
990 Return of Organization Exempt from income Tax 
OMB NO 15650D77 

Form 

Under Section 501(c), 527, or 4947(ax1) of the Internal Revenue Code 2001 

Department of the Treasury 
(except black lung benefit trust or private foundation) Open to Public 

Inertial Revenue Service " The organization may have to use a copy of this return to satisfy slate reporting requirements Inspection 

A For the 2001 calendar ear, or tax ear be loom , 2001, and ending 20 
Check if applicable D Employer Idan41ica4on Number 

use 
Address change PIRSbbel KIDSAVE INTERNATIONAL 91-1887623 

°` y""t Name change or ype 2122 P STREET NW #302 E Telephone number 
see WASHINGTON, DC 20037 

Initial return specific Z0Z -33] '111 
irul n Ung 

Final return ham F ~~ m~NOECash .ACaual 

Amended return Other (speal» i" 

Application pending e Section 501(CX3) organizations and 4947111) nonexempt x end l are not applicable to Saclan 517organrzalwns 
chantable trusts must attach a completechedule A H (a) h this a group return ion aniiw;es7 0 re. X~ No (Form 990 or 990-En 

Web site ~ WWW K I D SAVE ORG H (b) II yes enter number al affiliates ~ 
G 

H (C) Me all affiliates includedt' ~ Yes 1-1 No 

J OffJdNZdUOn Sy e (11 no' attach a list See instructions 
(checkonl one 

_ 
X 501 

(c) 
3 ~ (insert no7 4947(a)(1) or sn 

K Check here ~ if the organizations gross receipts are normally not more than 
H (d) is inns a separate return filed by a~ 

$25,000 The organization need not file a return with the IRS, but if the organization 
organization covered by a group ~~i~~q~ y,s X No 

received a Form 990 Package in the mail, it should file a return without financial data I Enter 4 digit group GEN 
Some states require a complete return M Check w il the organization is not required 

L Gross receipts Add lines 6b, Bb, 9b, and l 0b to line 12 lr~ 1 , 342 , 477 to attach Schedule B (Form 990,990 EZ or 990 PF)

Pan I Revenue Expenses, and Changes m Net Assess or Fund Balances see instructions ) 
1 Contributions, gifts, grants, and similar amounts received 
a Direct public support 1 a 1 , 326 , 034 
b Indirect public support 1 b 
c Government contributions (grants) 1 c 

d Talhiough"lcj'(cas1 $ 1,326,034 noncasn $ ~ t d 1,326,034 
2 Program service revenue including government fees and contracts (from 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 rental expenses 6b 
c Net rental income or (loss) (subtract line 6b from line 6a) '6c 

7 Other investment income (describe ~ 7 
E 

8a Gross amount from sales of assets other (A) Securities (B) Other 
than inventory Ba 

b Less cost or other basis and sales expenses Bb 
c Gam or (loss) (attach schedule) Bc 
d Net gain or (loss) (combine line 8c, columns (A) and (B)) Bid 

9 Special events and activities (attach schedule) 
p~ ~f ~ $ of contributions 

reP~i`9'G~Y~ V'~lJ 9a1 % 
o b ss irec ex l n fundraising expenses 96 , 
o ~y el~~qqiepr,(lo~,(fqm ~ ial events (subtract line 9b from line 9a) 9c 
N ~~ V 
ti 1 ~ ro ~ales~ot~n co y I ~ eturns and allowances 10a 
o b ss cost of clods sold ¢ 10b 
Z c Gro~~ror~ ~a~"es of in nlory (attach schedule) (subtract line 106 from line IOa) 10c 
Q i ~ ~ ine 703) 11 8, 965 7 

12 Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, 8d, 9c, lOc and 11) 12 1, 342,477 
13 Program services (from line 44, column (B)) 13 1 , 089 ,697 
14 Management and general (horn line 44, column (C)) 14 44,214 

P 
15 Fundraising (born line 44, column (D)) 1s 61,343 

N 

-j s 16 Payments to affiliates (attach schedule) 16 
17 Total expenses add lines 16 and 44, column (A 17 1,195 , 254 
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 147 , 223 

x 5 19 Net assets or fund balances al beginning of year (from line 73, column (A)) 19 158,957 
i T 20 Other changes in net assets or fund balances (attach explanation) 20 

21 Net assets or fund balances at end of ear (combine lines 18, 19, and 20) 21 306 .1 80 
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEnnio7L oiroiro2 Form 990(2001) 

iV 



Form990 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 2 
P81'l ~~ - Statement of Functional Exenses nn organizations must complete column (A) Columns (B) . (C), and (D) are 

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

Do not include amounts reported on line (A) Total (B) Program (C) Management 
D Fundraisin g 6b, 8b, 96, 10b, or 16 of Part I services and general 

22 Grants and allocations (ad uh) " ' 
(cash S 
non cash $ ) 22 

23 Specific assistance to individuals (ad sch) 23 
24 Benefits paid to or for members (ad sch) 24 ' 
25 Compensation al officers, directors etc 25 
2s Other salaries and wages 26 34,798 14,319 4 1 9-8-9- 15 , 490 
27 Pension plan contributions 27 
28 Other employee benefits 28 
29 Payroll taxes 29 
30 Professional fundraising fees 30 
31 Accounting tees 31 6 989 3 680 3, 309 
32 Legal fees 32 
33 Supplies 33 
34 Telephone 34 31,604 26,548 3 , 476 1 , 580 
35 Postage and shipping 35 22 346 16- 1 441 1,624 4 , 281 
36 Occupancy 36 29 .172 24,506 3,208 1 .458 
37 Equipment rental and maintenance 37 
38 Printing and publications 38 9 , 837 5,039 1,944 2 , 854 
39 Travel 39 496 , 822 495 294 1, 352 176 
40 Conferences, conventions, and meetings 40 9 , 360 9 , 360 
41 Interest 41 
42 Depreciation, depletion, eic (attach schedule) 42 295 295 
43 Other expenses not covered above (itemize) 
a$EE STATEMENT 1-__----- 43a 554 , 031 494 . 510 24,017 35 , 504 
6 43b 
c_ - - 43c 
d 43d 
e 43e 

44 Total IurcGorul expenses (add lines 22 43) 
oaqan~eiet`s 

otalstolllnesl31u~5 
(B) (U), 

44 1 195 , 254 1 , 089 , 697 44 , 214 61 , 343 
Joint Costs Check i'*u if you are following SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program services ~~ Yes X No 
If 'Yes,' enter ®r the aggregate amount of these point costs $ , (i) the amount allocated to program services 
$ , (u) the amount allocated to management and general $ , and (rv) the amount allocated 

to tundraisin $ 
Part III Statement of Prog ram Service Accom hshments 
What is the organization's primary exempt purposes ~ SEE _ STATEMENT 2_ Program Service Expenses 
All organizations must describe their exempt purpose achievements in a clear and concise manner Stale the number of (R~u1ir~a9 nor 5oi(c)(.~ and 
clients served, publ~calions issued, ,Discuss Discuss achievements that are not measurable (Section 501(c)(3) & 4) organ- ~gai~aj zi; sis, tai izalions & section 4947 

a )( I 
nonexem t charitable trusts must also enter the amount of rants & allocalionsSo others ov~~ona~

)J 
on others) 

a SEE STATEMENT - 2 

----------------------------------------------------- 
----------------------------------------------------- 

(Grants and allocations $ ) 1 , 089 , 697 
6 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

(Grants and allocations $ ) 
c 

----------------------------------------------------- 
----------------------------------------------------- 

(Grants and allocations $ ) 
d 

----------------------------------------------------- 
----------------------------------------------------- 

Grants and allocations $ 
e Other program services (Grants and allocations $ ) 
1 Total of Program Service Expenses (should equal line 44, column (B), program services) ~ 1,089,697 

BAA TEEno1021- 01m1102 Form 990 (2001) 



TEen0103L 09rz5ro1 

Form 990(200i) KIDSAVE INTERNATIONAL 91-1887623 Page 3 

Part lY Balance Sheets see instructions) 

Note Where required, attached schedules and amounts within the description (A) (B) 
column should be (or end of year amounts only Beginning of year End of year 

45 Cash - non-interest-bearing 1 , 479 45 331 , 395 
46 Savings and temporary cash investments 152 , 506 46 

47a Accounts receivable Va l 51 , 590 
b Less allowance for doubtful accounts 47b 35 , 965 47c -51 , 590 

48a Pledges receivable ~48a 
b Less allowance for doubtful accounts 48b 5,000 48c 

49 Grants receivable 49 

p 50 Recervables from officers, directors, trustees, and key 
s employees (attach schedule) 50 
s 
e 51 a Other notes 8 loans receivable (attach sch) 51 a r 
s b Less allowance for doubtful accounts 51 b 51 c 

52 Inventories for sale or use 52 
53 Prepaid expenses and deferred charges 53 
54 Investments - securities (attach schedule) ~~ Cost E] FMV 54 
SSa Investments - land, buildings, & equipment basis [ 55a 3, 491 

b Less accumulated depreciation 
(attach schedule) STATEMENT 3 55b 295 SSc 3,196 

56 Investments - other (attach schedule) 56 
57a Land, buildings, and equipment basis 57a 

b Less accumulated depredation 
(attach schedule) 57b 57c 

58 Other assets (describe - ) 58 
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 
61 Grants payable 61 
62 Deferred revenue 62 e 

i 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63 L 
64a Tax exempt bond liabilities (attach schedule) 64a T 

b Mortgages and other notes payable (attach schedule) 64b 
s 65 Other liabilities (describe - SEE STATEMENT 4 ) 65 23, 350 

66 Total liabilities (add lines 60 through 65) 35,993 66 80, 001 
Organizations that follow SFAS 117, check here ~ U and complete lines 67 

through 69 and lines 73 and 74 
67 Unrestricted 158,957 67 13,403 

S 68 Temporarily restricted 68 292 , 777 
69 Permanently restricted 69 

Organizations that do not follow SFAS 117, check here " O and complete lines 
70 through 74 

70 Capital stock, trust principal, or current funds 70 
Q 71 Paid in or capital surplus, or land, building, and equipment fund 71 

72 Retained earnings, endowment, accumulated income, or other funds 72 
A 

73 Total net assets or land balances (add lines 67 through 69 or lines 70 Through 
72, column (A) must equal line 79 and column (B) must equal line 27) 158,957 '73 306,180 

74 Total IiabdiLes and net assMsllund balances (add lines 66 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 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organizations programs and accomplishments 

BAA 



b If Yes, did the or ~anizat~on include with every solicitation an express statement that such contributions or gifts were 
not tax deducl~ble 84b NIA 

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members BSa N ~A 
b Did the organization make only in-house lobbying expenditures of $2 000 or less Fs-5 b N TA 

A 

88 At any time during the year, did the organization own a 50% of greater interest in a taxable corporation or partnership, 
or an entity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 77073 
If 'Yes,' complete Part IX Loa 

89a 50)(c)(3) organizations Enter Amount of lax imposed on the organization during the year under 
Section 4911 - 0 , Section 4912 - 0 , Section 4955 

c Enter Amount of lax imposed on the organization managers or disqualified persons during the 
year under Sections 4912, 4955, and 4958 11~ 0 

d Enter Amount of lax on line 89c above, reimbursed by the organization ~ 0 
90a List the slates with which a copy of this return is tiled - DISTRICT OF COLUMBIA 

b Number of employees employed in the pay period that includes March 72, 2001 (see instructions) 90b ] 
st The books are in care of " KIDSAVE INTERNATIONAL Telephone number " 202-331-1110 

Located at - 2122 P STREET NW STE 302 WASHINGTON DC ZIP +4 . 20037 ------------------------------------------- --------- :II 92 Section 4947(a)(I) nonexempt charitable trusts /ding Form 990 in lieu of Form 7041- Check here N/A 
and enter the amount of tax-exempt interest received or accrued during the tax year I 92 I -- N/A 

BAA Form 990 (2001) 
teenn105 . 01ro1102 

RNATI 

76 Did the organization engage in any activity not previously reported to the IRS II 'Yes' 
attach a detailed description of each activity 

77 Were any changes made .n the organizing of governing documents but not reported to the IRS? 
If 'Yes, attach a'conformeA copy of the changes 

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this relurn7 
b If 'Yes,' has it filed a lax return on Form 990.7 for this year 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years If 'Yes,' attach a statement 

BOa Is the organization 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 organizalion7 

b If Yes' enter the name of the organization " N/A 
and check whether iT's' TI-ex empt or _0 nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions I 81 al 0 
b Did the organization file Form 1120.POL for this year 

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 
substantially less than fair rental values I 82a1 X 

b If 'Yes,' you may indicate the value of these items here Do not include this amount as 
revenue in Part I or as an expense in Part II (See instructions in Part III ) 82b 

83a Did the organization comply with the public inspection requirements for returns and exemption applications7 83 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions7 83 

84a Did the organization solicit any contributions or gifts that were not lax deduclible7 84 

If 'Yes' was answered to either 85a or SSb, do not complete 85c through BSh below unless the organization received a 
waiver for proxy tax owed for the prior year 

c Dues, assessments, and similar amounts from members BSc N/A 
d Section 162(e) lobbying and political expenditures 85d N/A 
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A 
1 Taxable amount of lobbying and political expenditures (line 85C less 85e) I 85f ~ N/A 
g Does the organization elect to pay the Section 6033(e) lax on the amount on line &50 

h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax year 

86 50i(c)(7) organizations Enter a Initiation fees and capital contributions included on 
line 12 1 B6al N/A 

b Gross receipts, included on line 12, for public use of club facilities 
87 501(c)(I2) organizations 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 ) 

b 50I(c)(3J and 501(c)(4) organizations 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 years II Yes, attach a statement 
explaining each transaction 



s 

(E) 
Related or 

exempt Nnc6on 
income 

Note Enter gross amounts unless otherwise 
indicated 
93 Program service revenue 

a 
b 
c 
d 
e 
f Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 
96 Dividends and interest from securities 
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 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 Other revenue a 

b MISCELLANEOUS INCOME 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 
Note Line 105 plus line 1d, Part/, should equal the a 

is I (e) 
Business code Amount 

lcl I 1D1 
uon code Amount 

16.443 

Part IX 

of I Nature of address, and EIN of corporation, 

~ 
Paid ' ///J 

-'5~ 
~~ ~ 

Date Check If PmpveYS 5SN a PTIN (Set Cwn hat W ) 
Preparer's /j sell 

Preparer's s~anamre MICHALCC DA FA ~~ ~' _" employed 
pi~n'sname (or yours, DUNHAM 8 AUKAMP PLC EIN Use Onty it set-employed) 
aaarcu, and zIa * 4 1 14101 Z PARKE-LONG COURT vtrone no P. 70331-8940 

STF FED19P]F 6 
CHANTILLY, VA 20151 Form 990 (zooi) 

Form 960 (2001) KIDSAVE INTERNATIONAL 

Unrelated business income EcluOMDyaWan57Z 513 w514 

Line No. I Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment 
~ of the oraamzation's exempt purposes (other than by orowdinq funds for such purposes) 

Part X I Information Regarding Transfers Associated with Personal Benefit Contracts (SeeSpeGfic Instrucuonson page33 
(a) Did the organ¢ation, during the year, wave any funds, directly or indirectly to pay premiums on a personal benefit contracts 0 Yes OX No 
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? n Yes 0 No 
Note I/ "Yes'to (61. file Form 8870 and Form 4720 (see instructions) 

Under penalties m pe7ury 1 declare that I nape examined this retain including accompanying schedules and statements, and to the best of my ki 
belie) a ec4 and complete Declaration al preparer (other than officer) is based on all information al which preparer h 

Please 
ps any knowledge 

Sign p~ I ~~~~~ Ivz 
Here 's'e~ .la hV/IAQ ~_ ^1r/SAI~,~OA ~ 

Date 



OMB No 1545 0047 

2001 

Organization Exempt Under 
Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(Q, 501(k), 501(n), or Section 4947(ax1) 
Nonexempt Charitable Trust Supplementary information - (See separate instructions ) 

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

Department of the Treasury 
Interrul Revenue service 

(c) Compensation (~ Contributions e) Ex ense to employ ec benefit account and other plans 8 deferred m � �� n allowances 

Total number of other employees paid 

rEEnocoiL 

Schedule A 
(Form 990 or 990-EZ) 

Name of the Orpanizabm 

(See instructions List each one If (here are none, enter 'None ') 
(a) Name and address of each (b) Title and average 

employee paid more hours per week 
than $50 000 devoted to position 

NONE 

- - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - 

- - - - - - - - - - - - - - - - - - - - - - - - - 

Employee Idemificalon Number 

91-1887623 

t II ~ Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See 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 

THOMPSON & -ASSOCIATES 

93 .500 

---------------------------------------- 

Total number of others receiving over 
460 MO in . nmfnccmrol cn.v~roc 

BAA For Paperwork Reduction Ad NoLCe, see we instructions for 



91-1887623 
Part III Statements About Activities (See instructions ~ Yes l No 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving 
grants or loans from if in furtherance o/ ifs charitable Oroorams Qualilv to receive navments 

and state 
10 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(7)(A)(rv) 

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

11a ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

11b FIA community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A 

12 X An organization that normally receives (1) more than 33-1/3h 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 331/3°/. of its support 
from gross investment income and unrelated business taxable income (less section 511 lax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

7 ; 1-1 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in (1) Does 5 through 12 above, or (~ section 501(c)(4), (5), or (6) if they meet the lest of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the following information about the instructions 

(b) Line number 
from above 

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

BAA TEenocon oirziroz Schedule A (Form 990 or Form 990-EZ) 2001 

1 During 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 referendums If Yes,' enter the total expenses paid 
or incurred in connection with the lobbying activities ~ $ N/A 
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B ) 

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 VI-B and attach a statement giving a detailed description of the 
lobbying activities 

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal 
6eneficiary7 (If the answer to any question is Yes,' attach a detailed statement explaining the transactions 

a Sale exchange, or leasing of properly 
SEE STATEMENT 6 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or facililies7 
SEE FORM 990 . PART V 

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

e Transfer of any part of its income or assets 

3 Does the organization make grants for scholarships, fellowships, student loans, elc7 (See Note below } 
4 Do you have a section 403(b) annuity plan for your employees 

dart N Reason for Non-Private Foundation Status see instructions) 
The organization is not a private foundation because it is (please check only One applicable box) 

5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(p 
6 A school Section 170(b)(1)(A)pp (Also complete Part V ) 
7 I I A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iii) 
B ~ A federal, stale, or local government or governmental unit Section 170(b)(1)(A)(v) 
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital's name, city, 

14 n M organization organized and operated to test for public safely Section 509(a)(4) (See instructions ) 



Schedu~eA orm990or990-EZ 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 3 
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting 

197 Total 

799 , 815 

2- 1 -373-

802,188 
802,188 

26a 

26b 
26c 

26d 
~I 26e I 

310 .434 1 436 .121 

19 Net income from unrelated business 
activities not included in line 18 

20 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf 
i he value or services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 
Other income Attach a 
schedule Do not include 
gain or (loss) from sale of 

23 Total of lines 15 Through 22 
24 Line 23 minus line 17 11 

e Public support (line 26c minus line 26A total) 
f Public suooort oercentaae (line 26e (numers 

27 Organizations described on line 12 
a For amounts included in lines 75, 76, and 17 that were received from a 'disqualified erson,' prepare a list for your records to show the 
name of, and total amounts received in each year horn, each 'disqualified person 8o not file this list with your return Enter the sum of 
such amounts for each year 
(2000)-_--__131931_(7999)--___ 219 000-(1998)-_----45,000-(199 ___-_____--0- 

bFOr any amount included in line 77 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 list organizations described in 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 in (1) or (2), enter the sum of these differences 
(the excess amounts) for each year 
(2000) _ _ _ _ ---_-- 0- (1999)------ 86,000 _ (1998) _ _ _ _ _ _ _ _ _-0- (1997) ----- _ _---_0 

c Add Amounts horn column (e) for lines 15 799,815 16 
17 20 21 27c 799 , 815 

d Add Line 27a total 395,931 and line 27b total 86,000 27d 481 , 931 
e Public support Qine 27c total minus line 27d total) ~ 27e 317,884 
f Total support for section 509(x)0 lest Enter amount from line 23, column (e) ~ 271 802 188 
g Public support percentage (Ime 27e (numerator) divided by line 271(denommator)) ~ 27 ' 39 63 % 
h Investment income percentage Vine 18, column (e) (numerator) divided by line 27f (denominator)) ~~ 27 h~ 0 30 .̀K 

28 Unusual Grants, For an organization described in line 10, 11, or 72 that received any unusual grants during 1997 through 2000, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your velum Do not include these grants in line 15 

BAA TEennowsL izniroi Schedule A (Form 990 or 990-EZ) 2001 

Calendar year (or fiscal year 
beginning in) 
15 Gills, grants, and contnbutu 

reserved (Do not include 
unusual orants See line 28 

17 Gross receipts from admissions, 
merchandise sold or services performed 
or furnishing of facilities in any activity 
that is related to the organizations 

Gross income from interest, dividends, 
amounts received from payments on 
securities loans (Section 512(x)0), 
rents, royalties, and unrelated business 
taxable income (less Section 511 taxes) 
from businesses acquired by the organ 
ization after June 30. 1975 

20x00 I 1999 I 1998 

26 Organizations described on lines 10 or 11- a Enter 2% of amount in column (e), line 24 N/A 
b Prepare a list tar your records to show the name of and amount contributed by each person (other than a governmental unit or publicly 

supported organization) whose total gills for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your 
velum Enter the total of all these excess amounts 

c Total support for Section 509(x)(1) test Enter line 24, column (e) 
d Add Amounts from column (e) for lines 18 19 

22 26b 



Form 990 2001 KIDSAVE INTERNATIONAL 
Pail IV-A Reconciliation of Revenue per Audited 

Financial Statements with Revenue 
per Return (See instructions ) 

a Total revenue, gains, and other support 
per audited financial statements ~ a 1 , 342 , 

b Amounts included on line a but 
not on line 12, Form 990 

(1) Net unrealized 
gains on 
investments $ 

(2) Donated serv- 
ices and use 
of facilities $ 

(3) Recoveries of poor 
year grants $ 

(4) Other (specify) 

Add amounts on lines (1) through (4) ~ b 
c Line a minus line b ~ c 1,342, 

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

(7) Investment expenses 
not included on line 
6b, Form 990 $ 

(2) Other (specify) 

Add amounts on lines (1) one (2) 

e Total revenue per line 12, Form 
990 (line c plus line dl ~ e 1 . 342 . 

91-188/613 Page 4 
Pad IV-B Reconciliation of Expenses per Audited 

Financial Statements with Expenses 
per Return 

a Total expenses and losses per audited 
477 financial statements ~ a 1 , 195 , 254 

b Amounts included on line a but not 
on line 17, Form 990 

(1) Donated serv 
ices and use 
of facilities 

(2) Prior year adjust 
ments reported an 
line 20, Form 990 $ 

(3) Losses reported on 
line 20, Farm M $ 

(4) Other (spent') ' 

Add amounts on lines (1) through (4) ~ b 
477 c Line a minus line b ~ c 1,195,254 

d Amounts included on line 17, 
- Form 990 but not on line a " 

(1) Investment expenses 
oat included an line t 
66, Form 990 $ 

(Z) Other (specify) 

Add amounts on lines (1) and (2) ~ d 

e Total expenses er line 17, Form 
477 990 (line c plus Pne d) ~ e 1, 195,254 
Ke Em to ees (List each one even if not tom ensated, see instructions ) 

0 0 0 
SEE STATEMENT 5 

---------------------- 

---------------------- 

---------------------- 

------- 

---------------------- 

---------------------- 

---------------------- 

---------------------- 

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 provided by the related organizations ~ Yes O No 
II 'Yes,' attach schedule - see instructions 

BAA rEenoiou iaieroi Form 990 (2001) 

(A) Name and address 
(B) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

per week devoted (if not paid, employee benefit account and other 
to position enter-0.) plans and deferred allowances 

compensation 



A orm99Dor990-E 2001 KIDSAVE INTERNATIONAL 91-188762 
Private School Questionnaire (See instructions 
(To be completed Only by schools that checked the box on line 6 m Part M 

Page 4 

NIA 
Yes No 

29 

30 

31 

34a 

34b 

35 
or 990-EP 2001 

b Has the organization's right to such aid ever been revoked or suspended 
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 requirements of 
sections 4 Ol through 4 OS of Rev Proc 75-50, 1975-2 C B 587, covering racial 
nondiscrimination If No .' attach an explanation 

TEEnneaL osrzsoi 

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 

30 Does the organization include a statement of its racially nondiscriminatory polity toward students in all its brochures, 
catalogues, and other written communications with the public dealing with student admissions programs 
and scholarships 

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 all parts of the general community it serves 
If Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) 

--------------------------------------------------------
--------------------------------------------------------

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative stalf7 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatory basis 

c 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 behalf to solicit contributions 

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

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

a Students' rights or prrvileges7 

b Admissions policies 

c Employment of faculty or administrative slaFt7 

d Scholarships or other financial assislance7 

e Educational policies7 

f Use of facililies7 

g Athletic programs 

h Other extracurricular activities? 

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? 

33a 

33b 

33c 

33d 

33e 

331 

33g 

33h 

. .1: 



A orm990or990-EZ 2001 KIDSAVE INTERNATIONAL 
A Lobbying Expenditures by Electing Public Charities (See instructions ~ 

(TO he completed Only by an eligible organization that fled Form 5768) 

5 

:heck a I ld the organization belongs to an affiliated group Check " b U d yc 

Limits on Lobbying Expenditures 

(The term 'expenditures' means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 
38 Total lobbying expend i tures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount Enter the amount from the following table - 

II 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 SI00,000 plus I S% a1 the excess over $500,000 
Over $1,000,000 Gut not over $1,500 000 $175,000 plus IO°/a of the excess over $1,000,000 
Over (1,500,0(10 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 nontaxable amount (enter 25°h of line 41) 
43 Subtract line 42 from line 36 Enter -0 if line 42 is more than line 36 
44 Subtract line 41 from line 38 Enter -0 if line 41 is more than line 38 

Caution 11 there is an amount on ether line 43 or line 44, you must file Form 4720 

~ 11 

42 

Lobbying Expenditures During 4-Year Averaging Period 

2001 2000 1999 1998 Total 
Calendar year 
(or fiscal year 
beginning in) 

45 Lobbying nontaxable 
amount 

46 Lobbyinp ceiling amount 
(I50% of tine 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non-
taxable amount 

49 Giassroots cellinq amount 
(150°h of line 4Y(e)) 

50 Grassroots lobbying 

Lobbying Activity by Noneleding Public Charities 
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A 

reEnoaoSL ilr3iroi 

a' and 'limited control' provisions app!y_ 
(a) (b) 

Affiliated group To 6e completed 
totals for all electing 

41 

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 lines 45 Through 50 ) 

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 Yes No Amount 

a Volunteers 
b Paid staff or management (include compensation in expenses reported on lines c through h ) 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, (heir staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L' I ` 
i Total lobbying expenditures (add lines c through h ) 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 
BAA Schedule A (Form 990 or 990-En 2001 



ScheduleA orm990or990-E 2001 KIDSAVE INTERNATIONAL 91-1887623 Page 6 
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exempt Organizations see instructions) 
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(1) 

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 noncharilable exempt organization of ___FYes No 

(a) I (b) I (c) 
Line no Amount involved Name of noncharitahle exempt organization Description of transfers, transactions, and sharing arrangements 

52a Is the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527 1` [] Yes M No 

BqA TEeoneosL w2sroi Schedule A (Form 990 or 990 EZ) 2001 

(i)Cash 
()Other assets 

b Other transactions 
01 Sales or exchanges of assets with a noncharitable exempt organization 
()Purchases of assets from a noncharilable exempt organization 
(m)Rental of facilities equipment, or other assets 
(iv) Reimbursement arrangements 
(v)Loans or loan guarantees 
(vi)Performance of services or membership or fundraising solicitations 

c Sharing of facilities, equipment mailing lists, other assets or paid employees 
d If the answer to any of the above is 'Yes, complete the following schedule Column 

the Goods, other assets . or services arven by the reoortina oraan¢alion If the oruai 
ays show the fair market value of 
:d less than fair market value in 
or services received 



OMB Na 1545 0047 Schedule B 
(Form 990,991 

990-1317)0 Schedule of Contributors 
Department ol the Treasury Supplementary IIt(ORitaUon 10~ 
Interivl Revenue serKe line 1 0l Form 990, 990.FZ and 990.PF (see mstr 
Name of organization Employer IEen4fica4on Number 

Caution Organizations that are not 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 in the heading of their Form 990, Form 990-EZ, or on line 1 0l their Form 990-PF, to certify that they do not meet the 
filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF) 

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

reEn0701L ix30ro1 

2001 

type (check one) Organization 
Filers of Section- 
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt 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 private foundation 
501(c)(3) taxable private foundation 

Check if y our organization is covered by the general rule or a special rule (Note Only a Section 50)(c)(7), (8), or (I0) organization can check 
boxes) log both the general rule and a special pule - see instructions ) 

General Rule - 
~For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (.n money or property) from any one 

contributor (Complete Paris I and II ) 

Special Rules - 

FIFor a Section 501(c)(3) organization 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)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the 
amount on Lne 1 of these forms (Complete Parts I and II ) 

For a Section 507(c)(7) (8) or (10) organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year, 
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific literary, or educational 
purposes or the prevention of cruelty to children or animals (Complete Parts I, II, and III ) 

For a Section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year, 
some contributions for use exclusively for religious, charitable, etc, purposes, 6u1 These contributions did not aggregate to more than 
$1,000 (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, 
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because it received nonexclusrvely 
religious, charitable, etc , contributions of $5,000 or more duinq the year ) ~ $ 



Schedule B (Form 990, 990 EZ, 990 PF 2001 Pag e 1 l0 3 of Part I 
Name of Organizs4on Employer IEan4fice4on Number 

KIDSAVE INTERNATIONAL 91-1887623 

Pdif I Contributors (see instructions) 

(a) (b) (c) (d) 
Number Name, address and ZIP + q Aggregate Type of contribution 

contributions 

1 -_--- Person X8 
Payroll 

$ 456-000 Noncash 

(Complete Part II if there is 
noncash contribution ) 

(a) W (d) 
Numbe Aggregate Type of contribuUOn 

contributions 

_2 Person ~ X 
Payroll 

$ 

----- 

12-000 Noncash 

(Complete Part II if there is 
noncash contribution ) 

(a) W (d) 
Numbe Aggregate Type of contribution 

contributions 

3 Person X~ 
Payroll 

__---$----- 12-000- Noncash 

(Complete Part II if (here is 
noncash contribution ) 

(a) W (d) 
Number Aggregate 

contributions 
Type of contribution 

co 

4 Person x 
P 

11 
I 

- - - - - - 10,000 N 

(Complete Part II if there is 
noncash contribution 

a) W (d) 
Numbe Aggregate Type of contribution 

contributions 

_5 ---- Person X~ 
Payroll 

$ 50_000 Noncash 

(Complete Part II if there is 
noncash contribution ) 

(a) (c) (d) 
Numbe Aggregate Type of contnbuhon 

contributions 

~ X _6 Person 
Payroll 

----- 

$ 10-000 Noncash 

(Complete Part II if there is 
noncash contribution ) 

BAA rFeno7on oiAY2oz Schedule B (Form 990. 99D-EZ 990 PF) (2007) 



ge 2 to 3 of Part I 
Employer Idenbli"bon Number 

91-1887623 

Schedule B (Form 990, 990-EZ . 990-PF) (200 
Nam al Orpsnize4on 

KIDSAVE INTERNATIONAL 

Past I Contributors (see instructions) 

(c) (d) 
Aggregate Type of contribubon 

contributions 

P rs 
x 

p:y, :Ill 

- - - - - - - - - - - $ - - - - - - 5, 500 Noncash 
(Complete Part II if there is 

noncash contribution ) 

W (d) 
Aggregate Type of contribution 

contributions 

Person X~ 
Payroll 

_------$------ 8-000- Noncash 

(Complete Part II if there is 
noncash contribution ) 

Number 

8 

I 

(a) 
Number 

9 

Aggregate Type of contribution 
contributions 

Person Fv-1 

P 
11 

- - - - - - - - - - - $ - - - - - - 5, 000 N 

(Complete Part II if (here is 
noncash contribution 

Aggregate Type of confibu4on 
contributions 

Person 
Payroll 

$--_--- 6-305- Noncash 

(Complete Part II if there is 
noncash contribution 

W (d) 
Aggregate Type of contribution 

contnbuhons 

Person --__--_ --_--_ 

$ 

----- - X~ 
Payroll 

S_000 Noncash 

(Complete Part II if there is 
noncash contribution 

Aggregate 
W (d) 

Type of contribution 
contributions 

Person 
Payroll 

__--_______$___-__ 5_000- Noncash 

(Complete Part II it there is 
noncash contribution ) 

Number 

12 

BAA TEeno7ozL oiMrox Schedule 8 (Form 990, 990 EZ, 990-PF) (2001) 

(a) (b) 
Number Name, address and ZIP +q 

7 

Number 

10 

Number 

11 



ige 3 to 3 of Part I 
Employer IduiLlicaLOn Number 

91-1887623 

P.lrf ( Contributors (see instructions) 

(a) (b) (c) (cn 
Number Name, address and ZIP +q Aggregate Type of contribution 

contributions 

13 ( Person ~ X ------ --------$------ 

10-000 Noncash 
Payroll 

(Complete Part II if there is 
noncash contribution ) 

(a) W (d) 
Number 4 Aggregate 

contributions 
Type of contnbuUon 

to 

14 Person X~ 
Payroll 

___-___-____-_$_____ 15-000- Nonwsh 
(Complete Part II if there is 

noncash contribution 

(a) (b) (c) (d) 
Number Name, address and ZIP +q Aggregate Type of contribution 

contributions 

- PPaerson 
yroll 

-------------------------------------$---------- Nonwsh 

(Complete Part II if there is 
--- _ _ -- _ _ _ _ _ _ --- _ _ -- _ _ --------------- noncash contribution ) 

(a) (b) W (d) 
Number Name, address and ZIP + 4 Aggregate Type of contnbuLon 

contributions 

Person 
----------- Payroll 

_______$ Noncash 

(Complete Part II if there is 
noncash contribution ) 

(a) (b) W (d) 
Number Name, address and ZIP +4 Aggregate Type of contribution 

confibuLOns 

Person 
- Payroll 

------------------------------------$---------- Noncash 

(Complete Part li if there is 
noncash contribution ) 

(a) (b) W 
Number Name, address and ZIP +4 Aggregate Type of contribution 

contributions 

------------------------------------- 
Person 
Payroll 

------------------------------------$----------- Nonwsh 

(Complete Part II if there is 
-----_ _---_- _-_ _ _ _ _--------_-_ noncash contribution ) 

BAA ieenmatL otmvoz Schedule 8 (Form 990, 990 EZ . 990-PF) (2001) 



1 to 1 of Part II 
Empl%.r Ihn4lu4an NumW r 

Schedule B (Form 990, 990-EZ, or 9 
Ham al Orqenw4on 

KIDSAVE INTERNATIONAL 

Part II Noncash Property 

(a) 
No from 
Part l 

(c) (d) 
FMV (or estimate) Date received 
(see inshuchons) 

(b) 
Description of noncash property given 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - is 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

- - - 

- - - - - - 

<<) (~ 
FMV (or es4mate) Date received 
(sea instructions) 

(b) 
Description of noncash property given 

---- is 
----------------------------------------
----------------------------------------
---------------------------------------- -------------------- 

(b) 
Description of noncash property given 

M (d) 
FMV (or estimate) Date received 
(see instructions) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
----------------------------------------
----------------------------------------
----------------------------------------i$------------- ------ 

W (d) 
FMV (or estimate) Date received 
(see instructions) 

--------------------

W (d) 
FMV (or estimate) Date received 
(see instructions) 

--------------- ---- 

W <d> 
FMV (or estimate ) Date received 
(see instruc4ons) 

(b) 
Description of noncash property given 

(a) 
No from 
Part l 

r-_sa07a3L 10/0501 

(a) 
No from 
Part l 

(a) 
No from 
Part I 

(a) 
No from 
Part l 

(a) 
No from 
Part l 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

(b) 
Description of noncash property given 

----------------------------------------
----------------------------------------
----------------------------------------
---------------------------------------- 

-- ---------------------------------------
- -----------------------------------------

______ _ 

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



Employ* Ibn4fq4on Number 

I91-1887623 
etc., individual contributions to section 501(c)(7),(8), or (10) 
than $1,000 (or the year (Complete cots (a) through (a) and the following line entry 

lusively religious, charitable, etc , contributions of $1,000 or 
tructions) 
T 

No from Purpose of gift 
Part I I 

Use of gift Descnption of how gift is held 

- - - - - - - - - - - - - - - ----------- 
----- 

--------------------------------- -------------------- --------------------------------------- I -------------------- I --------------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---------------------------------- -- - -------------------- ------------------------------ 

-------------------------- ---------------------------------- I -------------------------- 
Description of how gift is held No from Purpose of gift 

Part I I 
Use of gift 

- - - - - - - - - - - - - - - ----------- 
----- 

--------------------------------- -------------------- --------------------------------------- I -------------------- I --------------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---------------------------------- - --------------------
---------------------------------- 

--------------------------
---------------------------------- -------------------------- 

Descnption of how gift is held No from Purpose of gift 
Part I I 

Use of gift 

- - - - - - - - - - - - - - - ----------- 
----- 

--------------------------------- -------------------- ---- ---------------------------------- I -------------------- I --------------------
(e) 

Transfer of gift 
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

----------------------------------- --- ---------------------
----------------------------------- --------------------------
----------------------------------- 

I 
--------------------------

(a) (b) (c) (d) 
No from Purpose of gift Use of gift Descnpbon of how gift is held 
Part I I I 

------------------- ----- --------------------- - - - - - - - - - - - - - - --- 
----- -------------- ------------------- -------------------- I -------------------- 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

---------------------------------- ------------------ ------- ------------------------------ 

-------------------------- ---------------------------------- I -------------------------- 
Schedule B (Form 990, 990-EZ, or 990-PF) C2001) BAA 

TEE~704 12MID1 

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

KIDSAVE INTERNATIONAL 
I FE xclusively religious, charitable, 

organizations aggregating more 

For organizations completing Part 111, enter total of exc 
less for the vear (enter this information once - see ins 



91-1887623 KIDSAVE INTERNATIONAL 

(A) (B) (C) (D) 
PROGRAM MANAGEMENT 

TOTAL SERVICES & GENERAL FUNDRAISING 
76,825 76,825 
1,193 718 475 
7,037 7,037 
5,354 4,819 535 
7,744 7,744 

300,671 276,235 9,215 15,221 
827 10 638 179 

3,254 2,734 357 163 
22,135 18,676 318 3,141 
11,416 11,416 
22,601 15,560 7,041 
3,071 3,071 
11,938 10,029 1,313 596 
33,590 33,590 
18,338 11,665 4,125 2,548 
5 637 5,637 

20 1 2,240 
TOTAL 554,0~~ 494,510 24,017 35,504 

ADOPTION ASSISTANCE 
ADVERTISING 
AUDIO VISUAL 
BANK CHARGES 
CAMP FEES 
CONTRACT LABOR 
DUES AND SUBSCRIPTIONS 
EQUIPMENT AND SUPPLIES 
EVENTS 
FUNDRAISING COSTS 
INSURANCE 
MISCELLANEOUS 
OFFICE EXPENSE 
PROGRAM COSTS 
TAXES AND LICENSES 
TRANSLATION/INTERPRETATION 
WEBSITE AND INTERNET 

STATEMENT 3 
FORM 990, PART IV, LINE 55B 
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT 

$ 23 350 
TOTAL 23,350 

CLIENT DEPOSITS 

2001 

STATEMENTI 
FORM 990, PART 11, LINE 43 
OTHER EXPENSES 

FEDERAL STATEMENTS PAGE 1 

STATEMENT 2 
FORM 990 , PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

SEE STATEMENT 2 

MACHINERY AND EQUIPMENT 

STATEMENT 4 
FORM 990, PART IV, LINE 65 
OTHER LIABILITIES 

ACCUM BOOK 
BASIS DEPREC . VALUE 

$ 3 491 $ 295 S 3 196 
TOTAL 4 - i 95 ,196 





i 

,' iwf[I wAiI ON wL 

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, U.S. Senator, Louisiana 
Honorable Anne M. Northup, US. Senator, Kentucky 
William D. Novella, Executive Director, HARP 

i 

i 

httpJAvwwludsaveorg ~~V BECAUSE EVERY CHILD NEEDS A FAMILY 



A/D @ 2001 A/D 
Amount Method Life 12/31/00 Depr 12/31/01 

Date 
Acquired Description 

05/31/01 Computer (Moscow) 1,00206 SL 5 000 13361 13361 
07/31/01 Dell Computer 1,43926 SL 5 000 14393 14393 
12/07/01 Computer (LA) 1,05000 SL 5 000 1750 1750 

000 29504 29504 3,491 32 

Kidsave International 
Property & Equipment 
December 31, 2001 



ABOUT KIDSAVE INTERNATIONAL 

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

STATEMENT 

FORM 990, PART III, LINE A 

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

our vision Kidsave International is a nonprofit, 
501 

a world where every child is nurtured from 
-(c) (3) organization dedicated to 

" ending harmful institutionalization of 
birth, children and creating strategies for 
where the loss of human potential due to permanency . Our goal is that by the year 
neglect is absent, and 2025, efficient systems will be in place 

worldwide that will enable abandoned and 
" where people everywhere care enough orphaned children to have a connected, 

that au children, even chose 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 . 

Kidsave's objectives are to : 
Increase the number of children living in permanent families rather than in 
orphanages, foster care and other temporary living situations . 
Increase the number of children temporarily or permanently separated from their 
parents who have connected, long-term relationships with at least one adult 
Increase programs that reduce the flow of children into orphanages and foster care 
Enhance the ability of governments worldwide to increase and maintain the number 
of children living in permanent families 

Kidsave currently provides marketing consultation and support to child welfare 
organizations 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 



We also work to eliminate barriers to moving orphans into permanent, safe, stable 
families . We fund the NGO Right of the Child in Russia who is looking at the legal 
constraints to adoption and other ways for building permanent adult relationships for 
young people In April, 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. 

of communication and support, give an older orphanage kid an opportunity to 
experience life in an American family, and find adoptive families for all adoptable, 
participating children . During the summer visits, 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 build a volunteer grassroots 
network of families supporting post-institutionalized children m 30 cities within the 
United States . In 2001 a total of 314 children traveled and 94% of them have families 
pursuing adoption . Kidsave identified 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.ora . Kidsave also provides 
adoption assistance funding to families who wish to adopt older children but cannot 
afford it . Families are provided information about the adoption process. We negotiate 
with adoption agencies to lower their fees for the adoption of children who have 
summer visits 

In 2001 Kidsave funded three Secure Futures Centers in 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 psychological 
support, lessons in independent living, English lessons, and work experience . 
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3a If this application is for Form 990-BL, 990-PF 990-T, 4720, or 6069, enter we tentative tax, less any 
nonrefundable credits See instructions 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit _ $ 

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit 
vnth F7D coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 

Signature and Verification 
under penalties of pepury 1 Declare Wi I have examined this form Including accompanying xhedWa and sietemerrts, and to ow best of rny knowledge and belief 
it is true, correct, and canplete, and that I am auUwrlzed m prepare this forth 

Signature 11~ Title 11~ Date 

For Paperwork Reduc Act Notice, See InsWClbn cat No 27916D Forth 8868 (72 2000) 

1 1 It live 

Farr, $$s$ Application for Extension of Time To File an C rd s 
- /pecemDe2000j Exempt Organization Return OMB NO 15x51709 

Department al Ne Trea3uy " Imwroi Revenue Service File a separate application (or each return 
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