
OMB No 1575 0017 Return of Organization Exempt from Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

inizalion may have to use a copy of t hi s return to satisfy safe repo r ti ng requi rement s 

ax year beginning , 2002, and endmq 

2002 
Open to Public 

Inspection 
peparlmenl of the Treasury 
Internal Revenge Service I - The 

r cmpioyeriamuucnionnumen 

91-1887623 

c 202-^3310.1110 
F Amalccou^haa Ilng 

Cash X Rccrual 

I F-1 Other (s0eay) l 

H and I are not applicable to section 577 a9ani:abons 

H (a) Is this a group return for affilhates7 Y . . No 

H (b) n res enter numoa of ami,ates 

H (C) Are all alliliales rnrIuOed' ~ Yea ~ No 

(if No attach a list See instrioctions 

H (d) is Ins a Separate return pied q en 
organization covered by a group rulinq7 

Fl y . . nX No 

" Section 501(c)(3) organizations and 4947(axi) nonexempt 
charitable trusts must attach a completed Schedule A 
(Form 990 or 990-EZ) 

kidsave ova 

J Organiza"on lype n n 
(Check only one) ~ ~^I 501 (c) 3 " (~ose~~ro) ~ 4947(a)(1) ., I 1 5: 

K Check here * if the organization s gross receipts are normally not more than 
$25 000 The organization need not file a return with the IRS but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some stales require a complete return 

Enter 4 di i~ GEN 
Check ~ il the organization is not required 
to attach Schedule B (Form 990,990 EZ, or 990 PF) L Gross receiDls Add lines 6b . 86 . 96 . and 106 to line 12 ~ 

1 s 1,912,313 
2 
3 
a 5,846 
5 

tic 
7 

Bol l 

9 

Statement 77 

A~ 18 Excess or (deficit) for the year (subtract line 17 from line 12) 
x 5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
i r 20 Other changes in net assets or fund balances (attach explanation) 

Form 990 (2002) BAA For Paperwork Reduction Act Notice, see the separate instructions TEEA0107L 09104102 

e 

Form 990 

A For the 2002 calen 
B Check if applicable 

F Address change 

Name change 

Initial Wurn 

F,nal return 

lvnerNeC velum 

I MDlicalim pending 

'nsi:e:i KIDSAVE INTERNATIONAL 
°If"2122 P STREET NW p302 
s.. WASHINGTON, DC 20037 or "" .a.dn" 

Inslruc 
Ilona 

7 Contributions, gifts, grants, and similar amounts received 
a Direct public support 7 a 
b Indirect public support 1 b 
c Government contributions (grants) 1 c 

d la W(aupRlilcj(ush $ 1,412,313 noncash $ 
2 Program service revenue including government fees and contracts (from Part VII line 93; 
3 Membership dues and assessments 
4 Interest on savings and temporary cash investments 
5 Dividends and interest from securities 
6a Gross gents 6a 
b Less rental expenses 66 
c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe 

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

b Less cost or other basis and sales expenses 8 b 
J 

c Gain or (loss) (attach schedule) 8c 
d Net gala or (loss) (combine line Sc columns (A) and (B)) 

9 Special events and activities (attach schedule) 
a Gross revenue (not including $ of contributions 

reported on line la) 9a 
b Less direct expenses other than fundraising expenses 9b 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

10a Gross sales of inventory, less returns and allowances 10a 
b Less cost of goods sold 10b 
c Gross grout or , sc e ul ) (subtract line IOb from line IOa) 

jP 11 Other reve e (IrorrlO~fi~ 
12 Total reven e , c, 9c, l Oc, and 1 1 ) 
13 Program se (fr~o~mI1 ̀lire '44pco~~~' ~,,,~ )) 0 
14 Manageme ~ q9T1AAa' (IrBrtNinE~T,~tol ~ C)) 
15 Fundraising 

fro 
line 

16 Payments lc~aHiha~dul~)~T 
V 1 5 17 Total eYOen~esla 10=1111 

Other 

9,770 
82,127 

1~)Ht)' »Z 
-66,994 
306 .180 



22 Grants and allocations (all sch) 
(cash 
non cash $ 

23 Specific assistance to individuals (all sch) 
24 Benefits paid to or for members (att sch) 
u Compensation of officers, directors, etc 
26 Other salaries and wages 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting lees 
32 Legal lees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, conventions, and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

a See Statement 3 
b 
c 
d 
e 

44 ToGI lunclional expenses (add lines 22 43 

43a1 758 .368 I 669 .027 I 60 .336 I 29 .00 

e Other program services Grams and allocations s 

1 Total of Program Service Expenses (should equal line 44 column (B) program services) ~ 1, 405, 5 

BAA Teenoiox avrvo3 Form 990( ; 

required for section 501(c)(3) and 

Do nbl include amounts reported on line 
66, 8b, 96, 106, or 16 of Part / 

I75C5 All organizations must complete column (A) Columns (8), (C), and (D) are 
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others 

(A) Total I (B) Program I (C) Management I D Fundraising services and general 

22 

18 .172 I 2 .661 I 7 .771 

52,632 I 1,772 I 8,185 

4,963 I 359 I 200 

Organizations completing columns (8) (D) , carry 
totalstoiines 13 15 ) I 44 I 1,585,552 I 1,405,578 I 108,892 I 71, 082 

Jolnt Costs Check li`u d you are following SOP 98 2 
Are any point costs from a combined educational campaign and fundraising solicitation reported in (B) Program semces7 ~~ Yes OX No 
If 'Yes ; enter (i) the aggregate amount of these joint costs $ GO the amount allocated to program services 
$ , (di) the amount allocated to management and general $ , and (rv) the amount allocated 

to lundraisin $ 
I Statement of Program Service Accomplishments 

What istheorqanizaborisprimary exempt puypose7 ~ SEE ATTACHED STATEMENT _n _--_-_-_-_ PrWramServiceExpense 
All organizations must describe their exempt purpose achievements in a clear and concise manner Stale the number of ~e9~~.ea ion sa1(q(n) +m 

and 
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & (4) organ W(a)rn 

~s 

a Jtt A1~1_AI;HtU S~lA-1~tMtNT j} _--__-_____________---______-____- 

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

(Grants and allocations $ ) 1 , 405 , 578 
b 

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

c 

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

(Grants and allocations $ ) 
d 

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



r -. 

TEEAOIOA OWN= 

Form 9y0(2002) KIDSAVE INTERNATIONAL 91-1887623 Page 3 

Part IV Balance Sheets see Instructions) 

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

45 Cash - non interest bearing 3 , 525 45 2,309 
46 Savings and temporary cash investments 327, 870 46 432,053 

47a Accounts receivable 47a 33,837 
b Less allowance for doubtful accounts 476 51,590 47c 33,837 

48a Pledges receivable 48a 
b Less allowance for doubtful accounts 48b 48c 

49 Grants receivable 49 

50 Recervables from officers directors, trustees, and key 
s employees (attach schedule) 50 
[ 51 a Other notes 6 loans receivable (attach sch) 

5I s b Less allowance log doubtful accounts 51 b 57 c 
52 Inventories for sale or use 52 
53 Prepaid expenses and deterred charges 53 
54 Investments - securities (attach schedule) ~~ Cost[] FMV 54 
SSa Investments - land, buildings, & equipment basis SSa 6,041 

b Less accumulated depreciation 
(attach schedule) Statement 9 55b 1, 407 3,196 55c 4,634 

56 Investments - other (attach schedule) 56 
57a Land, buildings and equipment basis 57. 1 

bless accumulated depreciation 
(attach schedule) 57b 57c 

58 Other assets (describe " ) 58 
59 Total assets (add lines 45 through 58 (must equal line 74 386,181 59 472,833 
60 Accounts payable and accrued expenses 56,651 60 58,213 
61 Grants payable 61 

A 62 Deterred revenue 62 a 
i 63 loans hom alfceis, directors, hostess, and key employees (attach schedule) 63 

64a Tax exempt bond liabilities (attach schedule) 64a r 
E b Mortgages and other notes payable (attach schedule) 64b 
5 65 Other liabilities (describe " See Statement 5 ) 23,350 65 175, 434 

66 Total liabilities (add lines 60 through 65) 80,001 66 233,647 
Organizations that follow SFAS 117, check here 7 Land complete lines 67 N 

through 69 and lines 73 and 74 
p 67 Unrestricted 13,403 67 -221 

68 Temporarily restricted 292,777 68 239,407 
69 Permanently restricted 69 

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

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

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

73 Total net assets or fund balances (add lines 67 through 69 or tines 70 through - _ 
72, column (A) must equal line 19, column (B) must equal line 21) 306, 180 73 239, 186 

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 lolly describes, in Part III, the organizations programs and accomplishments 

BAA 



7EEA0104L 01112P03 

Form 590 2002 KIDSAVE INTERNATIONAL 91-1887623 Page 4 
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited 

Financial Statements with Revenue Financial Statements with Expenses 
per Return (See instructions ) per Return 

a Total revenue, pains, and other support a Total expenses and losses per audited 
per audited financial statements ~ a 1,518,558 financial statements ' a 1,58-5 , 552- 

b Amounts included on line a but b Amounts included on line a but not 
not on line 12, Form 990 on line 17, Form 990 

(1) Net unrealized (1) Donated serv 
gains on ices and use 
investments $ of facilities $ 

(2) Donated serv (2) Prior year adjust 
ices and use meats re po rted on 
of facilities $ line 20, Farm 990 $ 

(3) Recoveries of prim (3) Lasses reported on 
year grants $ line 20, farm 990 $ 

(4) Other (specify) (4) Other (specify) 

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

Add amounts on lines (I) through (4) ~ b Add amounts on lines (1) through (4) ~ b 
c Line a minus line h ~ c 1,518,558 c Line a minus line b " c 1,585,552 

d Amounts included on line 12, d Amounts included on line 17, 
Form 990 but not on line a " ' ' Form 990 but not on line a 

(1) Investment expenses (1) Investment expenses 
not included an line not included an line 
6b, Form 990 $ 6b, Form 990 $ 

(2) Other (specify) (2) Other (specify) 

-------- --------- 
$ $ 

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

e Total revenue per line 12, Form e Total expenses er line 17, Form 
990 line c 

p lus 
line d) " e 1,518,558 990 line c 

p
lus ~ne d) w e 1,585,552 

Part V List of Officers Directors Trustees and Key Em 10 eC5 Lisp each one even A not compensated, see instructions 
(8) Title and average hours (C) Compensation (D) Contributions to (E) Expense 

(A) Name and address per week devoted (if not paid, employee benefit account and other 
to position enter-0 ") plans and deterred allowances 

compensation 
SEE ATTACHED SCHEDULE OF 0 0 0 
NON-COMPENSATED DIRECTORS SEE ATTACHED 

e 6Nr 
TERRY BAUGH President 11,221 0 0 
2122 P STREET, NW MORE THAN 40 
WASHINGTON, DC 20037 
RANDI THOMPSON Exec Dir/CEO 70,000 0 0 
11835 W OLYMPIC BLVD A295 MORE THAN 40 
LOS ANGELES, CA 90064 

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

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

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

75 Did an y officer, director trustee, or key employee receive aggregate compensation of more 
khan $100,000 from your organization and all related organizations . of which snore than 
$10,000 was provided by the related organizations -Yes X No 
It 'Yes, attach schedule - see instructions 

Bqp Form 990 (2002) 



91-1887623 

c Enter Amount of tax imposed on the or ganizalion managers or disqualified persons during the 
year under sections 4912, 4955, and 4958 ' 0 

d Enter Amount of lax on line 89c, above, reimbursed by the organization ~ 0 
90a List the stales with which a copy of this return is tiled " SEE ATTACHED STATEMENT f o _ -- 

6 Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 6 
91 the books are .n care of " KIDSAVE INTERNATIONAL Telephone number - 202-331-1110 

Located at " 2122 P 
- 
STREET 

- 
NW HE 302 WASHINGTON DC 

- - - - - - - - - - - - 
ZIP + a " 20037 

----------------------------- ----------7'-'T 
92 Section 4947(a)(i) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here N/A ~ U 

and enter the amount of lax exempt interest received or accrued during the tax year wi 92 I N/A 
BAA 990 (2002) 

TEEn01051 01177107 

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

77 Were any changes made in the organizing or governing documents but not reported to the IRS 
II 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 (his return 
b If 'Yes,' has il tiled a tax return on Form 990-T tar (his year 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the 
years II 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 organization 

b If 'Yes, enter the name of the organization " N/A 
and check whether it is n exempt or T] nonexempt 

81 a Enter direct or indirect political expenditures See line 81 instructions I 81 al 0 

b Did the organization file Form 1120-POLfor this year 

82aDid the organizalion receive donated services or the use of materials, equipment or facilities at no charge or al 
substantially less than lair rental value 

61t'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 11 (See instructions in Part III ) I 8261 T 

83a Did the organization comply with the public inspection requirements for returns and exemption applications7 
b Did the organization comply with the disclosure requirements relating to quid pro quo contribulions7 

84a Did the organization solicit any contributions or gills that were not lax deduc6ble7 

b II Yes; did the organization include with every solicitation an express statement that such contributions or gills were 
not tax deduclible~ 

BS 50i(c)(4) (5), or (6) organizations a Were substantially all dues nondeductible by members> 

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

II 'Yes' was answered to either BSa or 85b, do not complete BSc through 85h below unless the organization received a 
waiver for proxy lax owed for the prior year 

c Dues, assessments, and similar amounts from members I 85 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 
g Does the organization elect to pay the section 6033(e) lax on the amount on line 851 

h II section 6037(ex1J(A) dues notices were sent, does the organization ogles to add the amount on line 851 to its reasonable estimate of 
dues allocable to nondeductible lobbying and political expenditures for the following tax yea[7 

86 50I(c)(I) organizations Enter a Initiation lees and capital contributions included on 
line 12 1 86al 

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

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

89a 50i(c)(3) organizations Enter Amount of lax imposed on the organisation during the year under 

section 4911 . 0 , section 4912' 0 , section 4955 

6 501(c)(,i) 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 Irom a prior years II Yes; attach a statement 
explaining each transaction 



Form 990 (2002) 

Part VII Analysis of 
s 

ee page 3101 the Instructions 

Indicated (A) (a) (C) (D) 
93 Program service revenue Business coda Amount Exclusion code Amount 
a 
b 
c 
d 
e 
t Medicare/Medicaid payments 
g Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest on savings and temporary cash investments 14 5 , E 
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 poss) from personal property 
99 Other investment Income 

100 Gain or Qoss) from sales of assets other than inventory 
101 Net Income or (loss) from special events 1 _82 , 1 
102 Gross profit or (loss) from Sales of inventory 1 9 , 7 
103 Other revenue a 

n _p&:/NSr1ruZ'1PAA4J r~o 
c 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 97,7 
105 Total (add line 104, columns (B), (D), and (E)) 
Note : Line 105 plus line Id. Part l, should equal the amount on line 1Z Pail 

Related or 
exampt function 

Income 

S7F FED792]F 0 

Note' Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 

Line No . I Explain how each activity forwhich income is reported m column (E) of Part VII contributed importanllyto the accomplishment 
~ of the organization's exempt ourooses (other than by orovidina funds for such ourooses) 

the Instructions 

Name, address and EIN of corporation, I Percentage of I Nature of achylies 

33 
(a) ad the organization, dunng the year, receive any kinds, directly or indirectly, 
(b) Did the organization, during the year, pay premiums . directly 
Note . If 'Yes'fo (b), file Form 8870 and Form 4720,1see msfruclic 

belief. us, Eormct end com~le Declaim sparer loth 
Please 
Sign 
Here 

ure of officer I

C- II C) I) vCi.= 
Type or pool name and title 

Paid Preparor s' 

PfBp2fCr,8 
eignaNre 
Piimbname (oryours ' DUN AM . A KAMP, Use Dllty If sell elyed) 
addre;9'-"_ and 21P ~ 4 19101 Z PARKE LONG CT . 



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

Total number of other employees paid 
over $50.000 

Total number of others receiving over 
$50,000 for professional services -I OI 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EL Schedule A (Form 990 0r 990 En 

TEEA0401I 01/17103 

Organization Exempt Under o"'a"° '~5°°°' 
SCHEDULE A 
(Form 990 or 990 EZ) Section 501 (c)(3) 

(Except Private Foundation) and Section 501(c), 5010, 501(k), 
501(n), or Section 4947(axl) Nonexempt Charitable Trust 

-00 

Supplementary Information (See separate instructions ) =.I 
ue~se~M~e~y " MUST be completed by the above organizations and attached !o (heir Form 990 or 990-EZ 

Name of the organization EnipIOY~~ Idonlillcatlon number 
KIDSAVE INTERNATIONAL 91-1887623 
Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 

(See instructions List each one If there are none, enter None') 
(a) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Expense 

employee paid more hours per week to emplqee benelit account and other 
than $50.000 devoted to position plans and deleired allowances compensation 

None 

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

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

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

t I~ Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See instructions List each one (whether individuals or firms) It [here are none, enter None ') 

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

None 

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

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

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



91-1887623 

Pan III Statements About Activities (See instructions ) No 

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 

Note Attach a statement to explain how the organization determines that individuals or organizations receiving 
grants or loans from it in furtherance of its charitable programs quality to receive oavmenfs 

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)(I)(A)(i) 
6 A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 ~ ~ A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in) 
B ~-~ A Federal, state, 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)(I)(A)(iii) Enter the hospital's name, city, 

and state 
10 F]An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv) 

(Also complete the Support Schedule in Part IV A ) 

11 a a 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 ) 

176 ~ A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Par( IV A 

ly X~ An organization that normally receives (1) more than 33-113Y. of its support from contributions membership lees, and grass receipts 
from activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33-113°/. of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 
organization alter June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A ) 

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

Provide the following information about the 

(a) Name(s) of supported organization(s) I (b) Line number 
from above 

14 n An organization organized and operated to lest for public safety Section 509(a)(4) (See instructions ) 

BAA rzenwoa ovuiw Schedule A (Form 990 or Form 990 En 2002 

1 During the year has the organization attempted to influence national, stale, or local legslalion including any attempt 
to influence public opinion on a legislative matter or refetendunP If Yes, enter the total expenses paid 
or incurred in connection with the lobbying activities ~ $ 36 
(Must equal amounts on line 38,Par1 VI A, or line i of Part VI B ) 

Organizations that made an election under section 501(h) by liling 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 
beneficiary? (if the answer to any question is Yes,' attaIc~h a detailed statement explaining the fransacl~ons ) 

a Sale, exchange, or leasing of property ST rITic,7 lnCIUT 1 

b lending of money or other extension of credil7 

c Furnishing of goods, services, or lacililies7 
See Form 990, Part V 

d Payment of compensation (or payment or reimbursement of expenses if more than $I,000)7 

e Transfer of any part of its income or assets? 

Part IV Reason for Non-Private Foundation Status (see instructions ) 



ScheCuIe A Fbrm 990 or 990 EZ 2002 KIDSAVE IIJTERNATIONAL 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 
Note You maV use the worksheet in the instructions for converlino from the accrual to the cash method of accounlina 

53,260 

33 1 

income Attach a 

8,965 
2,144,665 
2 .144 .665 

e Public support (line 26c minus line 26d total) 

28 Unusual Grants For an organization described in line 10 . 11 or 12 that received any unusual grants during 1998 through 2001, 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 brie) description of the 
nature of the grant Do not file this list with your return Do not include these grants in line IS 

BAA TEEAMOY OB/Ii102 Schedule A (Form 990 or 990 En 2002 

Calendar year (or fiscal year 
beginning in) 

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

Gross income from interest, dividends 
amounts received from payments on 
securities loans (section 512(a)(5)), 
rents, royalties, and unrelated business 
taxable income (less section 511 tapes) 
from businesses acquired by the organ 

19 Net income from 

20 Tax revenues levied for the 
organizations benefit and 
either paid to it or expended 
on its behalf 

21 The value of services or 
tontines furnished to the 
organization by a governmental 
unit without charge Do not 
include the value of services or 
facilities Generally furnished to 

2001 I 2000 I i999 

436 

i~d) I (e) 
I 98 Total 

gain or (loss) from sale of 
capital assets See Stmt 6 8,965 

23 Total of lines IS through 22 1, 342 477 311,18 6 437, 709 53, 293 
24 Line 23 minus dine 17 1, 342 477 311, 186 437, 709 53, 293 
25 Enter 19', of line 23 13,425 3,112 4 , 377 533 
26 Organizations described on lines 10 or 11 : a Enter 2% of amount in column (e), line 24 N/A ~ 26 

b Prepare a list for your records to show the name al and amount contributed by each person (other than a governmental unit of publicly 
supported organization) whose total pills for 1998 through 2001 exceeded the amount sham in line 26a Do not file this list with your 
return Enter the tidal of all these excess amounts ~ 26I 

c Total support for section 509(a)(1) lest Enter line 24, column (e) ~ 26 
d Add Amounts from column (e) for lines 18 19 

22 26b 26 

899 

9,851 

Organizations described on line 12 
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list far your records to show the 
name of, and total amounts received in each year from, each 'disqualified person' 8o not file this list with your return Enter the sum of 
such amounts for each year 
(2001) 456,000_ (2000 131, 931 (t999) 219,000 (1998) 945,000 

bFOr any amount included in line 17 that was received from each person (other than 'disqualified persons), prepare a list for your records to 
show the name of, and amount received for each year, [hat was more than the larger of (1) the amount on line 25 for the year or (2) 
E5,000 (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 
(2001)---___ 36575-(2000)______----0_(1999)__----90-000_(1998)-----______0-

c Add Amounts from column (e) for lines 15 2, 125, 849 16 
17 20 21 27c 2 125 849 

d Add Line 27a total 851, 931 and dine 27b total 126,575 27d 978 , 506 
e Public support (line 27c total minus line 27d total) ~ 27e 1 147 343 
1 Total support for section 509(a)(2) lest Enter amount from line 23, column (e) -271 2 , 144 , 665 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) i" 27 53 50 $ 
1 . ~.. . . . ..~ . . .., ..~ .. . . .. . .e .. . . . .e ..~ . .. ., n . . . ., iv .. ..6- ie% r . . . . . ..e . ..~ .. .~ d.-ded w., i . .. . v-n id .. . . ..». . .~~ . . .n ~ v71 . O d F 4 



Private School Questionnaire (see instructions) 
(To be completed ONLY by schools that checked the box on line 6 in Pert IV) 

b Has the organizations right to such aid ever been revoked or susDended7 
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 01 through 4 05 0l Rev Proc 75 50, 1975 2 C B 587, covering racial 
nondiscriminalion~ II 'No .' attach an exolanalion 

reFn0404L 01a+103 or BAA 

990 or 990-EZ) 2002 

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 nondiscriminalo~y policy toward students in all ifs 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 trial 
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 (II you need snore space, attach a separate statement ) 

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

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

a Students' rights or privileges7 

b Admissions policies 

c Employment of faculty or administrative staff 

d Scholarships or other financial assislance7 

e Educational policies? 

1 Use of facddies7 

g Athletic programs 

h Other extracurricular aclrvities7 

I( 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? 



icheduleA (Form 990or990 2002 KIDSAVE INTERNATIONAL 91-188762: 
part WA Lobbying Expenditures by Electing Public Charities (See instructions) 

(To be completed ONLY by an eligible organization that filed Form 5768) 
;heck " a il the organization belongs to an affiliated group Check " b if you checked 'a and limited c 

Limits on Lobbying Expenditures Affiliated group 

N 
totals (The term expenditures means amounts paid or incurred ) 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 
38 Total lobbying expenditures (add lines 36 and 37) 38 
39 Other exempt purpose expenditures 39 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 
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 wei f1 .000,000 $100,000 plus IS% of the excess aver $ .̀A0.000 
Over f1,000,000 but not over f1 .500,00U (175,000 plus IOI of the excess over Zl,Op0,Op0 41 
Over 51,500,000 Gut not over $17,000,000 $225,000 plus S% of the excess over 51,500,000 
Over $17,000.000 $1,000,000 

42 Grassroots nontaxable amount (enter 25% of line 41) 42 
43 Subtract line 42 from line 36 Enter 0- it line 42 is mare than line 36 43 
44 Subtract line 41 from line 38 Enter 0 if line 41 is mare than line 3fl 44 

Caution If there is an amount on either line 43 or line 44 . you must file Form 4720 

To be completed 
for ALL electing 

Lobbying Expenditures During 4 -Year Averaging Period 

Calendar year 
(or fiscal year 
beginning in) 

45 Lobbying nontaxable 
amount 

46 Lob y cei6nV amount 
(150N, of line 45(e)) 

47 Total lobbying 
expenditures 

48 Grassroots non 
taxable amount 

49 Grassroots ceiling amount 
(ISOY, al line d8(e)) 

50 Grassroots lobbying 

2002 I 2001 I 2000 I 999 I Total 

0 

Amount 

a Volunteers 

b Paid daft 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 
1 Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their stalls, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (add lines c through h ) 

BAA Schedule A (Form 990 or 990 EZ) 2002 

TEEPD105L 08I12102 

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 live columns below 

See the instructions for lines 45 through 50 ) 

Part VI-B I Lobbying Activity by Nonelecting Public Charities 
(For reporting only by organizations (hat did not complete Part VI A) (See instructions ) 

During the year, did the organization attempt to influence national, slate or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes No 



cheftle A (Faint 990 or 990 E 2002 KIDSAVE INTERNATIONAL 91-1887623 Page 6 
'art VII Information Regarding Transfers To and Transactions and Relationships With Noncharilable 

Exempt Organizations (See msliruchons) 

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

a Transfers from the reporting organization to a noncharilable exempt organization of Yes No 
p)Cash Sl a (i X 

(iQ0lher assets a (u) X 
b Other transactions 

(Q Sales or exchanges of assets with a nonthanlablc exempt organization b (Q X 
(u)Purchases of assets from a noncharilable exempt organization b (u) X 
(in)Rental of facilities, equipment, or other assets b (iii) X 
(iv)Reimbursement arrangemenls b(rv) X 
(v)Loans or loan guarantees b (v) X 
(vi)Performance of services or membership or fundraising solicitations b (vi) X 

c Sharing of facilities equipment mailing lists, other assets or paid employees c X 
d It the answer to any of the above is 'Yes ,' complete the following schedule Column (b) should always show the lair market value of 
the goods, other assets, or services qrven by the re Rortin orqanizat1on II the organization receive less than fait market value in 
an 

rods, 
or sharing arrangement, show in co 'nn d the value of the nods other assets or services received 

Line no Amount involved Name of noncharilable exempt organization Description al t(anslers, liansac6ons, and sharing arrangements 

Nil I 
- 

I 

52a Is the organization directly or indirect[ affiliated with, or related to, one or more tax exempt organizations 
described in section SOS(c) of the Code (ether than section 501(c)(7)) or m section 527"+ - D Yes 0 No 

BAA TEenoaosL oenvux Schedule A (Form 990 or 990-En 2002 



KIDSAVE INTERNATIONAL 
Ol 36PM 

Statement 7 
Form 990, Part 1, Line 9 
Net Income (Loss) from Special Events 

Statement 3 
Form 990, Part II, Line 43 
Other Expenses 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraising 

97,995 47,445 
1,274 759 115 400 
3,421 3,058 363 

12,008 10,559 618 831 
12,500 12,500 
369,962 332,858 23,647 13,457 

3,187 1,881 689 617 
2,893 289 2,604 

45,689 44,306 1,383 
593 130 413 

15,380 15,380 
29,203 14,392 14,678 133 
1,916 1,165 125 126 

22,149 18,703 1,542 1,909 
168,996 168,996 
66,303 44,689 12,809 8,805 
4,379 4,379 

47 
7Z~,897 0,336 21,905 Total 834,229 

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

2002 

Client 7184 
11/17/03 

Federal Statements Page 1 

91 .1887623 

Less Less Net 
Gloss Contri- Gross Direct Income 

Special Events Receipts buttons Revenue Expenses (Loss) 

FUNDRAISING 92 311 0 
Total 9- ~__O 9Z 

3i1 1 
1~N' 

X82 _1~2'I 

Statement 2 
Form 990, Part I, Line 10 
Gross Profit (Loss) From Sales 01 Inventory 

$ 9,770 

Gross Sales -9,770 
Less Returns & Allowances p . 
Net Sales g 9,770 
Less Cost Of Goods Sold p 
Gross Profit From Sales Of Inventory 9,770 



2002 

Client 7184 
11/17/03 

KIDSAVE INTERNATIONAL 
OI 36PM 

$ 175 434 
Total 

Statement 6 
Schedule A, Pan IV-A, Line 22 
Other Income 

Description (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total 

MISCELLANEOUS $ 8 965 $ 0 $ 0 $ 0 $ 8 965 
Total 8 ,9 5 ~__0 T0 

Federal Statements Page 2 

91-1887623 

Statement 4 
Form 990, Part IV, Line 55b 
Investments - Land, Buildings, and Equipment 

Machinery and Equipment 

Statement 5 
Form 990, Part IV, line 65 
Other Liabilities 

DEFEFROb PAY-11E n1-5 

Accum Book 
Basis Deprec Value 

$ 6 041 . $ 1,407 $ 4 , 634 
Total ,091 $ 1,407 9,634 



S'fATGMENT 7 

Kidsave International 
EIN : 91-1887623 
Year Ending December 31, 2002 
G'oi m 990, Part 1[ - Primal y Exempt Pug pose 

Kidsave International is a 501(c)(3) organization dedicated to ending tile Harmful 
institutionalization of childien, and cieatmg strategies for permanency Kidsave's goal 
is that, by the year 2025, efficient systems will be in place worldwide that will enable 
abandoned and orphaned children to either (I) have a connected mentonng 
relationshlo or (2) trove into a ueunanent family 

Kidsave's primary objectives arc to 
Increase the number of childien living m permanent families, rather dean in 
orphanages, foster case or other temporary living situations 
Enhance the ability of governments worldwide to increase and maintain the 
number of children living m permanent fanatics 
Increase the number of children who have connected, long tern relationships with 
at least one adult 
Increase and expand piogrnms that reduce the flow of children into orphanages and 
foster care 

Kidsave seeks to accomplish these objectives m three ways 
We put a face on a big problem -- the plight of children worldwide living m 
orphanages and foster care 
We test and promote successful models for change focused on one result moving 
children out of orphanages end foster care and into permanent fanatics 
We work to encourage governments to change their policies that perpetuate the 
damage caused by lack of a nurturing parent 

Kidsave's program services are described m the attached Statement of Program 
Service Accomplishments For more information, please visit our website at 
www kidsave orb 



Amount 

In 2002 Kidsavc also conducted a "Winter Miracles" program, whereby 
Russian orphanage children spent (tic New Yens lioldiays with their 
mcntormg Russian families, and new families were encouraged to host 
children during the holidays By the end of 2002, over 100 families 
applied to host n child duung the winter holidays As a result, 193 
orphanage children m the Smolcnsk region were able to spend the holiday 
season with a local family Of the 193 children, five were either adopted, 
reunified or placed m formal foster care, one was placed m informal foster 
care, and 146 found famhes who agreed to be ongoing mentors total-Summer Miracles: $834,270 

Page 1 of 3 STATEMENT ~{ 

Kidsave International 
EIN .91-1887623 
Year Ending December 31, 2002 
Form 990, Part II a - f- Program Service Accomplishments 

Description 

Summer Miracles 

In 2002, a total of 159 older childicn (ages 5 to 15) from orphanages m 
Russia and Kazakhstan traveled to the United States to participate in 
Kudsave's Summer Miracles USA Program During the G-week Summer 
Miracles USA program, die children attended day camp and hued with 
"host families" in 17 U S host cites across the country Kidsave 
coordinators m each host city scheduled weekend activities to which the 
host families, and purer (amities interested in adoption, paiticipated 

As a result of their participation in the Summer Miracles USA program, 
88 5% of these children (who were available for adoption and interested 
m being adopted) found families who have either adopted them or are m 
the process of adopting them The Program has a apple effect Sixteen 
(16) children were adopted through the Program even though they didn't 
visit the U S m 2002, either because (I) they were siblings of children 
who did travel to the U S , or (2) Kidsave families came m contact with 
these children as a result of the Summer Miracles experience 
In 2002 Kidsave also created a partnership with the San Mauncio Center 
m Colombia to begin to bang children Gom Colombia for Summer 
Miracles USA 2003 program, end to lay the groundwork for moving 
Colombian childieu into Colombian families for summer visits in 2004 
(i c Summer Miracles Colombia) 

In 2002, ICidsave's "Summer Miracles/Smolensk" program enabled 89 
Russian orphans to spend their summer vacation living with Russian 
families Of the 89 children, eight were wilier adopted reunified or placed 
m formal foster care, one was placed in informal foster care, and 49 
found families who agreed to be ongoing mentors Kidsavc also 
conducted interviews to learn what enabled or stopped families Russian 
families from adopting these children Programs are being developed to 
address the most common banters to adoption 



ICidsave's Adoption Assistance Fund was established to facilitate the 
adoption of orphaned children whose families could otherwise not afford 
to proceed with an adoption, but who have the resoinces to parent a child 
Donors who contribute to this Fund designate an orphan whom they 
would like to assist The funds arc earmarked to assist that particular 
child, regardless who adopts that child If tlic child is not adopted, the 
funds are used to assist the child with the development of life skills, 
counseling and social skills needed to lead a productive life A total of 19 
orphaned children were assisted m 2002 through Kidsave's Adoption 
Assistance Fund Adoption Assistance : $58,222 

Page 2 of 3 STA'CG111CNT 8 

Kidsave International 
EIN 91-1887623 
Year Ending Dccembei 31, 2002 
Form 990, Part II a - f - Piogiam Seivice Accomplishments 

Description 

Secure Futures 

While Summer Miracles has helped many children find families ill the 
U S , the number is insignificant when compaicd to the number of 
cFuldren m need Therefore, Kidsave also focuses on building the 
capability of governments to move children from slate care into 
permanent relationships with families ancUoi mentors To this end, 
ICidsave has the Secure Futures Mentoring Centers 

The Secure Futures Cenlel ("Cen(ci") was opened in Smolcnsk m 2001 
The Center offers programs to orphans age 5 to 23 Healthy Living and 
New Beginning curricula are taught to children ages 5 to I S Youth ages 
IS l0 23 participate m an eight-month Independent Living CUIrICU111111 

The Indpendent Living curriculum offers/teaches needed psychological 
skills to help the youth begin to believe in themselves, recognize their 
strengths, and focus on becoming responsible adults Staff psychologists 
also offer individual and group counseling Social workers, doctors and 
legal advocates are available to participants who may need mole suppoil 
than they receive through counseling and classes The youth arc 
matched with mentors, Kidsave also seeks to mdeutify work internships 
for them 

To date, the Center has been established m four Smolcnsk 
institutions/orphanages, with requests from several other regions for 
framing and replication Through the Center, Kidsave is also developing 
an Internet Cafe that will piovidc much-nccdedjob skills it ammg to older 
orphans and will ultimately by operated by orphan graduates 

Adoption Assistance 

Amount 

Total -Secure futut es : $373,015 



Amount 

Special enrichment courses, including English, computers, healthy 
living classes, and life skills 

Total - Program Service Expenses $1,405,578 

Page 3 of 3 STATChiGNT ~3 
r 

Kidsave International 
EIN 91-1887623 
Year Ending December 31, 2002 
Ponn 990, Part 11 a - f - Program Service Accomplishments 

Description 

Sponsorship 
In 2002 sir childicn (from oiphanagcs m Snwlcnsk, Rascal and 
Karaganda, Kazakhstan) were sponsored tluough donations to Kidsave's 
Community Connccuons Program Through tlus piogiam, cacti child 
receives 

A local family mentor who takes the child on monthly excwsions The 
child also visits the mentor's home on weekends, holidays, and m some 
cases summer vacations 
A social worker advocate This caseworker visits the child cacti month, 
and advocates m the community for his/her adoption The child is also 
provided with an annual psychological assessment 

An opportunity to be featured in a newsletter disU ibuted throughout 
Smolensk or Karaganda about orphans m need of a family 

Tutoring, job training, legal assistance and help with housing for 
children who arc nearing the age of emancipation (from the orphanage) Total - Sponsorship : $8,499 

Advocacy 

We met with Members of Congress, foundations, government agencies 
and other organizations to educate them about the need for permanent 
families for children and to encourage funding for programs that will 
move more children everywhere into permanency 

We organized a walk to advocate far families for all children The Walk 
was held m August 2002 m various US clues and in Smolensk, Russia 

We worked m 30 conunumUes m the US to recruit families to host 
orphans and to raise money to bang orphaned children from Eastern 
Europe to the U S to participate in the Summer Muades USA program 

We conducted a census of the cluldicn m slate care m the Smolcnsk 
Region We examined systems for collecting information about orphaned 
and abandoned children and identifying the best measures for a worldwide 
census of orphans We are now seeking funding for a worldwide census 
of children in orphanages and foster care Total - Advocacy $131,572 



Kidsave International 
EIN 91-1887623 
Year Ending December 31, 2002 
Form 990, Part V - List of Officers, Directors, Trustees and Key Employees 

(B) Title and average hours per (D) Contributions to employee (E) Expense account and 
(A) Name and Address week devoted to position (C) Compensation benefit plans and deferred comp other allowances 

Renee Bianco Director 0 0 0 
Hollywood Wilshire 0 hours/week 
YMCA, Hollywood, CA 
90028 

Ken A Crerar Co-Chairman 0 0 0 
Council of Insurance 0 hours/week 
Agents and Brokers 
Washington DC 20004 

Benny Cukier Director 0 0 0 
Group Travel Associates 0 hour/week 
Simi Vallev . CA 93065 

Helena Hutton Director 0 0 0 
3M Company 0 hours/week 
Washm_ton . DC 20005 

Karen A Johnson Director 0 0 0 
Porter Novella 0 hours/week 
Washmzon DC 20006 

Edward Maibach Director 0 0 0 
Porter Novel Ii 0 hours/weck 
\Vashm_ton . DC 20006 

Helen McKinnon Director 0 0 0 
Technical Connections 0 hours/week 
Los Angeles CA 90064 

Page 1 of 2 STATEMENT 9 



TOTALS . 0 0 0 

STATEMENT 9 Page 2 of 2 

Kidsave International 
EIN 91-1887623 
Year Ending December 31, 2002 
Form 990, Part V - List of Officers, Directors, Trustees and Key Employees 

(B) Title and average hours per (D) Contributions to employee (E) Expense account and 
(A) Name and Address week devoted to position (C) Compensation benefit plans and deferred comp other allowances 

Gerald Porter Director 0 0 0 
CRESA Partners Los 0 hours/week 
Angeles . CA 90049 

Peter A Schwartz Co-Chairman 0 0 0 
Los Angeles, CA 90067 0 hours/week 

Leonard S Simon Director 0 0 0 
Simon and Company 0 hours/week 
Washington . DC 20036 

Robert Woodruff Director 0 0 0 
ABC News New 0 hours/week 
York. NY 10023 

Patricia Van Scoyoc Director 0 0 0 
Weichert Realty 0 hours/week 
Great Falls. VA 22066 



STATEMENT 10 

Kidsave International 
EIN : 91-1887623 
fear Ending December 31, 2002 
Form 990, Pat t VI - Stales With Which :i Copy of Form 990 is filed 

California, Distuct of Columbia, Gcoigia, Illinois, Maryland, Massachusetts, Michigan, 
Missoun, Montana, New Hampshire, New Jersey, New York, Ohio, Pennslyvania, Texas 



S'1'ATEIIIENT 11 

Kidsave International 
CIN : 91-1887623 
1'eai Ending December- 31, 21102 
Form 990, Pai t V111 - Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No Relationship of Activity 

103 b Demstituuonalization donations assist orphanages with the development of mentonng 
programs for children who are not adopted, and with the development of life skills 
training programs to assist these orphanage children in developing life skills they'll 
need to succeed as adults This type of assistance supports one of Kidsave's mayor 
objectives - i e , to increase the number of children who have connected, long term 
relationships with at least one adult Institutional living (i e ,orphanage life) is 
damaging to children Studies of orphanage children show devasting results 
psychological problems, difficulty creating permanent attachments, and physical 
delays Research shows that a stable family life or an adult who has taken an interest, 
reached out, and created a bond of affection are key factors in preventing youth 
violence, ciea4ng positive social onentahon and helping kids to develop skills they 
need to succeed as adults 



102 a . Kidsave International leases office space and equipment from two 
of it honorary board members on a month-to-month basis Thcie 
are no formal lease agreements Total rent paid under these leases 
during 2002 was $39,039 

STATEMENT12 

Kidsave International 
GIN: 91-1587623 
Year Ending December 31, 2002 
Schedule A, Part III - Statements About Activities 



STATEMENT 13 

Kidsave Intei national 
EIN : 91-1887623 
Year Ending llecembci 31, 2002 
Schedule A, Part VI-13 - Lobbying Actilivity by Nonelecting Public Charities 

b. Paid staff or management 
g. Direct contact ivilli legislators, their stiffs, government officials or a legislative body 

$36 m public transportation and taxi fare was spent by a key employee, Terry 
Baugh, who had direct contact with legislators 
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Ounham and Rukamp 7036318939 

Application for Extension of Time to File an 
Exempt Organization Return Form 8868 

Q%chnGl 20001 01,13 Na I545 7709 

viFZOSOiL omsroz 

Nov 1~ ~03 6 : 1 1 p 
P " 2 

0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ` X I 
It you are filing far en Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 ul Ibis form) 

Note Do not camp/eke Par t# unless you have already been granted an automatic 3 month extension on a previously filed 
Form BBC.CC 

i .. A;, e Automatic 3-Month Extension of Time - Only submit original (no copies needed) 
Note: famr 990-T rorparafrons requesting an automatic 6 month extension - check this box anti complete Part ! onty 

A!1 other corporations (Including Form 990 C filers) must use Form 7004 to request an extension of time to file income lax returns Partnerships 
REM1C5 and trusts must use Form 8736 to ,quest an extension of time !o llle Form 1055, 1066, of 1041 

Name al E .--pt Orp .n¢s6an Employer Id .nHIl~aYon .umbar 
Typo or 

KIDSAVE INTERNATIONAL I91-1887623 
FHe by the Number, aa ..i, .m moym or ales number u . e o no ., +n imiI 
due dale for 
filing your 2122 P STREET NW f302 
return See CAM boom a Pair o7ro foe a loreipn aEdieu see wsWCEma stake ZIP bode 
Instructions 

WASHINGTON, DC 20037 
Chock type of return to be bled (tae a separate application lay each return) 
X Form 990 Form 990 T (corporation) Form 472 

Form 990 BL Form 990 T (Section a0l(a) a 408(a) trust) =arm 5227 
Form 990 EZ Form 990 T (trust other than above) Form 6069 
Form 990 PF ~ I Form 1041 A ~ ~ Form 8870 
It the organization does not have an office or place of business in we United States, check this box 

46 II this is for a Group Return, outer the organization's four dgil Group Exemption Number (GEN) If this is for the whole group, 
check this box " El It it is log part of the group, check this box ~ ~ and attach a list with the names and EINs of all members 
the extension will cover 

1 I request an automatic 3 month (6 month for 990-T corporation) extension of lime until B/1$ , 20 03 
to file the exempt organization return for the organization named above The extension is for the organization's return for 

X calendar year zp 02 or 
tax year beginning _, 20 -. and ending 20 

2 It this tax year is for less than 12 months, check reason 0 Initial return Final return 0 Change in accounting period 

3a If this application is for Form 990 BL . 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less dry 
nonrefundable credits See insfnictions 

b It this application is for Form 990 PF or 990 T, enlrr any refundable credits and estimated hex payments made 
include any prior year overpayment allowed as a credit $ 0 

c Balance Due Subtract line 3b from line 3a Include your payment with hits Corm, or, 11 required, deposit with FTD 
coupon or, if required, by using EFfPS (Electronic Federal Tax Paymen( System) See instructions $ 0 

Signature and Verification 

Under pw10a of palury . I declare fiat I have . .. .,mid Ins .burn Includnp .ccampanNnp a~hedil,a and :talemen4 and! la the best of my LnoMedpa and blial it y true correct and 
camp4b and Vul I .m eu0y/

/ 

ngr~d b Prepv n forth /J 

~~// ~ ~ 
)/' 

Aloe 

1 

Sqnews ~ !L ; ' I r'-.lMVe Me ~ Cv ."tC" --IL~F~Q {.~/ lP(cOJ~f" cal. ~ ~jyzl;~L1 
BAA For Peparvdork Reduction Act Notice, sae I ~ ructions (/ Fore 8868 (12 200) 


