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** PUBLIC DISCLOSURE COPY **

. 990 Return of Organization Exempt From Income Tax Yy
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 Og
Dapartment of the Traasury benefit trust or private foundation) Open to Public
Intemal Revanus Service P The organlzatlon may have to use a copy of this return to satisfy state reporting requ|rements _Inspection

A For the 2009 calendar year, or tax year begmnmg and ending

B Chock if Plsase C Name of organization ' tign.number

ligable:
awplloab: | e ks

Addrgss | label or

changs | printor KLDSAVE INTERNATIONAL, INC.

[_IoKange | ¥P* | Doing Business As 91-1887623
e, 5 Se?{ Number and street (or F.0. box if mall s not delivered to strest address) |Room/suite | E Telephone number
29 |ires 5185 MACARTHUR BOULEVARD NW 108 202-237-7283

famonded| tlens, | (ity or town, state or country, and ZIP + 4

[ Ifigpties- WASHINGTON, DC 20016

(i Gross raceipts §

2,125,227,

Pordig e Name and address of principal officer, TERRY BAUGH
ADDRESS: SAME AS C ABQOVE

I Tax-exempt stetus: [ X.] 501(c) ( 3 v (insert no.) |:| 4947(=)(1) or [ 1527

J Website: pr WWW . KIDSAVE.QRG

H(a) s this a group return
for affiliates? |:| Yes No
H(b) Are all affiliates included? [__]ves || No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

K_Form of organization: [ X] Corporation [ 1Trust [ | Association | | OtherD»

LL Year of formation; 1997, M State of legal domicile: DC

| Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: KIDSAVE WORKS TO CHANGE THE
% LIVES OF ORPHANS AND CHILDREN IN FOSTER CARE WHO ARE OFTEN LEFT
g 2 Checkthis box [__:I if the crganization discontinued its operations or disposed of more than 25% of its net assets,
2| 8 Number of voting members of the governing body {Part Vi, INe 18) 3 21
3 4 Number of indepandent veting members of the governing body (Part VI, line 1b) ... 4 21
B 5 Total number of @mployees Part V, 06 Ba) e ———— 5 20
£ | 6 Total number of voluNtears (8SHMELE if NBGESSATY) .,..................oocvroroeercroee e secssesscsssss sttt s e 8 43
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 ) 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 3,515,742, 2,104,498,
% 9 Program service revenue (Part VIl line 2g) ..
é 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7dY 3,341, 1,530,
11 Other revenue {Part VIIi, column (&}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) . ..............ooii0. 7,233, _ 19,19 9_.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), kine 12) ....... 3,526,316. 2,125,227.
13 Grants and similar emounts paid (Part 1X, column (&), ines 1-3 i, 27,000, 4,000,
14 Benefits paid to or for members (Part IX, column {A), ine4) ... ) _
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 1,468,407, 1,100,690,
2 | 16a Professional fundraising fees (Part X, column (&), ine 116} .,
§ b Total fundraising expenses (Part X, column {D}, iine 25) P> 143,484, ‘
W 117  Other expenses (Part IX, column (4), lines 11a-11d, 11£240 . . 1,809,259, 1,142,406,
18 Total sxpenses, Add lines 13-17 (must equal Part IX, column (&), ne 25) ... 3,304,666, 2,247,096.
19 Revenue less expenses. Subtract line 18 from iNe 12 ....oocoieoiiiiiiiiieiiie, 221,650. -121,869.
E% Beginning of Current Year End of Year
83|20 Totalassets (Part X, N 18} | ..o sssss e 666,444, 423,184,
<5| 21 Total liabilities (Part X, N 26) ..o 287,427, 166,036.
2| 22 Net asssts or fund balances. Subtract ling 21 from N8 20 .o 379,017, 257,148,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thls return, ingluding accompanylng schedules and statemsnts, and to the best of my knowledge and bellef, It [s trus, correat,
and complete, Declag#tn Bf preparer (other than officer) s based on all Information of which preparer has any knowlsdgs.
Sign Qﬁ?/— | I "'{ S ""l 0
Here SignEtUretefatficar Date
TERRY BAUGH, PRESIDENT
Type or print name and tile
Paid P'reparerls } ﬁ Dﬁj;/y g]]?_ck I éfgfg:{rﬁc:ﬁﬁmei;an number
Praparars LLrELUre (% /Yo | employes » ]
Uss oy | emer " DRGLZET AND AFJOCIATES, PLLC EIN »
el employed) 1901 L STREBZY, NW, SUITE 250
2P+4 WASHINGTON, DC 20036 Phoreno. » 202-822-0%717
May tha IRS discuss this rotum with the preparer shown above? (seeinstructions) ... (Xlves [ INo

o3zo01 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)



Form 990 {2009) RIDSAVE INTERNATIONAL, INC. 91-1887623 + Page 2.

|'Part Il | Statement of Program Service Accomplishments ' '

1 Br'iefly describe the organization's mission:
KIDSAVE'S MISSION IS TO ENSURE THAT NO ORPHAN OR FOSTER CHILD IS
FORGOTTEN AND THAT EVERY CHILD GRCOWS UP IN A FAMILY WITH LOVE AND HOPE
FOR A SUCCESSFUL FUTURE.

2 Did the organization undertake any significant program services during the year which were not listed on

B IO FOMM 880 OF 000 EZ7 et e [ves [XINo
[f "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... l:]Yes No

If "Yes," describe these changes on Scheduls O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, Iif any, for each program service reported.

‘ SEE SCHEDULE O FOR CONTINUATION(S)

d4a (Code: } (Expenses $ 407,359, including grants of $ ) (Revenus $ )
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 THETR OWN COQUNTRY, HOST FAMILIES HELP
THE CHILDREN ENJOY A RICH CULTURAL EXPERIENCE AND, MORE IMPORTANTLY,
ADVQCATE FOR THE CHILDREN - REACHING OUT TO THEIR CIRCLES OF FRIENDS TO
FIND FAMILIES INTERESTED IN ADOPTION. SUMMER MIRACLES CONTINUES TQ FIND
ADOPTIVE FAMILIES FOR EIGHT OF TEN CHILDREN WHO TRAVEL IN THE PROGRAM,

4b  (Code: ) (Expenses $ 231,614, including grants of $ } (Revenue $ )
PERMANENCY PROGRAM- WHEN KIDSAVE STAFF IS NOT WORKING UNDER A SPECIFIC
PROGRAM, AND IS ADVOCATING FOR CHANGE, PROGRAM EXPANSION AND NEW_AREAS
FOR OUR PROGRAMS AND PERMANENT FAMILY CARE, WE ACCOUNT FOR OQUR WORK IN
THE PERMANENCY PROGRAMS CATEGORY., AS A GLOBAL VQICE FOR CHANGE MUCH OF
OUR WORK IS FOCUSED ON ADVOCACY - TARGETING GOVERNMENTS, THE MEDIA,
COMMUNITY ORGANIZATIONS, ADVOCACY GROUPS AND BUSINESSES. MEDIA
QUTREACH, OUR WEBSITE AND COMMUNICATIONS MATERIALS DEVELOPMENT IS ALSO
ACCOUNTED FOR UNDER THE PERMANENCY CATEGORY.

4c  (Code: } (Expensas $ 435,299 . including grants of $ ) Revenue § )
WEEKEND MIRACLES- WEEKEND MIRACLES IS KIDSAVE'S FAMILY VISIT PROGRAM
DESIGNED TO SUPPORT QOLDER CHTILDREN WHO HAVE BEEN OVERLOOKED FOR YEARS
IN THE US FOQSTER CARE SYSTEM. A TRUE PUBLIC/PRIVATE PARTNERSHIP,
KIDSAVE WORKS WITH GOVERNMENT AGENCIES IN LOS ANGELES AND WASHINGTON,
DC TO HELP YOUTH AGES 9 TQ 21, WEEKEND MIRACLES HAS CREATED NEW WAYS TO
RECRUIT PEQPLE TO SUPPORT FOSTER CARE IN PUBLIC AGENCIES BY CREATING
THREE NEW VOLUNTEER ROLES - HOST FAMILIES, MENTORS AND ADVOCATES.

THROUGH THE WEEKEND MIRACLES PROGRAM, FAMTLTIES AND INDIVIDUALS CAN:
- HOST A CHILD FOR WEEKENDS AND BE THAT CHILD'S PARTNER IN FINDING A
FAMILY;
— ADVOCATE FOR A SPECIFIC CHILD THROUGH THEIR CIRCLES OF FRIENDS, TO
4d  Other program services. (Describe in Schedule C.)
(Expenses $ 733,288, Including grants of § 4,000, ) (Revenue § )
4e__Total program service expenses > $ 1,807,560, :

Form 990 2009
D32002
02-04-10



Form 990 (2009) KIDSAVE INTERNATIONAL, INC. 91-1887623 - Page 8
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4247{(a)(1) {other than a private foundation)? '
1 "Yes," COMPIBte SCHEAUIB A | || . ettt ev ettt ettt s e, 1 [ X
2 lsthe organization required to complete Schadula B, Schadule of ContrbULOrS? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yas, " complete SCReaUIE G, Part | 3 X
4  Section 601(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Partli | | 4 X
&5 Section 501(c){4), 501{c}5), and 501{c){6) organizations. |s the crganization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If "Yes, " complate SOheaule C, Part 1l | 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, ' complete Schedule D, Part! | & X
7 Did the organization receive or hold a consarvation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 b4
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If 'Yes," complete
SERGUUIE Dy PAIT I e e oo e s et ee e s e st et et p et et et e r ettt en 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? if "Yes," complete Schedule D, Part vV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," complete SChedule D, Part V' | ...ttt ettt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
BS ADPHCADIE e et et et 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complste Schedule D, '
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Djd the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili,
® Did the organization report an ameount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complets Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete 1
Schedule D, Parts XI, Xii, and Xill, 12 | X
12A Was tha organization included in consolidated, independent audited financlal statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and X is 0ptional e | 12A X _
13 s the organization a school described in section 170{0)(1MANIN? If "Yes, " complete Schedle E . i, 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . i 14a | X
b Pid the crganization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
and program sarvice activities outside the United States? If "Yes," complete Schedule F, Part1 .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
of entity located outside the United States? If "Yes, " complate Sohadule F, Patt 11 ettt e eerea s 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Soheatie F, Part I o o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A, lines B and 1167 IF 'Yas, " complate Soheauie G, Part | e —— 17 X
18 Did the organjzation report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Scheduie G, PATIl | ...t et et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBIE SEREELIE G, PAIT I e et ee ettt ettt e e et ettt s ettt re s 19 X
20 __Did the organization operate one or more hospitals? if "Yes, " complefe Scheduie H ... e 20 X
Form 980 (2009)

[32003
02-04-1C



Form 990 (2009) RIDSAVE INTERNATTIONAL, INC, 91-1887623 - Paged
[Part IV ] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1 and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes, " complate Schedule |, Parts I and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIT U ...t ettt e bbb et ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go fo line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any TEX-OXOMPE DONAST || ittt bbb bbb bbb bbbt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? __ .. ... ... ... 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Cid the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, " complate Schadule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ7 If "Yes," complete
SCNEGUIR Ly PAIEL | \ioieoisiies e oottt eee e ee e e ettt r sttt ettt 25b X

26 Was aloan to or by a current or former offlcer, director, trustee, key smployss, highly compensated smployse, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part ll .. .. i, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SUREUUIE L PAIT I oo oottt et ettt e s et e bt et ts et ettt et et e et ettt et e et oot et et et s eer et ea et et e e aanre 27 X

28 Was the organization a party to a business transaction with one of the following parles, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and excepticns):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV . .., 28a| X
b A family member of a current or former officer, director, trustee, or key employse? If "Yes," complete Schedule L, Part Y . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member} was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedwle M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTH UL ONE T I Y ES,  COMIB E SO M e i 30 X
31 Did the erganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complets SChedUle N, Partl | et ettt ettt et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 28% of its net assets?/f "Yes,"' complete
SCREAUIE N, PAITIL | oot et e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes," complate SChedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il I 1V, and VL line T 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?
I TYes, " complate SChaTUle R, Part V, 18 2 e i 35 X
836 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part Vi e 2 | ..o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part VI . ... ... 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. et e et i 38 | X
Form 990 {2000
882004

02-04-10



Form 990 (2009) KIDSAVE INTERNATIONAL, INC. 91-~1887623 - Page$
Ff’art Vv |_ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o
Li.8. Information Returns. Enter O-if notapplicable . 1a 12
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PIIZE WINNBIST |, ... .cccivriiiis oottt tt et et e es et ee et s ze e be et e e arnane e 1c
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year endling with or within the year coversed by this retum 22 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... ... 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this return. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the crganization have an Interest in, or a signature or cther authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ... ... 4a | X
b If"Yes," enter the name of the foreign country: » COLOMBIA, RUSSIA '
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. ...................... Eb X
¢ If "Yes," to line 5a or 5b, did the organizaticn file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Bhelter TranSACHONT | .. . e e e e et 5c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a &
b If "Yes," did the organization include with every solicitation an express statament that such contributions or gitts

were NOTEAX dedUCTIRIET | ettt et et s e e 6b

7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

ProVIAed 10 8 PAYOI? | . oo oot eee s e ettt e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O Mile FOMM B2B2T ...ttt ts ettt 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... .., S
e Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal

DENBTIE COMIIBCED ettt et et e et oo e et 1ot e e s e ettt ettt 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79
h For contributions of cars, boats, airplanes, and cther vehicles, did the organizaticn file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and sectfon 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings
at any time AUING INB YBAIT .. ittt ettt et e ettt 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ... ... .o W NS A 9a
b Did the organization make a distribution to a donor, donor advisor, or related psrson? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ] N/A. . |1oa
b Gross receipts, included on Form 920, Part VI, fine 12, for puklic use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharenolders N /A 11a
b Gross Income from other scurces (Do not net amounts due or paid to other sources against
amounts due orreceived FrOMThBITL) . e 11
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b _if "Yes," enter the amount of tax-exempt interest received or accrued duringthevear ... ... 12b |
Form 990 (2008}

932005
02-04-10



Form 990 (2009) KIDSAVE INTERNATIQNAL, INC, 91-1887623 - Pageb
Part VI | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and fora *No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 21
b Enter the number of voting members that are indspendent 1t 21
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other
Officer, dirator, trUBeE, OF KBy I IOy OB Y e 2 X
3 Did the organization delegate control cver management duties customarily parformed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or atharperson? . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or SOCKNCIAS ST X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING BOGY? ..ottt bbbt e e e et e e et et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7h X
8 Did the crganization contemporaneously document the meetings held or written actlons undertaken during the year
by the following:
@ THe GOVEIMING BOUYT | ...t sb bbb bbb b 1 et bbb bbb s b s st bbb b s 8a | X
b Each committes with authority to act on behalf of the governing Doy gh | X
9 Is there any officer, director, trustes, or key employee listed in Part VI|, Section A, who cannat be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ..., e 9 X
Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, OF affiliat s T . e i 10a X
b If "Yes," does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11 X
11A Describs in Schedule O the process, if any, used by the organization to review this Form 990, s '
12a Does the organization have a written conflict of interest policy? If "N, GO 0 e 18 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e e T OO OO ROTOOON 12b | X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduie O how HISIS ONE et 12¢ X
13 Does the organization have a Wittt Whis o owWar DOl Y T o e i 13 X
14 Does the organization have a written document retention and destruction PoliGy ? e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perscns, comparability data, and centemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedula O, (See instructions.)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable BNt AUAING the YBAIT oot s ettt ee st ee et ettt r e ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such atrangements? e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied wAK , AL ,AR ,AZ ,CA,CT ,DC,FL,GA,IL,KS KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website m Another's website @ Upon request
12 Describe In Schedule O whether (and if so, how), the organizaticn makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
KIDSAVE INTERNATIONAL - 202-237-7283
5185 MACARTHUR BLVD NW SUITE 108, WASHINGTON, DC 20016

Form 990 (2009}

YD SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009)

KIDSAVE INTERNATIONAT

INCI

91-1887623 - Page?

Ear‘t _V_II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizatlons), regardless of amount of compeansation.
Enter -0- in celumns (D}, (E), and (F) if no compensation was paid.,
® | ist all of the organization's current key employees, Ses instructions for definition of "key employea.”
® | ist the organlzation's five current highest compensated emplcyees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;

and former such persons.

[ Gheck this box If the organization did not compensate any current officer, director, or trustse,

(A (B) () (D) (E) G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizaticns compensation
5| = 5 prganization (W-2/1089-MISC) from the
g2 " ga (W-2/1099-MISC) organization
5| B £ |3g and related
ElEig|5iE g organizations
MICHAEL F. BYRNE
CO-CHAIR - 1.00X 0. 0.0 0.
THOMAS DONQHUE
DIRECTOR 0.80|X 0. 0. 0.
SUSAN DUDAS
DIRECTOR 0.00 X 0. 0. 0.
BENNY CUKIER
DIRECTOR 0.40 X 0. 0. _0 .
TARA KALAGHER GIUNTA
DIRECTOR 0.10(X 0. 0. 0.
WILLIAM Z. GOLDSTEIN
DIRECTOR 0.40|X 0. 0. 0.
KENNETH A. SPRANG
DIRECTOR 0.60|X 0. 0. 0.
KENNETH L. HEISZ
DIRECTOR 0.20(X 0. 0. 0.
DEBRA GENTZ
DIRECTOR 0.30|X 0. 0. 0.
JAMES J. KILCQOURSE
DIRECTOR 0.40 X 0. 0. 0.
JAMES RODDA
TREASURER 0.60 X Ix 0. 0. 0.
DEAN MARKS
DIRECTOR 1.00 X 0. 0. Q.
TIM A. SOMERS
DIRECTOR 1.30 X 0. 0. 0.
KEITH G. MORRISON
DIRECTOR 0.40 X 0. 0. 0.
KATHRIN A. WANNER
DIRECTOR 0.50 X 0. 0. 0.
GERALD A. PORTER
CHAIR EMERITUS 0.80|X 0. 0. 0.
ELLA MARTE SCHIRALLI
CO-CHAIR 1.201X 0. 0. 0,
B32007 02-04-10 Form 990 2009)



Form 990 (2009}

KIDSAVE INTERNATIONAL,

INC.

91-1887623 -

Page 8

|'Part VI ] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} < {D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amoynt of
per = from from related other
week g - the organizaticns compensation
5 2 § organization {(W-2/1099-MISC} from the
E E g |2 (W-2/1099:MISC) organization
S| 'E‘ %9:; . and relafed
§ E g § :’%”E E organizations
PETER SCHWARTZ
DIRECTOR 0.80|X 0. 0. 0.
PAT VAN SCOYOQC
DIRECTOR 0.20(X 0. 0. 0.
FRANCES MORENO ‘
DIRECTOR 1.40|Xx 0. 0. 0.
DEREK THOQMAS
TREASURER 2.70|X| |X 0. 0. 0.
RANDI THOMPSON
CHIEF EXECUTIVE OFFICER | 40.00 X 127,447, 0. 5,018.
TERRY BAUGH
PRESIDENT 40.00 X 122,383, 0. 16,073.
1D TOMAL oot st ettt ettt eer ettt etacr > 249,830. 0. 21,091.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization | 2 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such e 3 X
4 For any individual listed on line 1a, is the sum of repcrable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accnie compensation from any unrelated arganization for services rendered to
the organization? If "Yes, " complete Schedule J for sUCh person ...........ccoooovioiiiiviiiei i ] X

Section B. Independent Contractors

1 Complets this tabl.e for'you-r five highest corr.i'pehs'ated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(B}

Description of services

(€)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received moré than

$100,000 in compensation from the organization =

0

932008 02-04-10

Form 990 2009)



Form 9890 (2008} KIDSAVE INTERNATIONAL, INC. 91-1887623 - Page9
Part VIl | Statement of Revenue '
A B (D)
Total (rezfenue Relafte)d ar Unr(e(l;a)\ted excﬁggggﬁom
axempt function business tax under
revenus ravenue Sg?’g?g? 55 1121?,
ng 1 a Federated campaigns ... .. 1a 7,079,
%g b Membershipdues . . . 1b
g,Eu ¢ Fundraising events 1ic
BE d Related organizations .. ... 1d
gE e Government grants {contributions) 1e 380,974.
= g £ All other contributions, gifts, grants, and
é% similar amounts not included above 1#1,716,445.
g'g g Nonoash coniributions Inaluded In lines 1a-1%; §
OF b Total.Addlines 1a1f ..o > 12,104,498,
|Business Code
'8 2a
3
A f All other pragram service revenue
o Total. Addlines2a-2f 0o N | 2
3  Investment income (including dividends, interest, and '
other similar amounts) . > 1,530, 1,530,
4 Income from investment of tax-exempt bond preceeds P
5  Royalies ........ocooeoiiiieiieiee e >
(i} Real (i) Personal
Ga GrossRents ...
b Less:rental expenses .
¢ Rental income or {loss) .
d Net rental Income or JOSS)  ...iiiiiiiiiiiiiiiresrininiieeieass >
7 a Gross amount from sales of () Securities (i) Other
assets cther than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or 0SS} .....coovvvvreiiireeiii e sian e |
o | 8 a Gross Income from fundraising events (not
= including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: direct expenses . ... ..o b
c Netincome or (loss) from fundraising events ... ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income ot (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowantes ... a
b Less;ceostofgoodssold ... . b
¢ Net income or (loss) from salas of inventory .. ... | 2
Miscellaneous Revehue Business Codae
11a MISCELLANEQUS INCOME 2900089 19,199, 19,199.
b
c
d All otherrevenue .. _
e Total. Add lines 11a-11d ..., » 19,199.
12 Total revenue, Seg instructions. ......ocooeiiiiiiiiinnnns, » 2,125,227, 15,199. 0. 1,530.
Ry Form 990 (2009)



_ Form 980 (2009)

KIDSAVE INTERNATIONAL,

INC.

91-1887623 - Page 10

| Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) crganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D},

Do not include amounts reported on lines 6h, (A B (©) D}
75, 8b, Ob, and 10b of Part V. Total expenses P panaes | feners: onpenans Fé‘fééﬁfé’ég
1 Grants and other assistance to governmeants and : :
organizations in the U.5. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne22 .
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S. :
See Part IV, lines 15and 16, ... ... 4,000. 4,000.;
4  Benefits paid to or for members ..
5 Compensation of current officers, diractors,
trustees, and key emplayees . 270,923, 220,257, 38,573, 12,093.
6 Compensation not Inciuded above, to disgualified
parsons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 656,684. 533,878. 93,4895, 29,311,
8 Pension plan contributions {include section 401{k)
and sectlon 403(b) employer contributions) ..
9 Otheremployee benefits ... 77,602, 65,452, B,627. 3,523.
10 Payrolitaxes . o 95,481, 77,746, 14,995, 2,740.
11 Fees for services (non-employees):
a Management .
boLegal ..
C ACCOUMING o
o LobDYING .o
e Professional fundralsing servicas. See Part IV, ling 17
f Investment managementfees . ...
G OWBE i s
12 Advertising and promotion ... 13,191. 13,162, 29.
13 Officeexpenses . .o 34,032, 26,039, 6,454, 1,539,
14 Information technology . .
15 ROVAISS ... . oo
18 QCOUPANGY oo e 148,692, 105,599, 31,254. 7,839.
N7 TIAVEl 133,944. 129,360, 1,130, 3,454,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 244,293, 197,507. 1,084. 45,702.
20 Inferest e, 561. 561,
21 Paymentstoafflliates .. ...,
22 Depreciation, deplation, and amortization 16,424, 16,424,
23 INSUMANGE oo 8,816. 6,671. 1,733, 412.
24  Qther expenses. ltemize expenses nof covered '
above. (Expanses groupad together and labelad
miscellaneous may not excead 5% of total
axpanses shown on line 25 below.) ... : - : '
a CONTRACTORS 225,693, 183,606, 26,006. 16,081,
b PROFESSIONAL FEES 50,277, 41,331, 7,219, 1,727,
¢ TRAINING AND RECRUITMEN 43,056, 42,947, 120. 29.
d TELEPHONE 41,426. 30,534, 9,262, 1,630,
e PRINTING AND PUBLICATIQ 36,859, 28,022, 66. 8,771,
f All other expenses 145,102. 97,449. 39,049, 8,604.
25 Total functional expenses, Add lines 1 through 24 2,247,086, 1,807,560. 296,052, 143,484.
26  Joint costs. Check here [ X1 it following
80P 98-2. Complats this line only if the organization
reperted In column (B) joint costs from a combinsd
educational campalgn and fundraising sollgitation .. 482,220, 385,776, 0. 96,444.

$32010 02-04-10

Form 990 2006



932011 02-04-10

Form 990 {2009) KIDSAVE INTERNATIONAL, INC, 91-1887623 - Page 11
[Part X | Balance Sheet
(A) {8
Beginning of year End of year
1 Cash-nondnterestbearing ... 255,087, 1 287,000,
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net 3 4_.. 0,160.] 3 73,021,
4 ACCOUNTIS FECBIVAD I, MO e e et 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
OF SONBAUIB L ..o ereess oot 5
6 Receivables from other disqualified persons {as defined under section Y
4958(f)(1)) and persens described in section 4958(c)(3)B). Complete PN |
Part llof Schadula L | . e s 6
% 7 Notes and loans recelvable, net 7
@ B INVeNIONEs TOr G818 OF LUSB | 8
< | 9 Prepaid expenses and deferred charges . 29,262. 9 30,494,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 97,391, s
b Less: accumulated depreciation ... 10b 20 ' 702, 10¢ 4 ’ 278,
11 Investments - publicly traded securities . 11
12 Investments - other securities, See Part IV, ling 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSe1s ... ... .o 14
15 Otherassets. See Part IV, INe 11 21,233.| 18 28,391,
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... ... 666,444, 16 423,184,
17 Accounts payable and accrued expenses | 112,829, 17 76,485,
18 Grants PaYabI® .. .. ..., 18
10 DEferad QYOG 3,745.1 19
20 Tax-exempt bond ahilites 20
w |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
_*_E' 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part 1]
- OF SCNOAUIB L ... .ooovoeesesivoesees e s es et 22
23 Secured mortgagas and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 70,000. 24
25 Other liabilities. Complete Part Xof Schedule D ... 100,853, 25 89,541,
26 Total liabilities. Add lines 17 through 25 . o 287,427, 2 166,036,
Qrganizations that follow SFAS 117, check here P D'f—_] and complete
@ lines 27 through 29, and lines 33 and 34, ) :
E |27 Unrestrictod NBEASSEES ... ..ccco.ocvriccimorivesesers e csreres oo -82,942.| 27 142,710.
S |28 Temporarily restricted Net ASSets 461,959, 28 114,438.
T 20  Permanently restricted net a8SEtS 29
Z Organizations that do not follow SFAS 117, check here W [T and
3 complete lines 30 through 34.
% 30 Capital stock or trust princlpal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 379,017.] 33 257 ; 148.
34 Totalliabilities and net assets/fund balanees ... 666,444,] 34 423,184,
Form 990 2009)



Form 990 (2009) KIDSAVE INTERNATIONAL, INC. 91-1887623 - Page 12

[ Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [: Cash Bﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ...,
b Were the organization’s financial statements audited by an independent acCoUtant? . e e
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ...............cocciiievee s
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" ta line 2a or 2b, check a hox below to indicate whether the financial statements for the year were issued ona
consolidated basis, separate basis, or both:
Separate basis |:] Consclidated basis |:| Both consolidated and separate basis
3a As g result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB GIFBUIAN AIBBT | .. i et rr et et ses e s reaes s et e s oot Gt ettt ar et em e e eb e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, ..o

Yes

No

2a

2b

| 2¢

3a

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 920 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) crganization or a section

4947(a)(1) nonexempt charitable trust.

OMB Ng. 1545-0047,

2009

Open Ito Public

Intemal Revenue Serviaa P Attach to Form 990 or Form 990-EZ, P> See separate Instructions, Inspsction
Name of the organization ' Employer identification number
KIDSAVE INTERNATTIONAL, INC. 91-1887623

[Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.)

1 L A church, convention of churches, or association of churches deseribed in section 170(b){1}AXi).
l:l A schoot described in section 170{b){1)(A){ii). (Attach Schedule E.}
L1a hospital or a cooperative hospital service organization described in section 170{b)}1)(A)iii).
I:I A medical rasearch organization operated In conjunction with a hospital described in section 170{b){ 1){(A)iii). Enter the hospital’s name,

H WP

city, and state:

Rzala

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1){AXiv). (Complete Part I.}
A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(L){1){A)(vi). (Complete Part 1.}
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11
An arganization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt 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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2), (Complete Part 11.)

10,
11

L]

An arganization organized and gperated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supgorted organizations described in sectlon 509(za)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.

a D Type |

el ]

Type I

] Type lll - Functionally integrated
By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.
f If the organization received a written determination from the IRS that It Is a Type |, Type I, or Type llI

suppotting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?

() A person who directly or indirectly conirols, elthet alene or together with persons described in (i) and (iii) below, Yes | No
~the governing bedy of the supported arganization? 11g{i)
(i) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described In () OF (1) B00VE T e e 11gfiii)
h Provids the following Information about the supported organization(s).
{i) Name of supported (i) EIN (ti} Type cf iv} Is the arganization| {v) DId you notify the {vi) Is the {vii) Amount of

organization

organization
(described on lines 1-9
above or IRC section
(see instructions))

in col. (i) listad in your
governing dosument?

organization in col,
(i) of your support?

organization in col.

(i) organizad in the suppert
U.s.?

Yes No

Yes No

Yes No

Total

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 290 or 990-EZ.

932021 02-08-10

Schedule A (Form 980 or 990-EZ} 2009



chedule A{Form 990 or 990-E7) 2009 KIDSAVE INTERNATIONAL
Support Schedule for Organizations Described in Sections 170(b){1){A){(iv) and 170(b){(1}{A){vi)

{Complete only if you checked the box onling 5, 7, or 8 of Part |.)

91-1887623 Pageyz:

Section A. Public Support

Calendar year (or fiscal year beginning in)e

1

8

Public support. Subtract line 5 fram fine 4. |

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues lovied for the organ-
ization's benefit and either paid to
or expendad on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total, Add lines 1 through3 ...
The portion of tetal contributions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (H

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1698925,

2935770.

2815778.

3515742,

2104458,

13070713,

1698925,

2935770,

2815778,

3515742,

2104498,

13070713.

794,978,

12275735,

Section B. Total Support

Calendar year {or fiscal ysar beginning injp

7
8

10

11
12
13

Amounts from line d ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiss
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Da not include gain
ar loss from the sale of capital
assets (ExplaininPart V) ...

Total support. Add lines 7 through 10

Gross receipts from related activitles, stc. (sée instructions)

{(a)} 2005

(b) 2006

(e} 2007

(d) 2008

(e) 2009

(f} Total

1698925,

2935770.

2815778.

3515742.

2104498,

13070713,

5,920.

487,

7,270,

3,420,

1,530,

18,627,

6,018,

7,233,

19,199,

36,222,

13125562,

12 |

4,329.

First five years. If the Form 890 Is for the organization’s first, se¢ond, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column {f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

93.53 %

18

89.93 %

16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation ... .......covoiiii et » (X1
b 33 1/3% support test - 2008, [f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPROMEd OrgaN ZatiON . o o i » |:|
17a 10% -facts-and-circumstances test - 20009.If the crganization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ..., > [:E
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..., > [:]
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... S

Schedule A (Form 990 or 990-EZ) 2009

a32022
02-08-10



Schedule A{Form 990 or 990.E7) 2009 - + - Paged:
.

Section A. Public Support
Calendar year (01 fiscal year baginning in)p {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do nat
include any "unusuaf grants."y
2 Qross receipts from admissions,
merchandise sold or servicas per-
formed, or facllities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The valus of services or facilities
furnishad by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amounts includad on lines 2 and 3 received
from. other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subiractline 7c from lng 6.}
Section B. Total Support
Calendar year {(or fiscal ysar heginning in) {a) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts fromlined ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated businass taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part V) oo

13 Total support (Add lines 9, 10, 11, and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3) organization,

check this Dox and STOP MBS .o it oo e i e > [ ]
Section C. Computatlon n of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () . [SUUTUURRRR | | - %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 .. . i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column {f} divided by line 13, column {f}} ...................... 17 %
18 Investment income percentage from 2008 Schedile A, Part 1L N8 17 i 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly suppotied organization . ... > D

b 33 1/3% suppart tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quailfies as a publicly supported organlzation | .. > E

20__Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see INStructions .. ..o > |
Schedule A (Form 990 or 890-EZ} 2009

932023 02-08-10



*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, OMB Nao. 1545-0047

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC, 91-1887623

Organization type{check one}):

Filers of: - Section:

Form 990 or 990-EZ | @ 501(c){ 3 ) (enter numbar) crganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947 (a}(1) nonexempt charitable trust treated as a private foundation

i

501{c)(3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule,
Note. Only a section 501(¢)(7), (8}, or {(10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

|:| For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty) from any ong
contributor. Complete Parts | and 11

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{k)(1){(A)(v)), and recaived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 890, Part VIl}, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For a section 501(c)(7}, {8), or (10} organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

[_] Forasection 501 (©)(7), {8), or (10} organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that wete received during the year for an exclusively religious, charitable, etc,,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year, > $

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not fiie Schedule B (Form 9920, 990-EZ, or 820-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does net meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA Feor Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 980-PF) {2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B {Fprm 990, 980-EZ, or 990-PF) (2009)
Name of organization

Page 1 of 1 of Rart | «

KIDSAVE INTERNATIONAL,
Part |

INC.

Employer identification number

Contributors (see instrctions)
{a)

91-1887623

(b}
No. Name, address, and ZIP + 4

1

{c)

Aggregate contributions

{d)

Type of contribution

Person EX:]
Payroll |:|

(a} b}
No.

$ 250,721,

Noncash [ |

(Complate Part Il if there
is & honcash contribution.)

N_ar_ne,_a_ddress, and Z_IP + 4

{c)

Aggregate contr_ibutions

()

Type_ of contributiqn_

Person
Payroll D

{a) {h)
Na,

$ 108,737.

Noncash [ _]

(Complete Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll i:l

{a) {b)
No.

$ 185,000.

Moncash | |
{Complete Part Il if thera
is a nohcash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Persan E
Payroll [:]

$ 50,000

(@ (b}
No.

. Noncash [ |

{Complete Part Il if there
is a noncash centribution.)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribl._ltion

Person |:|
Payroll ]

(a) {b)
No.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate c_ontributions

{d)

Type of contribution

823452 02-01-10

Person l:f
Payroll I:l

Noncash [ |
(Complete Part Il if there

is a noncash contribution.}

Schedule B {(Form 990, 990-EZ, or 990-PF) (2000)



SCHEQULE C Political Campaign and Lobbying Activities OM8 No. 16450047
(Form 990 or 990-EZ) N . .
For Organizations Exempt From Inceme Tax Under section 501(c} and section 527
Department of the Treasury | 2 Complete if the organization is described below. Open to Public
Internal Revenus Servioa P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B, Do not complate Part -C.
® SBection 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do nct complete Part [-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobhying Activities), then
® Section 501(c}3) organizations that have filed Form 5768 {election under secticn 501(h)): Complete Part {I-A. Do not complate Part II-B.

® Section 501(c}(3) organizations that have NOT filad Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.

If the crganization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or {8) organizations: Complate Part Il

Name of organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

| Part |-A | Complete if the ¢rganizatipn is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 POIICEl BXPONILIES e >3
B VO EET OUIS e e

| Part 1-B| Complete if the organization is exempt under section 501{c}{3).

1 Enter the amount of any excise tax incurred by the organization under sectlen 4955 . . >3
2 Enter the amount of any excise tax incurred by organization managers under ssction 4955 ... > s
3 Ifthe organizaticn incurred a section 4955 tax, did it file Form 4720 for this vear? .. e e I:] Yes
4a WaS 8 COMACHION MBTBT | oottt ee et et ettt et et ettt ee et ee et et e e []¥es

b If "Yes," describe In Part IV,

War_t I-CI Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expendad by the filing organization for section 527 exempt function activities | . ]

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BB LN O ON A VB8 o e | 3

3 Total exempt function expanditures. Add lines 1 and 2. Enter here and on Form 1120-POL, )
18 T7 s st e e >

4 Did the filing organization file Form 1420-P Ol f0r TS Yol T |:| Yes |:| No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Fer each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of palitical contributions received
that were premptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committes

(PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pelitical

flling organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2009

LHA

832041 02-04-10



Schedule £+(Form 890 or 990-E7) 2009 KIDSAVE INTERNATIONAL, INC. 91-1887623 Page2:

Part II-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).

A Check M [:] if the filiné grganization belongs to an affiliated group.
B Check P |:| if the filing organization checked box A and “limited control’ provisions apply.

Limit§ on Lobbying Expenditures ) org}:%izglﬂgn’s (o) Am,ltlgtt;i group
{The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roets lebbying) ... N 0.

b Total lobbying expenditures to influence a legistative body (direct tobhbying) 10,481,
¢ Total lobbying expenditures (&dd INES 18 8N T e 10,481,
d Other exempt pUIROSE BXPENAIUIES . .\ e 2,236,615,
e Total exempt purpose expenditures {add lines ¢ and 1d) 2,247,096,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 262,355,

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the ameunt on ling 1e.

Over $500,000 but not cver $1,000,000 $100,000 plus 15% of the excess over $500,C00.

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

QOver $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.
g Grassroots nontaxable amount (enter 25% of N6 10 65,589,
h Subtract line 1g from [ne 1a. If Zer0 Or 1888, BNEEE O 0.
| Subtract line 1f from line 1c. If zero or loss, BrRer -0 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

O RONING BB ON A0 18X 0F IS YA T o ittt ittt tis st iettertesssie seteeteeeeteesnse set rseeeeee et et tbstiaset st berrnees e :]_Yes D No

4-Year Averaging Period Under Section §501(h)
{(Some organizations that made a section 801{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
_ Calendar year (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 29_6,125. 309,1576. 315,233. 262,3_55. 1,182,870.

b Lobbying ceiling amount s

(150% of line 2a, celumn(s)) _ - 11,774,305,
¢ Total lobbying expenditures 3,776. 2,438. 5,478. 10,481, 22,173,
d Grassroots nontaxable amount _ 74,032, 77,289, 78,808, 65,589. 295,718,
e Qrassroots ceiling amount S R

(150% of liné 2d, column (oY) ' - s S B 443,577,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



Schedule C+(Form 990 or 990-E2) 2009 KIDSAVE INTERNATIONAL, INC. 91-1887623 Pages.
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501{h}).

(a) (b)

Yes No Amount

1 During the year, did the fillng organization attempt to influence forelgn, natlonal, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or refersndum, through the use of;

VOIUNEEBIST |, ittt st sttt ee e eat 3ot et n e te e oo st et et et et nee s et

Pald staff or management (include compensation in expenses reperted on lines 1c through 1)7 .
Madia advertiBamMBNIST | |, ... . it ettt et

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statemenis?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, governmant officials, or a |egislative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

— T - 0 0 0 T o

Other activities? #f "Yes," describe in Part IV

Total. Add lines {¢ through 1i

L -

N
o

Did the activities in line 1 cause the crganization to be not described in section 501(c)(3)?

f=2

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," entsr the amount of any tax incurred by organization managers under saction 4912

(1]

d _|If thefiling crganization incurred a section 4912 tax, did it file Form 4720 for this year? ... ... -
Part lll-A| Complete if the organization is exempt under section 501(c}{4), section 501(c})(5}, or sectlon

501({c)(6).
Yes No
1 Were substantially all (809 or mora) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expanditures of $2,000 0F [88S7 . ... s reee s 2
3 Did the organization agree to carrvover lobbying and political expenditures from the prior year? ... ... .. 3

Part llI-B| Compilete if the organization is exempt under section 501{c}{4), section 501(c)(5}, or section
' 501{(c)(6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amoUNtS 1O MBS | it es st st e e eeessssirreresernsressirnne 1

2 Section 162(e) nondeduyctible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527{f) tax was paid).

B CUITBNT VBB | et iee ettt ie et se et s eme st eae et seeme s ad st etea s se s et es s e eRbasa8s e a0e st ne st an et an st rne e 2a
b Garryover TIOMIASE YBEI . .. et ae et caere st st ete s s e s e ebe s ea eeese et et e ete e abe bttt e ane s e 2b
L= == OO TR OPOPPOIY 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues _3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess B
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
BXPBNUITUIE NOXL YBAIT it et e e et ete st ettt ea b bt sh e s a bt es e b st en e 4
Taxable amount of lobbying and political expenditures {see INSWUCHIONSY . i 5

|Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional informaticn.

Schedule G (Form 990 or 820-EZ) 2000
932048 02-04-10



. - OMB No, 1545-0047
Schecdule D Supplemental Financial Statements = :
(Form 920} P Complets if the organization answered "Yes," to Form 990, 2009
Part IV, line &, 7, 8,9, 10, 11, or 12, Open to Public
<) 1) "’
ﬁ:ﬁ;’a{“;:j:nfjg_’g_lﬁﬁia;‘w P Attach to Form 990. > See separate instructions. Inspection
Name of the organization ' Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organlzatlon_ _answered "Yes" to Form 990, Part IV, line 6.

L4 T /% B S RN

. (a) Doner advised funds (b} Funds and other accounts

Total numbarat end of year . .. ...
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal Comtrol? i,
Did tha organization inform all grantees, denors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring
ISl DIV EE DO D i L L e e e L E Lt L L e A D Yesg 1:' Ne

l:] Yes :I No

| Part 1l | Conservatlon Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation sasements held by the organization (check all that apply)
- Preservation of land for public use (e.g., recreation cr pleasure) |:| Preservation of an historically important land area
E:] Protection of natural habitat |:| Preservation of a certified historic structure

Presarvation of open spage
Complete lines 2a through 24 If the organization hald a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in {a) 2c

Number of conservation easements included in () acquired after B/17/08 i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax

year -

Number of states where property subject to conservation eassment is located

Does the organizaticn have a written policy regarding the periedic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it KoIdS? D Yes Ej No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - § _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i)

AN SEGHON TTOMANBIIN? ... oo e es et ettt et Ives [1no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easemsnts.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasuires, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
tha footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts relating to
these itemns:

{(iy Revenues included in Form 890, Part VI, line 1
{ii} Assets included in Form 980, Part X
2  If the organization received or held works of art, historical treasures or cther sm’n!ar assets for financial gain, prowde
the foliowing amecunts required tc be reported under SFAS 118 ralating to these items:
a Revenues includad in Form 00, Part VUL, Ine 1 e e et r s > 3
b Assels included in Form 890, Part X i
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
232061

02-01-10



Schedule D{Form 990} 2009 KIDSAVE INTERNATICONAL, INC. 91-1887623 Page2
|Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items -

(check all that apply):
a I:] Public axhibition d |:| Laan or exchange programs
b [::] Scholarly research e |:| Other

[ |___| Fraservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes [ INo

Part IV | Escrow and Custodial Arrangements. Gomplets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount en Ferm 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian cr other intermediary for contributions or other assets not included

ON FOMM 990, PEITX? L. 0.ooooo oo oottt e ettt e oo e [ves [ INeo
b If "Yes," explain the arrangament in Part XIV and complete the following table:
: Amount
¢ Beginningbalance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f

ENdiNG DAIBNCE |||, . ... ottt et ettt e 11
2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
'Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
- ' |_{a) Current year' (b) Prior year {c} Two years back | {d} Three years back | {e} Four years back

|:| Yes |:J No

1a Beginning of year balance
Contributions ... ..,
Net investment earnings, gains, and losses
Grants or scholarships . .......................
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

D o O T

-

a Board designated or guasi-endowment p- %
b Permanent endowment p» %
¢ Term endowment P %
3a Ars there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTEIIOA OFGANIZANIONS |_.,........cccooo oo v ee oot eee et se et sttt 3ali)
(H) oot OP AN B ONS ettt 3a(ii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Rl | s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Tbart VI | Investments - Land, Buildings, and Equipment. Sse Form 990, Part X, fine 10.
' Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Bock value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ...,
¢ Leasehold improvements .
d EQUIPMENE 97,391, 93,113, 4,278,
€ OtBr ..o
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10fch) oo > 4,278.
Schedule D {Form 990} 2009
632052

02-01-10



Schedule D{Form 990) 2008 KIDSAVE TNTERNATIONAL,

INC, 91-1887623 Paged

| Part VI InVest_ments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or ca'teg'ory

{including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 980, Part ¥, col (B) ling 12.)

Part VIIl| investments - Program Related. See Form 990, Part X, line 13,

(a) Dascription of investment type {h) Book value

(e) Method of valuation:
Cost or end-of-year market value

Total. (Col (b} must aqual Form 990, Part X, col (B} line 13.) >

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value
DEPQSITS ' 1,775.
RESTRICTED CASH FOR ADQPTION ASSISTANCE 26,616,
Total. (Column (b) must equal Form 990, Part X, 0ol (B) N8 15, oo e e et ie e er et er e » 28,391,

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability {b} Amount
Federal income taxes

COMPENSATION PAYABLE 3,358,
OBLIGATION UNDER CAPITAL LEASE 3,447,
ADOPTION ASSISTANCE AND SPONSQRSHIPS 26,616,
INTERNATIONAL TAXES PAYABLE 56,120,
Total. (Column (b) must equal Form 990, Part X, col (B} fine 25 ... »> 89,541,

2, FIN 48 Footnote, In Part XIV, provide tha text of the foctnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedule D-(Form 990) 2009 KIDSAVE INTERNATIONAL, INC. 91-1887623 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part Vi, column (A}, line 12) 1 2,125,227,

Total expenses (Form 990, Part IX, column (A}, fine 25) 2 2,247,096,

Excess or (deficit) for the year. Subtract lne 2 from fine 1 3 -121,869.

Net unrealized gains (I088e8) 0N INVESIMENYS

Donated services and use of facilities 5

Other {(Describe in Part XIV.) 8

LN AN

Total adjustments (Net). Add NS 4 thrOUGN B e i, 2] 0.
10 Exoess or (deficit) for the vear per audited financial statements. Combine lines 3and 9 ... ... 10 -121,869.
.Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,220,217,
2 Amounts included on line 1 but not on Form 990, Part VIII, lina 12:
Net unrealized gains on INVeStMeN S 2a
Donated services and Use OF faCI oS . e 2h 94,990,
Recoveries Of prior Year grants | . e 2c
Othar (Describe N Part XIV Y e 2d
Add lines 2a through 2¢ 2e 94,550,

T L0 0 T W

3 Subtract line 2e from line 1 3 2,125,227,

4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other {Desoribe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part |, ling 12.) oo 5 2,125,227,
| Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,342,0 8 6.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 94,990,

Prior year adjustments 2b

Cther losses 2¢

Other (Describe N Part XIV.) e 2d
Add lines 2a through 2d % 94,5950,

o o 0 O o

3 Subtract line 2e from ling 1 3 2,247,096,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not inctuded on Form 890, Part VI, line 7b 4a

b Cther {Describe in Part XIV.) 41b

¢ Add lines 4a and 4h 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 890, Partl, fine 18 .o 5 2 . 247,096,
I Part XIVi Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information.
PART X: ON JANUARY 1, 2009, THE ORGANIZATION ADQOPTED THE

PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION (ASC) 740, INCOME TAXES (ASC 740). ASC 740 REQUIRES

THAT A TAX POSITICN BE RECOGNIZED OR DERECOGNTZED BASED ON A

"MORE-LIKELY-THAN-NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN, THE IMPLEMENTATION OF ASC 740 HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES

NOT BELIEVE ITS FINANCTIAL, STATEMENTS INCLUDE, OR REFLECT, ANY UNCERTAIN
Schedule D {Form 990) 2009

932084
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Schedule D-{Form 990) 2009 KIDSAVE INTERNATIONAL, INC, 91-1887623 Pages
| Part XIV| Supplemental Information ontinved)

TAX POSITIONS.

TAX YEARS FROM DECEMBER 31, 2006 THRQUGH THE CURRENT YEAR REMAIN OPEN FOR

EXAMINATION BY THE FEDERAL AND STATE TAX AUTHORITIES.

Schedule D (Form 990) 2009
932068
02-01-10



Schedule F Statement of Activities Outside the United States 05“016‘56“

(Form 990) P Complete if the organization answered "Yes" to Form 890,

Part IV, line 14b, 15, or 16. Open to Bublio
Department of tha T i i L
mfg:. aif'ﬂ:gv;:nue% aisflcseurv P Attach to Form 990, I See separate instructions. 'Inspeetign
Name of the organization Emplaoyer identification number
KIDSAVE INTERNATIONAL, INC, 91-1887623

Part! | General Information on Activities Outside the United States. Complets if the organization answered "Yes"
to Form 990G, Part IV, line 14b.
1 For grantmakers. Does the organization malntain records to substantiate the amount of the grants or assistancs, the
granteas’ eligibility for the grants or assistance, and the selection criteria used to award the grants cr assistance? ... [:] Yes [::I No

2 For grantmakers. Dascribe in Part IV the organizaticn’s procedures for monitoring the use of grant funds outside the United States.

3 __Activities per Region. (Use Schedule F-1 (Form 920) if additional space is needed )

{a) Region {b} Number of | (¢} Number of | {d) Activities conducted in region () If activity listed in (d) {f} Total
offlces employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
TANDARD KIDSAVE
CTIVITIES, CREATING AN
RUSSIA AND THE NEWLY NVIRONMENT TC FOSTER
INDEPENDENT STATES 1 2 PROGRAM SERVICES HILDREN'S STABILITY 241 009,
TANDARD KIDSAVE
CTIVITIES, CREATING AN
NVIRONMENT TO FOSTER
SCUTH AMERICA 1 3 PROGRAM SERVICES CHILDREN'S STARILITY 199 000,
Totals ....oooooovevene, | y) 5 ‘ 440 000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E)} DESCRIPTIONS

32071
02-01-10
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Schedule F{Form 990} 2009 KIDSAVE INTERNATIONAT,, INC. 91-1887623 - Page 4
Part IV | Supplemental Information

Complete this part to provide the information raguired in Part |, line 2, and any additicnal information.

SCHEDULE F, PART I, LINE 2: DIRECT OVERSIGHT THROUGH IN PERSON VISITS AND

WRITTEN PROGRESS/WORK REPORTS FROM GRANTEE.

PART I, LINE 3, COLUMN (E):

REGIQON: RUSSIA AND THE NEWLY INDEPENDENT STATES

(E) SPECIFIC TYPES OF SERVICES IN REGION: STANDARD KIDSAVE ACTIVITIES,

CREATING AN ENVIRONMENT TQ FOSTER CHILDREN'S STABILITY THROUGH ADVOCACY

TO GET INTO SOLID FAMILIES.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES TN REGION: STANDARD KIDSAVE ACTIVITIES,

CREATING AN ENVIRONMENT TO FOSTER CHILDREN'S STABILITY THROUGH ADVOCACY

TO GET INTO SOLID FAMILIES.

932074 02-01-10 Schedule F (Form 990) 2009



SCHEDULE L Transactions With interested Persons OMB No. 1545-0047.

{Form 990 or 990-EZ) P Complete If the organization answered 2009
"Yes" on Form 920, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Departmant of the Treasury

. Open Ta Public

Intermal Revanuie Servies P Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623

Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

{a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax imposéd on tha organizatio'n managetrs or disqualified persons during the year under

saction 4958 > &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization |

Partll| Loans to and/or From Interested Persons.

Complste if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 99C-EZ, Part V, line 38a,

(a) Name of interasted {b) Loan to or from | (e} Original principal |  {d) Balance due {e) In (kf]) Approved | oy written
S y board ot
parsan and purposs the organization? amount defaylt? committoa? agreement?
To From Yes No Yes No Yes No
T bl i > S

Part lll | Grants or Assistance Benefiting Interested Parsons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {(b) Relationship hetween interested perscen and {c) Amount and type of
the organization assistance

Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answerad "Yes" on Form 890, Part 1V, line 28a, 28b, or 28¢.

fa) Name of Interested person (b) Relationship between interested {c) Amount of (d) Description of é‘%gmggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
BILL GOLDSTEIN AND TRAVEL BOARD MEMBER 8,796 .[TRAVEL AGEN X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 290 or 990-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 Y
(Farm 990) Complete to provide information for responses to specific questions on 2 09
Form 990 or to provide any additional information, Open 1o Public
E:;:’;F;Q;:;J%gﬁ?;”ry . . P Attach to Form 990. _ . Inspegtion
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 TQO 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,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

HELP THAT CHILD FIND AN ADOPTIVE FAMILY; AND

- MENTOR A CHILD AND BE A FRIEND BY PROVIDING EDUCATIONAL AND ENRICHING

EXPERIENCES.

RECENT RESEARCH BY THE COUNTY OF LOS ANGELES DEPARTMENT OF CHILDREN AND

FAMILY SERVICES HAS DEMONSTRATED THAT THE CQUNTY IS SAVING MONEY AND

FINDING FAMILIES THRQUGH KIDSAVE'S WEEKEND MIRACLES PROGRAM.

THROUGH THE WEEKEND MIRACLES PROGRAM, KIDSAVE HAS FOUND 25% OF THE

OLDER KIDS WHO PARTICIPATE ADOPTIVE FAMILIES AND 60% OF THE CHILDREN IN

THE PROGRAM CONNECTIONS WITH CARING ADULTS. ACCORDING TO LA COUNTY'S

INDEPENDENT EVALUATION, FROM MAY 2005 -~ SEPTEMBER 2009, THE NET COST

SAVINGS TO THE COUNTY HAS BEEN $1,747,924 AND CONTINUES TO GROW AS THE

NUMBER OF CHILDREN IN THE PROGRAM INCREASES. THIS PUBLIC/PRIVATE

PARTNERSHIP IS SAVING MONEY AND MAKING A DIFFERENCE IN PERMANENCY

OUTCOMES FOR YOUTH,

WITH THE HELP OF PARTNERS, THE COQUNTY OF 10OS ANGELES DEPARTMENT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule O (Form 290) 2000

032211
02-03-10



SCHEDULE O Supplemental Information to Form 990 i
(Form 990) Complete to provide information for responses to specific questions on 2009
ot of the Treas . Form 990 or to provide any additional information. Open to Public
a?;anzrﬂg\term: SZ:vicaury P Attach to Form 920, ‘Inspection
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623

CHILDREN AND FAMILY SERVICES AND THE DISTRICT OF COLUMBIA CHILD AND

FAMILY SERVICES AGENCY, KIDSAVE HELPED TO PLACE CHILDREN IN PERMANENT

HOMES, AND MATCH ADDITIONAL CHILDREN WITH MENTORS WHO ARE PROVIDING A

CONNECTED, STABLE RELATIONSHIP.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

RUSSTIA- IN RUSSIA, APPROXIMATELY 130,000 CHILDREN ARE REGISTERED AS

ORPHANS ANNUALLY BECAUSE OF PARENTAL DEATH, PARENTAL ABANDONMENT, OR

BECAUSE THESE CHILDREN HAVE BEEN REMOVED FROM THEIR HOMES FOR THEIR OWN

PROTECTION. WHILE SOME CHILDREN CAN BE MOVED TO THE CARE OF RELATIVES,

NEARLY 200,000 ORPHANS ARE CURRENTLY GROWING UP WITHOUT FAMILIES IN

STATE INSTITUTIONS.

IN 2001, KIDSAVE LAUNCHED ITS FIRST IN-COUNTRY PROGRAM IN THE SMOLENSK

REGION OF RUSSTA, CONNECTING RUSSIAN ORPHANS WITH RUSSIAN FAMILIES WHO

HOSTED THEM DURING THE SUMMER, HOLIDAYS AND ON WEEKENDS. TODAY QUR

PROGRAMS ARE OPERATING IN MOSCOW, SMOLENSK, ST. PETERSBURG AND ON

SARKHALIN ISLAND. AS OF DECEMBER 31, 2008, NEARLY 1,700 CHILDREN HAD

PARTICIPATED IN ONE QOF OUR THREE PRIMARY PROGRAMS -~ KIDSAVE'S FAMILY

VISIT PROGRAM, THE MALENKAYA MAMA (TEEN MOTHER) PROGRAM, AND THE SCHOOL

OF LIFE (WHICH PREPARES YOUTH FOR_INDEPENDENT LIVING WHEN THEY AGE OUT

QF CARE).

AS KIDSAVE PROGRAMS IN RUSSIA DEMONSTRATE SUCCESS, OUR GOAL IS FOR

THESE PROGRAMS TO_BE ADOPTED AND SUSTAINED BY REGIONAL CHILD WELFARE

SYSTEMS IN RUSSTA, IN MID-2008, KIDSAVE'S SMOLENSK PROGRAM BECAME

LHA " For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90, Schedule O (Form 990) 2009

932211
02-03-10




= OMB Na. 1545-0047
SCHEDULE O Suppiemental Information to Form 990 2 - 09 —
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
P eyt P Attach to Form 990. Ingpection

Name of the qrganization Employer identification humber

KEIDSAVE INTERNATIONAL, INC. 91-1887623

SUSTAINABLE, AND WAS INTEGRATED IN THE REGIONAL CHILD WELFARE

STRUCTURE. THE SMOLENSK NGO THAT KIDSAVE HELPED GET STARTED, NOW

RECEIVES THE MAJORITY OF ITS FUNDING FROM THE RUSSIAN FEDERAL AND LOCAL

ADMINISTRATIVE GOVERNMENTS. ON SAKHALIN ISLAND, AFTER ONLY TWO YEARS,

THE REGIONAL DEPARTMENT OF EDUCATION INTEGRATED KIDSAVE'S FAMILY VISIT

PROGRAM INTC THE GOVERNMENT SYSTEM, CLCSED THREE ORPHANAGES AND HAS

ALSO CREATED A REGIONAL CENTER FOR FAMILY PLACEMENT.

IN NOVEMBER 2008, KIDSAVE INTRODUCED THE FAMILY VISIT MODEL TQ CHILD

WELFARE SPECIALISTS IN THE YAROQSLAVL REGION OF RUSSIA. WITH THE

SUPPORT OF DELQITTE, THE DELOITTE FOUNDATION, BOEING AND OTHER

ORGANIZATIONS IN THE REGION, KIDSAVE HELD TEN TWO-DAY SEMINARS DESIGNED

TO (A) FOSTER AN EXCHANGE OF IDEAS AND (B) MOTIVATE THE IMPLEMENTATION

OF CHILD WELFARE 'BEST PRACTICES' FROM OTHER REGIONS IN RUSSIA.

KIDSAVE INVITED 50 CHILD WELFARE SPECIALISTS FROM THE PERM, SMOLENSK,

SARATOV AND MOSCOW REGIONS TO (A) DISCUSS REGIONAL AND MUNICIPAL

PERMANENCY MODELS FOR ORPHANS, AND (B) SHARE EXPERIENCES IN FAMILY

PLACEMENT AND CHILD ABANDONMENT PREVENTION WITH NEARLY 100 LOCAL CHILD

WELFARE PROFESSIONALS. AS A RESULT OF THE SEMINARS, THE YAROSLAVL

REGION IS NOW IDENTIFYING ORPHANAGES THAT ARE READY TO TRANSFORM THEIR

INSTITUTIONS INTQ CHILD PLACEMENT CENTERS AND A SCHOQL FOR FOSTER

PARENTS IS BEING DEVELOPED.

THUS FAR ALL OF THE BABTIES SERVED HAVE REMAINED IN THEIR MOTHERS' CARE,

THIS IS ENOUGH TO CLOSE ONE ORFPHANAGE.

EXPENSES & 227507, INCLUDING GRANTS OF $ 4000. REVENUE § 0.

l.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule O (Form 990} 2009

032211
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SCHEDULE O Supplemental Information to Form 990 Y Y
{Form 990) Complete to provide information for responses to specific questions on 2 09
: Form 990 or to provide any additional information. " Open to Public
it td P> Attach to Form 990, Inspection
Name cf the organization Employer identification number
KIDSAVE TINTERNATIONAL, TNC. _ S1-1887623

ADVOCACY- QUR DOMESTIC ADVOCACY EFFORTS INCLUDE WORKING WITH LOCAL

JURISDICTIONS TO IDENTIFY ISSUES THAT ARE BARRIERS TO KIDS IN FOSTER

CARE MOVING INTO PERMANENT FAMILIES IN A TIMELY MANNER. WE SUPPORT

COMMUNITY FORUMS, TESTIFY AT HEARINGS, CONDUCT RESEARCH AMONG

PROVIDERS, FOSTER PARENTS AND KIDS, WORK WITH THE MEDIA, CITY AND

COUNTY LEADERS TO BUILD AWARENESS OF PROBLEMS IN ORDER TO SHINE LIGHT

ON SOLUTIONS AND CREATE CHANGE.

IN 2008, AS PART OF KIDSAVE'S WORK WITH THE DISTRICT OF COLUMBIA (DC}

PERMANENCY CONVENING COMMITTEE AND THE DC CHILD INVESTMENT TRUST,

KIDSAVE HELPED CONDUCT A SURVEY OF DC FOSTER YOUTH CONDUCTED TQ BETTER

UNDERSTAND THE STATE OF PERMANENCY FOR CHILDREN IN FOSTER CARE IN THE

DISTRICT QF COLOMBTA., A TOTAL OF 219 DC FOSTER YQOUTH PARTICIPATED IN

THE SURVEY., KIDSAVE ALSC WORKED TO IMPROVE UNDERSTANDING ABOUT THE

BARRIERS THAT DC CHILD-PLACING AGENCIES AND ADVOCATES EXPERIENCE AROUND

PERMANENCY, FIFTY-THREE ORGANIZATIONS AND INDIVIDUALS WERE CONTACTED;

19 - OR 34% WERE COMPLETED. A THIRD STUDY WAS COMMISSIONED, BUT STILL

IN PROGRESS AT YEAR END - INTERVIEWING FOSTER PARENTS AND SOCIAL

WORKERS TO EXPLORE THE BARRIERS THEY FACE IN FINALTZING THE ADOPTIONS

OF THE CHILDREN THEY FOSTER AND SUPPORT.

INTERNATIONALLY, KIDSAVE IS WORKING TO TRANSFORM CHILD WELFARE

PRACTICES BY HELPING INSTITUTIONALIZED CHILDREN MOVE INTO FAMILIES IN

THEIR OWN COUNTRIES. IN 2008, KIDSAVE SPEARHEADED THE FORMATION OF THE

FAMILIES FOR ORPHANS COALITION, A GROUP OF NONPROFIT ORGANIZATIONS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990} 2009

832211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T W

{Form 990) Complete to provide information for responses to specific questions on 2009

Departmant of the Treastry Form €90 or to provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990, Inspection

Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 81-1887623

ADOPTIVE PARENTS AND INDIVIDUALS ASSOCIATED WITH COALITION MEMBER

ORGANIZATIONS WORKING TO ATTRACT ATTENTION AND RESOURCES TQ THE PLIGHT

OF MILLIONS OF ORPHANS GROWING UP WITHOUT PERMANENT FAMILIES WORLDWIDE.

THE COALITION SUPPORTS ENACTMENT OF LEGISLATION TO PROVIDE A DIPLOMATIC

AUTHORITY AND TECHNICAL AND COORDINATING CAPACITY WITHIN THE UNITED

STATES DEPARTMENT OF STATE. A NEW OFFICE WITHIN THE STATE DEPARTMENT

WILL SUPPORT COUNTRIES WORLDWIDE IN DEVELOPING CAPACITY FOR PERMANENT

FAMILY CARE OF THEIR CHILDREN. PRIQORITY WILL BE PLACED ON KEEPING

CHILDREN IN THEIR BIRTH FAMILIES WHENEVER POSSIBLE, REUNIFYING

ORPHANAGE CHILDREN WITH BIOLOGICAL FAMILIES AND SAFE KIN, DOMESTIC

ADOPTION.

EXPENSES § 385778. INCLUDING GRANTS OF $ 0. REVENUE S 0.

COLOMBIA- COLOMBIA IS FULL OF FORGOTTEN CHILDREN, NO ONE EVEN COUNTS

THE NUMBERS WHO HAVE LOST PARENTS DUE TO CIVIL CONFLICT AND HIV/AIDS,

OR THOSE WHO ARE ARE ABANDONED DUE TO EXTREME POVERTY, PARENTAL DRUG

ABUSE OR ARREST. MOST OF THESE CHILDREN HAVE LITTLE HOPE FOR ADOPTION

BECAUSE THEY ARE 'OLDER' (OVER SIX YEARS OLD). EXACERBATING THE

PROBLEM IS THE STIGMA COLOMBIAN SOCIETY ATTACHES TO THESE CHILDREN.

KIDSAVE'S ENCUENTROS MILAGROSOS PROGRAM ['MIRACULOUS ENCOUNTERS'],

LAUNCHED IN BOGOTA IN 2007, PROVIDES QOLDER ORPHANS WITH FAMILY LIFE

EXPERIENCES AND LIFE SKILLS TRAINING. THE PROGRAM HAS HAD A POSITIVE

IMPACT ON THE LIVES OF ORPHANS WHO ARE ADOPTED INTERNATIONALLY AS WELL

AS ORPHANS WHO FIND PERMANENCY IN COLOMBIA, WHILE STILL NEW, THIS

PROGRAM IS SHOWING SIGNS OF ACHIEVING RESULTS COMPARABLE TO WEEKEND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 °§”ﬁ“"""°“»
{Form 990} Complete to provide information for responses to specific questions on 09
’ Form 990 or to provide any additional information. Open to Public
Department of the Teasury P Attach to Form 990, Inspection
Name of the crganization Employer identification humber
KIDSAVE INTERNATIONAL, INC, 91-1887623

MIRACLES USA.

BY THE END OF 2008 74 ORPHANED CHILDREN HAVE PARTICIPATED IN THE

ENCUENTROS MILAGRQOSOS PROGRAM, AND 34 HAVE BEEN ADOPTED OR FOUND LONG

TERM MENTORS - EITHER IN COLOMBIA OR THROUGH OUR US SUMMER MIRACLES

PROGRAM. THE CHILDREN ARE ALSO DEMONSTRATING OTHER POSITIVE OUTCOMES -

THEY ARE BETTER SQCIALIZED, HEALTHIER, DOING BETTER IN SCHOQOL - AND

RESEARCH BY COLOMBIA'S JAVERIANA UNIVERSITY INDICATES SIGNIFICANT

IMPROVEMENTS IN PSYCHOLOGICAL DEVELOPMENT TOO.

KIDSAVE ALSO DEVELOPED EDUCATIONAL MATERIALS AND SEMINARS TO TRAIN

CHILD WELFARE PRQOFESSTONALS IN PERMANENCY AND FAMILY-BASED CARE MODELS

SO0 THAT OUR SUCCESSES CAN BE REPLICATED IN OTHER PARTS OF THE COUNTRY.

CNCE TRAINED, THESE PROFESSIONALS CAN PROPERLY ENGAGE AND TRATIN

ORPHANED CHILDREN, FAMILTES AND MENTORS TO PARTICIPATE IN FAMILY VISIT

PROGRAMS, AND PROVIDE SELECTION, PRE-PLACEMENT EVALUATION AND FAMILY

MATCHING, AND POST-PLACEMENT SUPPCRT AND MONITORING. AS OF DECEMBER

2008, KIDSAVE TRAINED MORE THAN 125 CHILD WELFARE PROFESSIONALS WHO

HAVE THE POTENTIAL TO CHANGE THE LIVES OF HUNDREDS OF COLOMBIAN ORPHANS

OVER THE NEXT FIVE YEARS.

EXPENSES § 113701. INCLUDING GRANTS OF § 0. REVENUE § 0.

CHILD ASSISTANCE- KIDSAVE'S CHILD ASSISTANCE FUND FACILITATES SUPPQRT

FOR CHILDREN IN ORPHANAGES. IT PROVIDES ASSISTANCE FOR ADOPTION OF

ORPHANED CHILDREN WHOSE ADOPTIVE FAMILIES COULD OTHERWISE NOT AFFORD TO

PROCEED WITH AN ADOPTION, BUT HAVE THE RESQCURCES TO PARENT A CHILD. IT

I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule © {Form 990) 2009

932211
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- OMB No, 1545
SCHEDULE 0 Supplemental Information to Form 990 230‘50‘56”
(Form 920) Complete to provide information for responses to specific questions on
Form 990 cr to provide any additional information, . .Open to Public
e e P AstachioFomos0. | inspetion
Name ¢f the organization Employer identification humber
KIDSAVE INTERNATIONAL, INC, 91-1887623

PROVIDES FQOR COUNSELING, SCHOOL SUPPORT, MENTORING AND OTHER SERVICES

THAT FQSTER HEALTHY GROWTH, EDUCATION, LIFE SKILLS, MENTORING AND JOB

TRAINING. 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. IN 2008, 30 CHILDREN WERE BEING SUPPORTED BY

CHILD ASSISTANCE FUNDS.

EXPENSES § 6302. INCLUDING GRANTS OF $ 0. REVENUE S 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

PRESIDENT, THE CEQ AND ASSOCIATE DIRECTOR OF FINANCE AND ADMINISTRATION

BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12: THE CEO/EXECUTIVE DIRECTOR

REGULARLY REVIEWS ALL GRANTS AND CONTRACTS FOR POTENTIAL CONFLICTS OF

INTEREST.

ONE OF THE STANDING COMMITTEES ON QUR BOARD IS THE COMPLIANCE COMMITTEE.

WHENEVER AN ISSUE RATISES A POTENTIAL CONFLICT OF INTEREST IT IS REFERRED TO

THE HEAD OF COMPLIANCE COMMITTEE, TO PROVIDE GUIDANCE, CONVENE THE

COMMITTEE, OR ENGAGE OTHER EXPERTS TO ADDRESS THE ISSUE.

THE BOARD REVIEWED THE ANNUAL BUDGET PROJECTION SPREADSHEET WHICH HAD

DETAILED SALARY INFORMATION ABQUT THE CEQ AND PRESIDENT. THE BOARD ALSO

REVIEWED THE ANNUAL BUDGET PROJECTION SPREADSHEET WHICH HAD DETATILED SALARY

INFORMATION FOR ALL STAFF.

I.LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2009

832211
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2069
(Form 990) Complete to provide information for responses to specific questions on
‘ Form 990 or to provide any additional information, Open te Public
ﬁﬁ;:r;w;:sa‘m: %zf,ﬁfeury - Attach to Form 980, Inspection
Name of the organizatlon Employer identification number
RIDSAVE INTERNATIONAL, INC. 91-1887623

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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,RT,SC,TN,UT,VA WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 19: OUR ARTICLES OF INCORPORATION,

BY-LAWS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCTAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BILL GOLDSTEIN AND TRAVEL ON TRAVEL AGENCY

(D) DESCRIPTION OF TRANSACTION: TRAVEL AGENCY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £90. Schedule O (Form 290) 2009

g3z2211
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Form 8868 Application for Extension of Time To File an

(Rev. April 2008} Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Internal Revenua Service B Fils a separate application for each return.

you are filing for an Automatic 3-Month Extension, complete onlty Part 1 and check This BOX e B

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [} {on page 2 of this formy.
Do not complete Part Il unless you have already been grantad an automatic 3-month extension on a previously filed Form 8868,

Part | Autematic 3-Month Extension of Time. Only submit original {no coples needed),

A corporation required to file Form 990-T and reguesiing an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extension of fime
to file income tax retums.

Electronic Filing {e-file). Generally, you ¢an electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below {8 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) yout file Forms 990-BL, 6089, or 8870, group returns, of & composite or consolidatad Form 990-T, Instead,
you must submit the fully completed and signed page 2 {Part Iy of Form 8868. For mare details on the electronic filing of this form, visit
www.irs.govialile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
e by KIDSAVE INTERNATIONAL, INC, 91-1887623

e Dy e

due date for | Number, street, and room or suite na. If a P.C. box, see instructions,

ingyow | 5185 MACARTHUR BOULEVARD NW, NQ. 108

retuin. See
ihstrustiens. | Gity, town of post office, state, and ZIP code. Fora foreign address, see Instructions.

WASHINGTON, DC 20016

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

] Form 990 i1 Form 990-T {corporation) ' ] Form 4720
E:I Form 990-BL i:] Form 990-T {(sec. 401 (a} or 408{a) trust) Cj Form 5227
1 Form 990-6Z D Form 80T (trust other than above) D Form 6069
"1 Form 990PF ["J Form 1041-A [ Form 8870

KIDSAVE INTERNATIONAL
® Tho books are in the care of = 5185 MACARTHUR BLVD NW SUITE 108 - WASHINGTON, DC 20016

Talephona No, [ 202-237-7283 FAX No. [
® [f the organization does not have an office or place of Husiness in the United States, check this DOX | ..o eiraeeeriennes - I:]
& | this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . [fthis is for the whole group, check this

box B [:] . If it is for part of the group, ¢heck this box b D and aftach a list with the names and EiNs of ali members the extension will cover.

1 Irequest an automatic 3:month (B-months for a corparation required to file Form 990-T) extension of time il
AUGUST 15, 2010 , tc file the exempt organization return for the organization named above. The extension
ls for the organization’s return for:
3 calendar year 2009 or
B[ tax year beginning , and ending

2 fthis tax year is for less than 12 months, check reason: [:] Initial return D Finat return [:] Change in accounting period

3a ! this application is for Form $90-BL, 9o0-PF, 990.T, 4720, of 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b i this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpaymant aliowed as a gredit. 3 | 8

¢ Balance Due. Subtract fine 3b from line 3a. Inclide your payment with this form, oz, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systemy},
See Instructions, 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Forrn 8878-EC for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 4-2009)

923831
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Form 8868 (Rev. 4-2009) Lo Page 2

@ |f you are fmng for an Additional (Not Automatic) 3- Mon‘th Extension, complete oniy Part Il and ¢check this box ______________________________ S E;}_i]
Note. Only comptete Part Il if vou have already been granted an attomatic 3-month extension on g previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
i § Additicnal (Not Automatic) 3-Month Extensien of Time. Only fils the criginal (no copies nesded).
Type o Name of Exempt Organizaticn ‘ Employer identification number
Print K IDSAVE_ INTERNATIONAL, INC. 91-1887623
Zﬂ;ﬁﬁ;gé Numbar, street, and room or suite ne. If a P.O. box, see Instructions. For IRS use only
cuedssior |51 85 MACARTHUR BOULEVARD NW, NO. 108
return. See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
netrictens WIASHINGTON, DC 20016

Check type of return to be filed {File a separate application for each return}:
(X Form 990 I rormoooEz | Form 980T (sec. 401(a) or 408(a) trust) [ Form1041:A [ #orm5z27 [ Form 8870
D Form 880-BL Ej Form 980-PF i___] Form 990-T {trust other than above) l:] Form 4720 [:] Form 6069

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

KIDSAVE INTERMATIONAL
® The books are inthe care of B 5185 MACARTHUR BLVD NW SUITE 108 - WASHINGTON, DC 20016

Telephone Mo = 202-237-7283 . FAX No. B
@ |f the organization does not have an office or place of business in the United States, Check this DX 23 D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {f this |s for the whole group, check this

box [ [:] I it is for part of the group, check this box ¥ E and attach a list with the names and EINg of ail members the extension is for,
4 Irequest an additional 3-month extsnsion of time untl _ NOVEMBER 15, 2010,

5  Forcalendar year 2009 , or other tax year beginning , and ending )
6 fthis tax year Is for less than 12 months, chack reason: D nitial return L__j Final return E:] Change in accounting period
7  State i detail why you need the sxtension

ADDITIONAL TIME IS REQUIRED TC OBTAIN THE INFORMATION NECESSARY TO

PREPARE A COMPLETE AND ACCURATE RETURN.

If this application is for Form $90-BL, 880-PF, 980-T, 4720, or 6069, enter the tantative tax, less any

nenrefundable credits. See instructions. g8al §
b ifthis application is for Form 980-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated

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

praviously with Forrr 8868. 8b | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupor or, if required, by using EFTPS (Electronic Federsi Tax Payment Systerm). See instructions.| 8¢ | § N/ A

Signature and Verification

Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of sy knowledge and befief,
it is true, correct, an lete and That | ar authegjzed to prepara this form. /

Signature B m(‘S\w Title [ C‘»P/J\f‘ Date [ g’ 67 /O

Form 8868 (Rev. 4-2009)

923832
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