
Form 990
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax OMB NO , t)4D-004

Under section 501(c), 527 , or 4947 ( a)(1) of the Internal Revenue Code ( except black lung 2007
benefit trust or private foundation ) Open to Public

► Th e organization may have to use a copy of this return to satisfy state reporting requirements . Inspection

A For the 2007 calendar year, or tax year beginnin

C Name of organizationB check if Please
applicable

use IRS

OAddress label or S VE INTERI

and endi

change print or ID A L'a11 VL1r3L J.W@%

0 âge type Number and street (or P.O. box if mail is not delivered to street address)

earicOrre
e't'at
turn Sp 516 5 MACARTHUR BOULEVARD NW

D
Termrn- Instruc-

at,on bons City or town, state or country, and ZIP + 4
LAmended

return ASHINGTON DC 20016

D Employer identification number

t

71-100 /OG.7

Room/suite E Telephone number

202-237-7283
F Accounting method Q Cash ® Accrual

AppleLion • Section 501(c )( 3) organizations and 4947(a)(1) nonexempt charitable trusts H and I are not applicable to section 527 organizations.
must attach a completed Schedule A ( Form 990 or 990 EZ )

H(a) Is this a group return for affiliates? 0 Yes ® No

G Website : WWW. KIDSAVE. ORG H(b) If 'Yes; enter number of affiliates' N/A

J Organization type (check only one)' ® 501(c) ( 3 ) 44 (insert no) = 4947(a)(1) or = 527 H(c) Are all affiliates included? N/A =Yes 0 No

K Check here No. 0 if the organization is not a 509(a)(3) supporting organization and its gross
(If "No; attach a list.)

H(d) Is this a separate return filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered b y a grou p rulin g ? 0 Yes ® No

chooses to file a return, be sure to file a complete return. I Grou p Exem ption Number Jim, N /A

M Check ►0 if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ► 2 , 823 , 048. Sch. B (Form 990, 990-EZ, or 990-PF).

Part I Revenue . Expenses . and Chanaes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds 18

b Direct public support (not included on line 1a) lb 2 , 368 , 383.
c Indirect public support (not included on line 1a) 1c 24 , 911.

d Government contributions (grants) (not included on line 1a) 1d 422 , 484.

e Total (add lines la through 1d) (cash $ 2 , 794 , 371 . noncash$ 21 , 407. ) le 2 , 815 , 778.
2 Program service revenue including government fees and contracts (from Part VII, lin e 93) 2

3 Membership dues and assessments 3

4 Interest on savings and temporary cash investments 4 7 , 270.

5 Dividends and trite est fror[r^ ecurrtt I ^ IED 5

6 a Gross rents

E

V V^1 6a

b Less: rental expen M 6b

c Net rental income r^l ss) ac@Ilr@ 690e8 lin $^ 6c

c 7 Other Investment I co a (describe ► 7

8 a Gross amount fro sales pf^ss^ U"r A Secunbes B Other

than inventory I v^ _j 8a0 3
b Less: cost or other basis and sales expenses 8b

cl i c Gain or (loss) (attach schedule) 8c

d Net gain or (loss). Combine line 8c, columns (A) and (B) 8d

9 Special events and activities (attach schedule). If any amount is from gaming , check here ► 0
a Gross revenue (not including S of contributions reported on line 1b) 9a

b Less: direct expenses other than fundraising expenses 9b

c Net income or (loss) from special events. Subtract line 9b from line 9a 9c

ILL 10 a Gross sales of inventory, less returns and allowances 10a

b Less: cost of goods sold 10b

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fro m line 10a 10c

11 Other revenue (from Part VII, line 103) 11

12 Total revenue Add lines 1e 2 3 4 5 6c 7 8d 9c 10c and 11 12 2 823 048 .
13 Program services (from line 44, column (B)) 13 2 644 112 .

N 14 Management and general (from line 44, column (C)) 14 .380 828 .

4) 15 Fundraising (from line 44, column (D)) 15 158 171 .
CL
W 16 Payments to affiliates (attach schedule) 16

17 Total ex p enses . Add lines 16 and 44 , column ( A ) 17 3 183 111.
18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 -360 063 .

0y 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 517 , 430.

Z 20 Other changes in net assets or fund balances (attach explanation) 20 0 .

21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 157 , 367 .

iz iof LHA For Privacy Act and Paperwork Reduction Act Notice , see the separate instructions. CZ 11 -J Form 990 (2007)



Form 990 2007 K IDSAVE INTERNATIONAL , INC. 91-1887623 Page 2
Part II Statement of All organizations must complete column (A). Columns (B), (C), and ( D) are required for section 501(c)(3)

1, Functional Expenses and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 1Ob, or 16 of Part I

(A) Total (B) Program
services

(C) Management
and general

(D) Fundraising

22a Grants paid from donor advised funds

(attach schedule)

(cash $ 0 . noncash $ 0 .

If this amount includes foreign grants, check here ►a 28

22b Other grants and allocations (attach schedule

(cash $ 103,071. noncash $ 0.

If this amount includes foreign {rants, check here ►® 22b 103 , 071. 103 , 071.

Statement 2

23 Specific assistance to individuals (attach

schedule) 23

24 Benefits paid to or for members (attach

schedule) 24

25a Compensation of current officers, directors, key

employees, etc. listed in Part V-A 25a 389 , 478. 317 , 893. 52 , 111. 19 , 474.
b Compensation of former officers, directors, key

employees, etc. listed in Part V-B 25b 0. 0. 0. 0.

c Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) 5c

26 Salaries and wages of employees not

included on lines 25a, b, and c 26 745 , 436. 654 , 726. 59 , 403. 31 , 307.
27 Pension plan contributions not included on

lines 25a, b, and c 27

28 Employee benefits not included on lines

25a-27 28 71 , 021. 68 , 173. 2 848
29 Payroll taxes 29 114 , 040. 103 , 864. 5 , 044: 5 , 132.
30 Professional fundraising fees 30

31 Accounting fees 31

32 Legal fees 32

33 Supplies 33 28 , 584. 26 , 595. 702. 1 , 287.
34 Telephone 34 50 057. 45 . 408. 3 230. 1 419.
35 Postage and shipping 35 36 , 215. 26 , 039. 8 , 443. 1 , 733.
36 Occupancy 36 212 , 890. 193 , 166. 10 , 144. 9 , 580.
37 Equipment rental and maintenance 37 68 , 470. 56 , 433. 2 661. 9 376.
38 Printing and publications 38 66 , 777. 61 , 693 . 569. 4 , 515.
39 Travel 39 204 378. 201 110. 2 , 569. 699.
40 Conferences, conventions, and meetings 40 257 , 029. 242 , 056. 1 , 583. 13 , 390.
41 Interest 41 6 , 661. 2 , 497. 4 , 164.
42 Depreciation, depletion, etc. (attach schedule) 42 27 , 243. 22 , 935. 3 , 082. 1 226.
43

a

Other expenses not covered above (itemize).

43a

b 43b

c 43c

d 43d

e 43e

f 43f

g See Statement 1 43 801 761. 518 453. 224 275. 59 , 033.
44 Total functional expenses . Add lines 22a through

43g. (Organizations completing columns (B)-(D),

carry these totals to lines 13-15) 44 3 , 183 , 111. 2 , 644 , 112. 380 , 828. 158 , 171.
Joint Costs . Check ► ® if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ► ® Yes 0 No

If 'Yes,* enter ( i) the aggregate amount of these joint costs $ 5 3 7 , 7 6 2 . ; ( ii) the amount allocated to Program services $ 434,492.

(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ 103 , 2 7 0 .

12-2 07 Form 990 (2007)



Form 990 2007 KIDSAVE INTERNATIONAL , INC. 91-1887623 Page 3

Part III Statement of Program Service Accomplishments (see the instructions.)

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 organization's programs and accomplishments

What is the organization ' s primary exempt purpose? ► See Statement 7 Program Service
Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served , publications issued , etc. Discuss achievements that are not measurable (Section 501 (c)(3) and (4)

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

(Required for 501(c)(3)
and (4 ) orgs., and

4947(a)(1) trusts; but
optional for others.)

a See Statement 3

(Grants and allocations $ If this amount includes foreign g rants , check here 517,110.

b See Statement 4

(Grants and allocations $ If this amount includes foreign g rants , check here 499 , 412.
c See Statement 5

(Grants and allocations $ 10 3 0 71 . If this amount includes foreign g rants , check here ► I-XI 523 , 249.
d See Statement 6

(Grants and allocations $ If this amount includes forei gn grants , check here 0 640 , 173.
e Other program services (attach schedule) See Statement 8

(Grants and allocations $ ) If this amount includes foreig n g rants , check here O A64 , 168.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..... . ..... ......... ..... ► 2,644,112.

Form 990 (2007)

723021
12-27-07



Form 990 2007 K IDSAVE INTERNATIONAL , INC. 91-1887623 Page 4

Part IV Balance Sheets (See the instructions.)

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

45 Cash - non-interest-bearing 481 , 171. 45 374 , 847.
46 Savings and temporary cash investments 46

47 a Accounts receivable 47a

b Less: allowance for doubtful accounts 47b 116 , 608. 47c

48 a Pledges receivable 48a 95 , 703.

b Less: allowance for doubtful accounts 48b 119 , 125. 48c 95 , 703.
49 Grants receivable 49

50 a Receivables from current and former officers, directors, trustees, and

key employees 50a

b Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3 (B) 50b

51 a Other notes and loans receivable 51a

b Less: allowance for doubtful accounts 51b 51c

52 Inventories for sale or use 52

53 Prepaid expenses and deferred charges 25 , 640. 53 24 , 571.
54 a Investments - publicly-traded securities ► Cost FMV 54a

b Investments - other securities ,$1mt 1110- Cost ® FMV 18 , 211. 54b 0.

55 a Investments - land, buildings, and

equipment basis 55a

b Less accumulated depreciation 55b 55c

56 Investments - other 56

57 a Land, buildings, and equipment: basis 57a 100 , 842a

b Less- accumulated depreciation 57b 47 , 161. 62 , 934. 57c 53 , 681.
58 Other assets, including program-related investments

(describe ► See Statement 9 ) 15 , 702. 58 11 , 057.
59 Total assets must eq ual line 74 Add lines 45 throu gh 58 839 , 391. 59 559 , 859.
60 Accounts payable and accrued expenses 140 , 884. 60 132 , 588.
61 Grants payable 61

62 Deferred revenue 12 , 165. 62 111 , 731.
63 Loans from officers, directors, trustees, and key employees 63

a 64 a Tax-exempt bond liabilities 64a
20 b Mortgages and other notes payable 64b

65 Other liabilities (describe ► See Statement 10 ) 168 912. 65 158 173.

66 Total liabilities. Add lines 60 throug h 65 321 , 961. 66 402 , 492.
Organizations that follow SFAS 117, check here ► ® and complete lines

67 through 69 and lines 73 and 74

67 Unrestricted 127 ,336. 67 -22 , 826.
68 Temporarily restricted 390 , 094. 68 180 , 193.

m
GO 69 Permanently restricted 69

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

°U) 70 Capital stock, trust principal, or current funds 70

71 Paid-in or capital surplus, or land, building, and equipment fund 71
U)
< 72 Retained earnings, endowment, accumulated income, or other funds 72

Z 73 Total net assets or fund balances . Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal line 19 and column ( B) must equal line 21) 517 , 430. 73 157 , 367.
74 Total liabilities and net assets/fund balances . Add lines 66 and 73 839 , 391. 74 559 , 859.

Form 990 (2007)

723031
12-27-07



V 1 V I

Form 990 2007 KIDSAVE INTERNATIONAL , INC. 91-1887623 Page 5
Part lV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

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

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Other (specify)

Add lines bi through b4

c Subtract line b from line a

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b

2 Other (specify):

Add lines d1 and d2

d1

I c 1 2.823.048.

2

a Total expenses and losses per audited financial statements

b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities

2 Prior year adjustments reported on Part I, line 20

3 Losses reported on Part I, line 20

4 Other (specify)-

Add lines b1 through b4

c Subtract line b from line a

d Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part I, line 6b

2 Other (specify)

Add lines d1 and d2

lines

77.558

i F-ari V-A ^ L;urrent umcers , uirecIors , i rustees , anal Rey employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated ) (See the instructions )

(A) Name and address
(B) Title and average hours

per week devoted to
position

(C) Compensation
If not enter

(
paid
-0-.

(D) contributions to
a ployee benefit
plans & deferred

compensation plans

(E) Expense
account and

other allowances

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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
See Statement 12 423 402. 17 , 376. 0.

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

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

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

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

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

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

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

Form 990 (2007)

723041 12-27-07



Form 990 (2007) KIDSAVE INTERNATIONAL. INC. 91-1887623 Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

15 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ► 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part It-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(s) 75b X

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,

Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization." 7c X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest p olic y? 75d X

PartV-B Former Officers Directors Trustees and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the Instructions.)

(A) Name and address
None

(B) Loans and Advances
(C) Compensation

(if not paid ,

enter -0-)

(D) Contributions to
employee benefit
plans 8 deferred

nom ensation p lans

(E) Expense
account and

other allowances

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

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

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

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

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

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

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

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

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

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

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

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

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

Part VI Other Information (See the instructions) Yes No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change 76 X

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

If "Yes," attach a conformed copy of the changes

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

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

80 a 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? 808 X

b If "Yes," enter the name of the organization " N/A

and check whether it is 0 exempt or = nonexempt

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a 0.

b Did the organization file Form 1120-POL for this year? 1b X
Form 990 (2007)

723181/12-27-07



Form 990 (2007) KIDSAVE INTERNATIONAL INC. 91-1887623 Pa e7
Part VI Other Information (continued) Yes No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value?

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) 182b I 377,558

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

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

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

85 a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members 185c 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

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N /A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? N/A 85h

86 501(c)(7) organizations. Enter, a Initiation fees and capital contributions included on

line 12 186a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N / A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N /A

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) 87b N / A

88 a 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 301.7701-3?

If "Yes," complete Part IX 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Part XI ► 88b X

89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under

section 0 . ; section 4912 ► 0 . ; section 4955 ► 0.

b 501(c)(3) 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 year?

If "Yes," attach a statement explaining each transaction 89b X

c Enter- Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 ► 0.

d Enter. Amount of tax on line 89c, above, reimbursed by the organization ► 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X

f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 9 0

90 a List the states with which a copy of this return is filed ► See Statement 13

b Number of employees employed in the pay period that includes March 12, 2007 90b 14
91 a The books are in care of ► KIDSAVE INTERNATIONAL Telephone no. ► 2 0 2 - 2 3 7 - 7 2 8 3

Located at ► 5165 MACARTHUR BLVD NW, WASHINGTON, DC ZIP + 4 ► 2 0 016

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X

If "Yes,' enter the name of the foreign country ► See Statement 14
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

Form 990 (2007)

723162 / 12.27-07



Form 990 2007 KIDSAVE INTERNATIONAL , INC. 91- 1887623 Page 8
Part VI Other Information (continued)

I

Yes No

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

If 'Yes ," enter the name of the foreign country ► See Statement 15

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here ► Q
and enter the amount of tax -exem pt interest received or accrued durin g the tax year 92 N /A

Part VII Analysis of Income- Producing Activities (See the instructions)

Note : Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 , 513, or 514 (E)

Indicated. ( A) (B) E(C)- (D) Related or exempt
Business Amount sion Amount

93 Program service revenue . code code function income

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

C

d

e

104 Subtotal (add columns (B), (D), and (E:)) 0. 7 , 270. 0.

105 Total (add line 104, columns (B), (D), and (E)) ► 7,270.
Note : Line 105 plus line le, Part if, should equal the amount on line 12, Part 1.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

Line No . Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's

7 exempt purposes (other than by providing funds for such purposes).

Part IX Information Regard ing Taxable Subsidiaries and Disregarded Entities (See the instructions.)
( A )

Name, address, and EIN of cor oration,
p art or disregardedenti

B
Percentage of

ownership interest

( C )
Nature of activities

( D )
Total income

( E )
End-of-year

assets

N /A %

Part X Information Reaardina Transfers Associated with Personal Benefit Contracts (See the instructions)
(a) Did the organization , during the year , receive any funds, directly or indirectly , to pay premiums on a personal benefit contract? 0 Yes ® No

(b) Did the organization , during the year , pay premiums , directly or indirectly, on a personal benefit contract? Yes ® No

Note : If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07



Form 990 (2007) K IDSAVE INTERNATIONAL INC. 91-1887623 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities . Complete only if the organization is a

controlling organization as defined in section 512(b)(13) N/A

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,'

comp lete the schedule below for each controlled entity .

(A)Name , address , of each
controlled entity

Em(B) eEmpl o y r
Identification

Number

(C)
Description of

transfer

(D)
Amount of
transfer

a
---------------------------------

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

b
---------------------------------
- --------------------------------

c
---------------------------------

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

Totals

Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity

(A)
Name , address, of each

controlled entity

(B)
Employer

Identification
Number

(C)
Description of

transfer

(D)
Amount of
transfer

a
---------------------------------

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

b
---------------------------------
- --------------------------------

c
---------------------------------

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

Totals

Yes No
106 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under
and cc

P

Sign

lease '

Slgnjo
F

Her

e '

Type or print name

Paid
Preparer's
signature

Preparers
Firm's name (or

DRO
Use Only yours it

self-employed),
address and

190V
,

ZIP+a WASHI

that I have examined this return , including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
or (other than officer ) is based on all information of which preparer has any knowledge

^ ^o^2s fo$
--, 1 Date

AND ASSOCIATES,
STREET, NW, SUI

723164/12-27-07



SCHEDULE A I Organization Exempt Under Section 501 (c)(3)
(Form 990 or 99(7-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Supplementary Information-(See separate instructions.)

Internal Revenue Service ► MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

OMB No 1545-0047

2007
Employer identification number

Part I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nane 1 of the Instructions. List each one. If there are none. enter 'None!)

( a ) Name and address of each employee
()

paid ( b) Title and average hours
per week devoted to (c) Compensation

(d) Contributions to
employee benefit

f

(e) Expense
account and other

more than $50,000 p osition
de erredpl ans &

compensationation allowances

SUSAN-PUNNETT--------------------------------- IR. WEEKEND IR.
5165 MACARTHUR BLVD. , WASHINGTON , DC 40.00 79 , 145.
MARY-DOHERTY--------------------------------- IR. EVENTS/S ONSORS
5165 MACARTHUR BLVD. , WASHINGTON , DC 40.00 93 , 200. 8 , 028.
JONATHAN GREEN---------------------------------- GR. ADM/FIN & POL
5165 MACARTHUR BLVD. , WASHINGTON , DC 40.00 56 , 221. 3 , 836.
GINA-MARK _________________________ R. PARTNERSH IPS
5165 MACARTHUR BLVD. , WASHINGTON , DC 40.00 54 , 690. 4 , 005.

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

Total number of other employees paid

over $50 , 000 ► 0

Part I1-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See oaoe 2 of the instructions. List each one (whether individuals or firms). If there are none- enter "None.')

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

MARTHA SEGURA________________________________
TRANVERSAL 62 #182-39 , CASA #3 , BOGOTA , COLOMBIA

LEGAL
REPRESENTATIVE 68 , 808.

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

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

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

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

Total number of others receiving over

$50,000 for professional services ► 0

Part II-B I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None ' See page 2 of the instructions.)

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

Total number of other contractors receiving over

$50,000 for other services ► 0

723101/12-27-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ . Schedule A (Form 990 or 990-EZ) 2007



Schedule A ( Form 990 or 990 -EZ) 2007

PartIII Statements About Activities (See page 2 of the instructions.) IYes I No

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 referendum? If 'Yes,' enter the total expenses paid or incurred in connection with the

lobbying activities ► $ $ 2,438. ( Must equal amounts on line 38 , Part VI-A, or

line iof Part VI-B.) VI-A, line 38b

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.

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,
attach a detailed statement explaining the transactions.)

a Sale, exchange , or leasing of property's

b Lending of money or other extension of credit?

c Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Statement 16

e Transfer of any part of its income or assets?

3 a Did the organization make grants for scholarships , fellowships, student loans, etc .? (if 'Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees?

c Did the organization receive or hold an easement for conservation purposes , including easements to preserve open space,

the environment , historic land areas or historic structures ? If 'Yes," attach a detailed statement

d Did the organization provide credit counseling , debt management, credit repair , or debt negotiation services?

4 a Did the organization maintain any donor advised funds? If 'Yes; complete lines 4b through 4g. If "No,' complete lines 4f

X

X

and 4g 4a A

b Did the organization make any taxable distributions under section 4966? N/A 4b

c Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c

d Enter the total number of donor advised funds owned at the end of the tax year ► N/A

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ► N/A

f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ► 0.

g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ► 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 KIDSAVE INTERNATIONAL, INC. 91-1887623 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 0 A church, convention of churches , or association of churches . Section 170 (b)(1)(A)(i).

6 Q A school. Section 170(b)(1)(A)(u). (Also complete Part V.)

7 0 A hospital or a cooperative hospital service organization . Section 170(b)(1)(A)(iu).

8 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)(1)(A)(ui). Enter the hospital ' s name, city,

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

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

12 O An organization that normally receives: ( 1) more than 33 1/3% of its support from contributions , membership fees, and gross

receipts from activities related to its charitable , etc., functions - subject to certain exceptions , and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income ( less section 511 tax) from businesses acquired

by the organization after June 30 , 1975. See section 509(a )(2). (Also complete the Support Schedule in Part IV-A.)

13 0 An organization that is not controlled by any disqualified persons (other than foundation managers ) and otherwise meets the requirements of section

509(a )( 3). Check the box that describes the type of supporting organization:

0 Type I 0 Type II 0 Type Ill-Functionally Integrated Type III-Other

Provide the following information about the supported organizations . (See page 8 of the instructions.)

(a)

Name ( s) of supported organization ( s)

(b)

Employer
identification
number ( EIN)

(c)

Type of organization
( described in lines
5 through 12 above

or IRC section)

(d)

Is the supported
organization listed in

the supporting
organization's

governing documents?

(e)

Amount of
support

Yes No

14 0 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A ( Form 990 or 990-EZ) 2007

723121
12.27-07



Schedule A (Form 990 or 990-EZ) 2007 KIDSAVE INTERNATIONAL , INC. 91-1887623 Page 4

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

Calendar year ( orfiscal year
beginning in ) ► ( a ) 2006 ( b ) 2005 ( c ) 2004 ( d ) 2003 ( e ) Total

15 Gifts, grants, and contributions
received.

Seellin
e

28

include unusual
2 , 935 , 770. 1 , 698 , 925. 2 , 037 , 481. 1 , 677 , 707. 8 , 349 , 883.

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable , etc., purpose 4 , 329. 3 , 168. 7 , 497.

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)) rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

June 130,
by75e organization after

487. 5 , 920. 3 , 260. 5 , 202. 14 , 869.
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

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

22 Other Income. Attach a schedule. See Stateme nt 17
scale of capital

eassain
ets

or (loss) from
3 , 772. 6 , 018. 10 , 972. 20 . 762.

23 Total of lines 15 through 22 2 , 940 , 029. 1 , 715 , 192. 2 , 043 , 909. 1 , 693 , 881. 8 , 393 , 011.
24 Line 23 minus line 17 2 , 940 , 029. 1 , 710 , 863. 2 , 040 , 741. 1 , 693 , 881. 8 , 385 , 514.
25 Enterl%ofline23 29 400. 17 152. 20 439. 16,939.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ► 26a 167 . 710.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return Enter the total of all these excess amounts ► 26b 1 966 , 420.
c Total support for section 509(a)(1) test: Enter line 24, column (e) ► 26c 8 385 , 514.

d Add: Amounts from column (e) for lines: 18 14,869, 19

22 20,762. 26b 1,966,420. ► 26d 2 1 002 , 051.
e Public support (line 26c minus line 26d total) ► 26e 6 383 , 463.
f Public su pp ort p ercenta g e ( line 26e ( numerator ) divided by line 26c ( denominator )) ► 26f 76 .1249 %

27 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 for your

records to show the name of, and total amounts received in each year from, each 'disqualified person! Do not file this list with your return . Enter the sum of

such amounts for each year: N/A

(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, 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: N/A

(2006) (2005) (2004) (2003)

c Add: Amounts from column (e) for lines: 15 16

17 20 21 111110 , 27c N /A
► 27d N /A
► 27e N/A

d Add: Line 27a total and line 27b total

e Public support (line 27c total minus line 27d total)

f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) ►
g Public support percentage ( line 27e ( numerator ) divided by line 27f (denominator)) 10- 1 27 9 1 N / A %

minator )) ► 27h N/A %

28 Unusual Grants : For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, 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
return . Do not include these grants in line 15.

723131 12-27-07 None Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 KIDSAVE INTERNATIONAL , INC. 91-1887623 Page 5

Part v Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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 policy 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 staff?

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 privileges?

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

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.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?

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 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? It "No,' attach an explanation

No

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



Schedule A (Form 990 or 990-EZ) 2007 KIDSAVE INTERNATIONAL , INC . 91-1887623 Page 6

Part VI -A Lobbying Expenditures by Electing Public Charities ( See page 11 of the instructions.)
• (To be completed ONLY by an eligible organization that filed Form 5768)

Check ► a n if the oraanlzatlon belonas to an affiliated arouo . Check ► b 0 if you checked -a " and limited control' provisions apply.

Limits on Lobbying Expenditures Affiliated) group To be completed for all

(The term 'expenditures' means amounts paid or incurred.) totals electing organizations

N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 2 , 438.
38 Total lobbying expenditures (add lines 36 and 37) 38 2 , 438.
39 Other exempt purpose expenditures 39 3 , 180 , 673.
40 Total exempt purpose expenditures (add lines 38 and 39) 40 3 , 183 , 111.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 309 , 156.
Over $ 1,500,000 but not over $17,000, 000 $225,000 plus 5% of the excess over $ 1,500,000

Over $ 17,000,000 $ 1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41) 42 77 , 289.

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43 0.

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44 0.

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

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year ( or (a) (b ) (c) (d) (e)
fiscal year beginning in) ► 2007 2006 2005 2004 Total

45 Lobbying nontaxable

amount 309 156. 296 126. 259 198. 255 626. 1 , 120 , 106.
46 Lobbying ceiling amount

150% of line 45 ( e )) 1 , 680 , 159.
47 Total lobbying

exp enditures 2 , 438. 3 , 776. 5 . 167. 814. 12 , 195.
48 Grassroots nontaxable

amount 77 , 289. 74 , 032. 64 , 800. 63 , 907. 280 028.
49 Grassroots ceiling amount

150% of line 48 ( e )) 420 , 042.

50 Grassroots lobbying

1 1exp enditures 0. 0. 0.
Part Vl- B Lobbvina Activity by Nonelectina Public Charities

( For reporting only by organizations that did not complete Part VI-A) ( See page 14 of the instructions.

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes No Amount

influence public opinion on a legislative matter or referendum, through the use of:

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, their staffs, 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.) 0.
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

12-2107 Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 KIDSAVE INTERNATIONAL , INC. 91-1887623 Page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

• Exempt Organizations (See oaae 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes No

(i) Cash 51a(i) X

(ii) Other assets a(H) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X

(ii) Purchases of assets from a noncharitable exempt organization b(H) X

(iii) Rental of facilities, equipment, or other assets b(iii) X

(iv) Reimbursement arrangements b(iv) 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 If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

52 a Is the organization directly or indirectly affiliated with , or related to , one or more tax-exempt organizations described in section 501 ( c) of the

Code ( other than section 501(c)(3 )) or in section 527? 1 0 Yes ® No



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Other Expenses Statement 1

(A)

Description Total

ADOPTION ASSISTANCE
ADVERTISING
BANK CHARGES
CONTRACTORS
DUES AND
SUBSCRIPTIONS
INSURANCE
LICENSE, TAXES &
FEES
OFFICE EXPENSE
PROFESSIONAL
DEVELOPMENT
PROFESSIONAL FEES
MISCELLANEOUS
EXPENSE
ENTERTAINMENT
TRAINING AND
RECRUITMENT
TRANSLATION
BAD DEBT EXPENSE
DATABASE SUPPORT
INTERNATIONAL EVENT
TAX
PHOTOGRAPHY & AV

Total to Fm 990, In 43

3,347.
67,551.
27,729.

291,840.

2,877.
10,128.

14,827.
51,710.

978.
154,543.

20,987.
12,150.

61,010.
2,632.
5,219.
1,519.

56,120.
16,594.

(B) (C)
Program Management
Services and General

3,347.
67,551.
23,957. 2,616.

273,893. 3,253.

1,959. 736.
917. 9,211.

10,790. 1,751.
21,943. 27,850.

953.
900. 153,643.

19,245. 1,658.
12,150.

60,831. 105.
2,632.

3,219.
800. 719.

19,505.
16,585. 9.

(D)

Fundraising

1,156.
14,694.

182.

2,286.
1,917.

25.

84.

74.

2,000.

36,615.

801,761. 518,453. 224,275. 59,033.

Statement(s) 1



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Cash Grants and Allocations Statement 2
to Others

Class of Activity/Donee's Name and Address

GRANT
SECURE FUTURES SMOLENSK
214000 SMOLENSK
SOBORNAYA GORA, 17

GRANT

RIGHT OF CHILD

125167 MOSCOW

LENINDGRADSKY PROSPECT, D. 4, STR. 4, OFFICE 904

GRANT
SECURE FUTURES ST. PETERSBURG
195112 ST. PETERSBURG
MALOOKHTINKSY PROSPECT, D. 51

Total Included on Form 990, Part II, line 22b

Amount

38,296.

36,546.

28,229.

103,071.

Statement(s) 2



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Statement of Program Service Accomplishments Statement 3

Description of Program Service One

SUMMER MIRACLES - Kidsave's Summer Miracles Program brings

orphaned children from foreign countries to the USA for
summer visits. These are older children, ages five through

15, who have little or no chance of finding adoptive parents

in their own country. Host families help the children enjoy
a rich cultural experience and, more importantly, advocate
for the children - reaching out to their circles of friends
to find families interested in adoption.

For five weeks in the summer of 2007, 82 older children from
Colombia and 7 from Taiwan visited families in California,
Connecticut, Georgia, Maryland, Massachusetts, Montana, New
Hampshire, New Jersey, New York, Ohio, Texas, Virginia and
Washington, DC. Kidsave staff and volunteers worked
diligently to find permanent homes for these children and as
of December 2007, 78% had families pursuing adoption,
including all seven of the Taiwanese children. Kidsave
continues its efforts to find families in the US or in
Colombia for the remaining children, and to help those who
need special education services and psychological support to
help them adapt to family life.

Since its inception, 93% (1167) of the children who have
visited the US as part of our Summer Miracles program have
found families who have adopted them or are pursuing
adoption.

To Form 990, Part III, line a

Grants Expenses

517,110.

Statement(s) 3



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Statement of Program Service Accomplishments Statement 4

Description of Program Service Two

ADVOCACY PROGRAM- As a global voice for change, the
Organization conducts community events to build awareness of
the global, and the local, problems of children without
parents. These events include luncheons, golf tournaments,
galas, walks and other events. The focus of these events
combines advocacy, seeking support for outreach, and
recruiting host families, volunteers and advocates for the
children. The Organization also speaks out in government
forums and hearings and through the media to share
information about the problems related to lack of family
care and to advocate for greater attention and funding to
help more children move into permanent families. In 2007,
Kidsave conducted a Voices for Change Lunch in Washington,
DC, golf tournaments in New York, Washington DC, Los
Angeles, Austin, TX, and galas in Moscow, Yuzhno-Sakhalinsk,
Los Angeles and Washington, DC.

Grants Expenses

To Form 990, Part III, line b 499,412.

Statement(s) 4



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Statement of Program Service Accomplishments Statement 5

Description of Program Service Three

RUSSIAN MIRACLES- Kidsave's family mentoring program in

Russia is helping children in orphanages make connections

and is breaking down the barriers between orphanages and the

Russian citizens who are now engaging with orphans in a new

way. In 2007, more than 165 children found permanent
families.

On Sakhalin Island, 220 orphans have been connected with
family hosts/mentor and spend weekends and school vacations
with these families. More importantly, more than 25% of
Sakhalin's institutionalized children (330) have moved out
of the orphanages and into families. Sakhalin now has
family placement teams consisting of a psychologist, social
worker and tutor in every orphanage and its Regional Family
Placement Center is opening, with Kidsave scheduled to train
all of its specialists. As a result of Kidsave's programs
and training of orphanage staff, the government of
Yuzhno-Sakhalinsk was able to close three orphanages in
2007.

In Russia Kidsave's School of Life program helps older and
emancipated orphans improve their quality of life by
improving skills necessary for successful, independent
living. In addition to teaching orphans vital skills and
broadening their knowledge of independent living, older
orphans are given an opportunity to get to know each other
and develop friendships, as well as receive valuable advice
and support from staff at Kidsave's Secure Futures Center.
In 2007 more than 80 children participated in the School of
Life program, with approximately 25% of them able to
practice independent living.

In addition, orphan teenage mothers who were at risk of
abandoning their babies received psychosocial support
through our Malenkaya Mama program in St. Petersburg.
These young mothers were taught how to care for their babies
and given support with the goal of breaking the cycle of
abandonment. In 2007 24 babies, 100% of those in the
program, stayed living with their moms who were
participating in the program. None were given up to the
orphanage.

Grants

To Form 990, Part III, line c 103,071.

Expenses

523,249.

Statement(s) 5



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Statement of Program Service Accomplishments Statement 6

Description of Program Service Four

WEEKEND MIRACLES - Serving children between the ages of 6
and 21 currently in the US foster care system, Weekend
Miracles works with public and private child-placing
agencies to offer new ways to engage communities help
children in foster care.

Through the Weekend Miracles program, families and
individuals can:Host a child for weekends over a three-month
period and be that child's partner in finding a
family;Advocate for a specific child through their circles
of friends, to help that child find an adoptive family; and
Mentor a child and be a friend by providing educational and
enriching experiences.

With our partners, the County of Los Angeles Department of
Children and Family Services and the District of Columbia
Child and Family Services Agency, Kidsave helped to place 26
children in permanent homes in 2007, and matched 7 with
mentors who are providing a connected, stable relationship.

Grants Expenses

To Form 990 , Part III, line d 640,173.

Form 990 Statement of Organization's Primary Exempt Purpose Statement 7
Part III

Explanation

Kidsave works to change the lives of orphans and children in foster care
who are often left behind so that no child is forgotten and every child
grows up in a family. We run model programs and work as partners with
governments and policy makers to drive change worldwide so that every child
grows up connected to at least one caring adult who will provide love and
hope for a successful future.

Statement(s) 6, 7



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Other Program Services Statement 8

Description of Other Program Services
Grants and
Allocations Expenses

CHILD ASSISTANCE -Work done that is not under the

scope of an existing program that focuses on
helping individual children, countries, or regions in

their permanency efforts, is accounted for under the

Permanency Program category. Kidsave's Adoption
Assistance Fund facilitates the adoption of orphaned

children whose families could otherwise not afford to
proceed with an adoption, but have the resources to
parent a child. Donors designate an orphan whom they
would like to assist and donations are earmarked to
assist that particular child regardless of who adopts
him/her. Before children are adopted or for children
not adopted, Kidsave gives families the opportunity to
assist an orphan with counseling and the development
of life skills and social skills needed to lead a
productive life. In 2007, 32 children and their
siblings were being helped with Adoption Assistance
and Sponsorship funds. 0.

PERMANENCY PROGRAM - The organization continues to
speak out as the voice for change in the treatment of
orphans and foster youth. Work done that is not under
the scope of an existing program that focuses on
helping individual children, countries, or regions in
their permanency efforts, is accounted for under the
Permanency Program category. One significant event in
2007 was a meeting that the Organization convened
among a variety of organizations who operate programs
for orphans worldwide. After two days of discussion,
representatives from these organizations and the
Organization's leadership agreed to work together to
build a series of pilot programs around the world to
demonstrate how governments can support children in
moving them all to permanent family care.Kidsave was
also successful in obtaining attention and funding in
Washington DC Mayor Adrian Fenty's first budget for
increased activities in the District to launch
initiatives that would support moving more children in
foster care into permanent family care. 0.

COLOMBIA PROGRAM - Kidsave Colombia operates
"Encuentros Milagrosos" (Miraculous Encounters) in
partnership with the Institute Colombiano Bienestar
Familial (ICBF). Children and interested adults have
opportunities to get acquainted at monthly sponsored
events, which are designed to encourage interaction

3,937.

242,161.

Statement(s) 8



KIDSAVE INTERNATIONAL, INC.

between orphans and interested families. The
Organization and ICBF developed protocols for this

program and launched it in January 2007. Many of the
Encuentros families and children also participate in

the Organization's 'Project of Life' program, which is

designed to enable the host families to work with the

children to help them develop the personal and social

skills they will need to succeed in society. The
Organization's goal is to test the program in Bogota

and then help ICBF expand it nationwide.In 2007 the

program started placing older orphans in host families

in Bogota, and the program experienced its first child

moving into an adoptive family. In 2007, Kidsave
staff also met with government officials in Peru and

Ecuador to introduce the Kidsave model. We then
brought a Peruvian delegation to Colombia to learn

about Colombia's new child protection law, visit
orphanages and study adoption and protection policies.

The delegation also learned about Kidsave programs -
Summer Miracles and Encuentors Milagrosos - and their
contribution to the Colombian solution for permanency
for older orphans.

Total to Form 990, Part III, line e

91-1887623

0. 218,070.

464,168.

Form 990 Other Assets

Beginning
of Year End of YearDescription

DEPOSITS
RESTRICTED CASH FOR ADOPTION ASSISTANCE

Total to Form 990, Part IV, line 58

5,124. 5,124.
10,578. 5,933.

Statement 9

Form 990 Other Liabilities Statement 10

Description

COMPENSATION PAYABLE
LINE OF CREDIT
OBLIGATION UNDER CAPITAL LEASE
ADOPTION ASSISTANCE AND SPONSORSHIPS
INTERNATIONAL TAXES PAYABLE

Total to Form 990, Part IV, line 65

Beginning
of Year

15,702. 11,057.

63,318.
41,723.
53,293.
10,578.

End of Year

46,233.

49,887.
5,933.

56,120.

168,912. 158,173.

Statement(s) 8, 9, 10



KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Other Securities Statement 11

Security Description

EQUITY SECURITIES
MONEY MARKET FUNDS

To Form 990, line 54b, Col B

Cost/FMV

FMV
FMV

Other
Securities

0.
0.

0.

Form 990 Part V-A - List of Current Officers, Directors, Statement 12
Trustees and Key Employees

Employee
Title and Compen- Ben Plan Expense

Name and Address Avrg Hrs/Wk sation Contrib Account

RANDI THOMPSON
5165 MACARTHUR BLVD. NW

WASHINGTON, DC 20016

TERRY BAUGH

5165 MACARTHUR BLVD. NW

WASHINGTON, DC 20016

LAUREN GORDON
5165 MACARTHUR BLVD. NW
WASHINGTON, DC 20016

MICHAEL F. BYRNE

5165 MACARTHUR BLVD. NW
WASHINGTON, DC 20016

THOMAS DONOHUE
5165 MACARTHUR BLVD. NW
WASHINGTON, DC 20016

SUSAN DUDAS
5165 MACARTHUR BLVD. NW
WASHINGTON, DC 20016

BENNY CUKIER
5165 MACARTHUR BLVD. NW
WASHINGTON, DC 20016

CHIEF EXECUTIVE OFFICER
40.00 159,774.

PRESIDENT
40.00

V.P./SECRETARY
40.00

DIRECTOR
4.00

DIRECTOR
0.05

DIRECTOR
0.25

DIRECTOR
0.25

0.

171,074. 11,260.

92,554. 6,116.

0.

0.

0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

Statement (s) 11, 12



KIDSAVE INTERNATIONAL, INC.

TARA KALAGHER GIUNTA CO-CHAIR
5165 MACARTHUR BLVD. NW 5.00
WASHINGTON, DC 20016

WILLIAM Z. GOLDSTEIN CHAIR ELECT
5165 MACARTHUR BLVD. NW 2.00
WASHINGTON, DC 20016

MARGARET HEIMBOLD DIRECTOR
5165 MACARTHUR BLVD. NW 0.25
WASHINGTON, DC 20016

KENNETH L. HEIS Z DIRECTOR
5165 MACARTHUR BLVD. NW 0.25
WASHINGTON, DC 20016

DEBRA GENTZ DIRECTOR
5165 MACARTHUR BLVD. NW 0.05
WASHINGTON, DC 20016

CATHERINE KELLY DIRECTOR
5165 MACARTHUR BLVD. NW 2.00
WASHINGTON, DC 20016

JAMES J. KILCOURSE CO-CHAIR
5165 MACARTHUR BLVD. NW 2.00
WASHINGTON, DC 20016

LAURA LANE DIRECTOR
5165 MACARTHUR BLVD. NW 0.05
WASHINGTON, DC 20016

JAMES RODDA DIRECTOR
5165 MACARTHUR BLVD. NW 5.00
WASHINGTON, DC 20016

DEAN MARKS CHAIR ELECT
5165 MACARTHUR BLVD. NW 5.00
WASHINGTON, DC 20016

TIM A. SOMERS DIRECTOR
5165 MACARTHUR BLVD. NW 5.00
WASHINGTON, DC 20016

KEITH G. MORRISON DIRECTOR
5165 MACARTHUR BLVD. NW 2.00
WASHINGTON, DC 20016

KATHRIN A. WANNER DIRECTOR
5165 MACARTHUR BLVD. NW 0.05
WASHINGTON, DC 20016

0.

0.

91-1887623

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

0.

0.

0.

0.

0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

Statement(s) 12



KIDSAVE INTERNATIONAL, INC. 91- 1887623

GERALD A. PORTER CHAIR EMERITUS

5165 MACARTHUR BLVD. NW 5.00 0. 0. 0.

WASHINGTON, DC 20016

ELLA MARIE SCHIRALLI DIRECTOR

5165 MACARTHUR BLVD. NW 2.00 0. 0. 0.

WASHINGTON, DC 20016

PETER SCHWARTZ DIRECTOR

5165 MACARTHUR BLVD. NW 2.00 0. 0. 0.

WASHINGTON, DC 20016

CYNTHIA WILKINSON DIRECTOR
5165 MACARTHUR BLVD. NW 0.10 0. 0. 0.

WASHINGTON, DC 20016

PAT VAN SCOYOC DIRECTOR
5165 MACARTHUR BLVD. NW 0.25 0. 0. 0.
WASHINGTON, DC 20016

ROBERT WOODRUFF DIRECTOR
5165 MACARTHUR BLVD. NW 0.25 0. 0. 0.

WASHINGTON, DC 20016

REID MCCARTNEY DIRECTOR
5165 MACARTHUR BLVD. NW 1.00 0. 0. 0.
WASHINGTON, DC 20016

Totals Included on Form 990, Part V-A 423,402. 17,376. 0.

Form 990 List of States Receiving Copy of Return Statement 13
Part VI, Line 90

States

AK,AL,AR,AZ,CA,CT,DC,FL,GA,IL,KS,KY, MA,MD , ME,MI,MN,MO , MS,NC,ND,NH,NJ,NM,NY
OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,WV

Form 990 Name of Foreign Country in Which Statement 14
Organization has Financial Interest

Name of Country

Colombia
Russia

Statement (s) 12, 13, 14
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KIDSAVE INTERNATIONAL, INC. 91-1887623

Form 990• Name of Foreign Country in Which Statement 15
Organization has an office

Name of Country

Colombia
Russia

Statement(s) 15



KIDSAVE INTERNATIONAL, INC.

''

91-1887623

Schedule•A Explanation of Transactions Statement 16
Part III, Line 2d

SEE 990, PART V

Statement(s) 16
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KIDSAVE INTERNATIONAL, INC.

• UL

91-1887623

Schedule•A Other Income Statement 17

Description

MISCELLANEOUS

Total to Schedule A, line 22

2006 2005
Amount Amount

3,772. 6,018.

3,772. 6,018.

2004 2003
Amount Amount

0. 10,972.

0. 10,972.

Statement(s) 17
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Kidsave International, Inc.
EIN:91-1887623
2007 Form 990

Attachment to Part V-A - Current Officers, Directors, Trustees and Key Employees

Per Part V-A Compensation

Name Compensation Benefits Total per part II, line 25a Difference

Thompson 159,774 - 159,774 139,774 20,000

Baugh 171,074 11,260 182,334 151,034 31,300

Gordon 92,554 6,116 98,670 98,670 -
423,402 17,376 440,778 389,478 51,300

Note- The difference is due to deferred compensation which was expensed in the prior year and paid during the

year ended December 31, 2007.



KIDSAVE INTERNATIONAL, INC. 91-1887623

FORM 990, PART IV, LINE 57 FIXED ASSETS

DESCRIPTION

CAPITALIZED LEASED EQUIPMENT

FURNITURE & FIXTURES

SOFTWARE & WEBSITE

TOTAL FIXED ASSETS

PRIOR YEAR

ACCUMULATED CURRENT YEAR BOOK

COST DEPRECIATION DEPRECIATION VALUE

$37,891 $7,368 (12,630) $17,893

$19,444 $7,624 ($1,726) $10,094

43,507 4,926 (12,887) $25,694

$100,842 $19,918 (27,243) $53,681

`. ..
..y



Form 8868 Application for Extension of Time To File an
(Rev March 2008) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

internal Revenue Service ► File a separate application for each return

If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ►

• If you are filing for an Additional (Not Automatic ) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

EIPat-Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6 month extension check this box and complete

Part I only ► LI

All other corporations (including 7120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e -file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of this form, visit
www frs gov/efile and click on a-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number

print

KIDSAVE INTERNATIONAL 91-1887623
File by the

due date for Number, street, and room or suite no If a P 0 box, see instructions
filing your 5165 MACARTHUR BOULEVARD NW
return See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20016

Check type of return to be filed (file a separate application for each return)

L - Form 990 0 Form 990-T (corporation)

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

L`J Form 990-EZ Form 990-T (trust other than above)

U Form 990 PF LI Form 1041-A

• The books are in the care of ► THE ORGANIZATION

Telephone No lip- 202-237 - 7283 FAX No ►

Form 4720

Form 5227

Form 6069

0 Form 8870

► LIIf the organization does not have an office or place of business in the United States, check this box

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box ► L--j If it is for part of the group , check this box ► L-J and attach a list with the names and EINs of all members the extension will cover.

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2008 , to file the exempt organization return for the organization named above The extension

is for the organization ' s return for

► MX calendar year 2 0 0 7 or
► LI tax year beginning , and ending

2 If this tax year is for less than 12 months , check reason . LI Initial return 0 Final return O 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 any

nonrefundable credits See instructions

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

tax payments made. Include an allowed as a credit

Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, it required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions $ N/A

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice , see instructions . Form 8868 (Rev. 3-2008)

723831
03 18 08

DaM& Amodates, MIX.
1901 LStrct N.W.

Suite 260
DC 20036-3561

52-2057S43 P



Form 8868 (Rev 4-2008) Page 2

• If you are filing for an Additional ( Not Automatic) 3-Month Extension, complete only Part II and check this box ►

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

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1)

'art II Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Name of Exempt Organization Employer identification number
Type or

print
IDSAVE INTERNATIONAL 91-1887623

File by the

extended Number, street, and room or suite no if a P 0 box, see instructions For IRS use only

due date for -516-5 MACARTHUR BOULEVARD NW
filing the
return see City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON , DC 20016
Check type of return to be filed (File a separate application for each return)

® Form 990 Form 990-EZ Form 990•T (sec 401(a ) or 408 (a) trust ) El Form 1041-A El Form 5227 El Form 8870

Form 990-BL Form 990-PF 0 Form 990-T (trust other than above ) 0 Form 4720 0 Form 6069

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

• The books are in the care of ► THE ORGANIZATION
Telephone No ► 202 -237-7 283 FAX No ►

• If the organization does not have an office or place of business in the United States, check this box ► 0

• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box ► El If it is for part of the group , check this box ► El and attach a list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until November 15, 2008

5 For calendar year 2 0 0 7 , or other tax year beginning , and ending

6 If this tax year is for less than 12 months, check reason Initial return 0 Final return Change to accounting period

7 State in detail why you need the extension

See Statement 1

8a If this application is for Form 990 BL, 990 PF, 990-T, 4720 , or 6069, enter the tentative tax, less any

nonrefundable credits

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

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

with Form 8868

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD cou n or , if re q uired , b y usin g EFTPS ( Electronic Federal Tax Payment Sy stem ) See instructions 8c N / A
Signature and Verification

Under penaltiefiap
JcJ

I tare tat I Corm, Including accomp yt schedules and statements, and to the best of my knowledge and belles,
It Is true, corren tha m repare this fo î

c......,..._„ p/ T,I t^ n,$n t^ I. / 1 • 0 4

Demist &AWOd°16e°' P1.-("'
JMLfteml KW'

odma"
PDC 20036'"61
^pa'f343

Form 8868 (Rev 4-2008)

723832
04-16-08
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