictent systems will be in place
worldwide that will enable abandoned and
orphaned children to have a connected,
that all chuldren, even those abandoned, mentoring relationship or to move Into a
grow up In stable, loving families. permanent family = Randi Thompson and
Terry Baugh, founders of Kidsave, are social
marketing professionals and adoptive
mothers. They take this bottom-line approach to the field of social welfare.

Qur Vision

A world where every child 1s nurtured from

neglect 1s absent, and

*  Where people everywhere care enough

Kidsave's objectives are to:

B Increase the number of children living in permanent families rather than in
orphanages, foster care and other temporary living situations.

B Increase the number of children temporarily or permanently separated from their
parents who have connected, long-term relationships with at least one adult

B Increase programs that reduce the flow of children into orphanages and foster care

B Enhance the ability of governments worldwide to increase and maintain the number
of children Iiving In permanent families

Kidsave currently prowvides marketing consultation and support to child welfare
organizabions and governmental institutions. Additionally we operate several programs.

Kidsave Programs

We currently have efforts focused on the United States, Russia and Kazakhstan. In
Russia we are focusing on putting a variety of interventions into place in the Smolensk
Region. As these interventions show promise, we promote their use in other regions.

Efforts in the USA

B Summer Miracles

Over the past four years Kidsave has successfully managed a six-week summer visit
program, Summer Miracles, for Russian and Kazakhstant orphans. The objectives of this
program have been to increase awareness of the problem, develop a grassroots network



of commumcatron and support, give an older orphanage kid an opportunity to
experience life in an Amencan family, and find adoptive families for all adoptable,
participating children. Duning the summer wisits, the kids stay with host families and
attend summer camp for six weeks. The coordinator In each host city schedules
weekend activities in which the host families and other families interested in adoption
participate. These events provide social opportunities for potential families to meet and
get to know available children. Kidsave believes that when you give a child the
opportunity to engage with families, connections occur.

The Summer Miracles program has enabled Kidsave to builld a volunteer grassroots
network of families supporting post-institutionalized children in 30 cities within the
United States. In 2001 a total of 314 children traveled and 94% of them have families
pursuing adoption. Kidsave identfied the orphans needing families and worked with
families, preparing them to meet the children. We helped train the families about the
needs and behaviors of orphanage children, provided translation services, camp
experiences, psychological and medical evaluations. We also hosted gatherings each
weekend for six weeks in 30 cities so families can meet the children We also provided
information through our website www.kidsaveinternational.org. Kidsave also provides
adoption assistance funding to families who wish to adopt older children but cannot
afford it. Famihies are provided information about the adoption process. We negotiate
with adoption agencies to lower therr fees for the adoption of children who have
summer visits

In 2001 Kidsave funded three Secure Futures Centers 1n Russia designed to provide life
skills and educational support to young people age 15 to 23 who are about to be
“graduated” from the orphanage system. These Centers will provide psychologicat
support, lessons in independent living, English lessons, and work experience.

We also work to eliminate barners to moving orphans into permanent, safe, stable
familles. We fund the NGO Right of the Child in Russia who I1s looking at the legal
constraints to adoption and other ways for bullding permanent adult relationships for
young people In Apnl, with the help of Kidsave, children from across the country who
had been adopted from orphanages and foster care to talk with Members of Congress
about why programs should be developed for moving children in orphanages into
permanency.
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