Form 990

Department of the Treasury

Intemal Revenus Service

Return of Organization Exempt From income Tax

S Under section 501{¢) ol the internal Revenue Code (except black lung benefit trust or

privale foundalion), section 527, or section 4947(a)(1) nonexempt charitable trust
P The organization may have {o use a copy of this retum to satisty state reporting requirements,

OMB No. 1545-0047

2000

A Forthe 20_00 talen

dar year, OR tax year period beginning and ending

B Checkit Please |C Name of organization D Employer identification aumber
applicable. use RS
ot o [KIDSAVE INTERNATIONAL 91-1887623
[ JRame™![ Pe | Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
rum  [opecitc2122 P STREET NW 302 202-331-1110
Finet [ | Cily or town, state or country, and ZIP F Check ™ [__] it application pending
smences | WASHINGTON, DC 20037
e ranating) (H and | are not applicable to section 527 orgs.)

G DOrganizatian type {check only ong) M= 501{c) { 3 Yy (insert no.) |:] 527
or ] 4947(a)(1)

® Section 501{c){3) organizations and 4947(a}(1} nonexempt charitable trusts
must attach a completed Schedule A {(Form 990 or 900-EZ).

4 Accounting [ ¢ (] aceruar [~ oer tspocim B

method:

K Chack here ™ [ ffthe organization's gross receipts are normally not more than $25,000. The

H(a} Is this a group return for affiliates? l:] Yes No
H(b) It "Yes " enter number of aftiliates P
H(c) Are all affiliates included? [ ves [_—J No

{1t "No," attach a list.)

H{d) Is this a separate retum filed by an
organization covered by a group ruling? :I Yes No
| Enler 4-digit group exemption no. (GEN) -

organization need not file a return with the IRS; but if the organization received a Form 980 Package

L Check this box if the organization is not required to

in the mail, it should file a relurn without tinancial data. Some states require a complete return, attach Schedula B {(Form 990 or 990-E2) > [ ]
{Partil]_Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and sirnilar amounts received:
a Directpublic support . 12 310,434.
= b Indirect public support - 1b
.,-?.. ¢ Government contributions (grants) 1c
oo d Tolal {add lines 1a through 1c) |
o~ {cash § 310,434. noncash$ Yoo e |10 310,434.
B 2 Program service revenua including government tees and contracts {trom Part VIl lin@ 93) . . ... ... ... . ... 2 42,087,
= 3 Membership dues and assessments . 3
8 4 Interest on savings and temporary cash investments 4 752,
Z 5  Dividends and interest from securities ... 5
=z B2 GroSSIBNIS . .. .
& b Lessiiental expenses ... ... .. . ...
8 ® t Net rentalincome or (loss) {subtract line 6b from line 6a)
2| 7  Otherinvestment income (describa # }
§ 8 a Gross amount trom sale of assets other {A} Securities (B} Othes
« than IMVeNtOry ... .....ooooooo oo 82
b Less:cost or other basis and sales expenses ... 8b
Gain or (loss) (attach schedule) 8t
d  Net gain or (loss) (combine line 8c, columas (Ayand (BY)
9  Special events and activities (attach schedule})
a Gross revenue (not including § of contributions
reported on line 1a} | - 9a
b Less: direct expenses otherlnan 1undraismg expenses . gb
¢ Netincome or (loss) from special evenis {subtract line 9b lrom ling 9a) ________________________________________________________
10 a Gross sales of inventory, less returns and allowances ... ... ........ |1Da
b Lessicostotgoodssold . .. ... ...l 10b i
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract ling 10b fromline 102) . . ... 10¢
11 Qther revenue (from Part VII, ling 103) . - 11
12 Total revenue (add lines 1, 2,3,4,5, 6c, 7, 8d, 8¢, 10¢, angibHmmmmmmmmiteeeeeeeey 12 353,273.
» | 13 Program services {trom ling 44, column (B)) ... RECE'VED ...0. U 13 481,694.
§ 14 Management and general (from line 44, column (C}) . 17 14 60,387.
© | 15  Fundraising {from line 44, column {D)) ... . N[ NGV 1 8 203-* 100 15 20,957.
uf | 16  Payments to affiliates (aftach schedule} . ) 8 ___________________________________ (b : 16
17 Total expenses (add lines 16 and 44, column (A}) .......... .. E ...................... 17 563; 038.
| 18 Excess or (deficit) for the year (subtractline 17 from line 12Y OGDEN UT _______________________ 18 —-209,765.
F e[ 19 Netassets or fund balances al beginning of year (irom line 73 Coromn (AY) 19 368,722.
Z@) 20 Other changes in net assets or fund balances (altach explanation) 20 0.
21 Net assets or fund balances at end of year {combine lines 18,19, and 20} ... ... . ... . . ... i, 21 158,957.
3?‘9‘”@0 LHMA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. Form 980 {2000)
12231 13 759766 2754 2000.07000 KIDSAVE INTERNATIONAL 2754 1
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Form 290 (2004

KIDSAVE INTERNATIONAL

91-1887623 Page 2

- Staten;lent of
Functional Expenses

All organizations must complete celumn {A). Columns (B}, (G}, and {D) are required for section 501(c}{3} and
{4) orgamzatlons and section 4947{a}{1) nonexempt chantable trusts but optional tor othars.

R R @ Tow 2 W+ N L

22 Grants and allocations {attach schedula) ...
cash § noncash $ 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefils paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0.
26 Other salaries and wages ., . 26 6,946. 5,744. 1,202.
27 Pension plan contributions ... . 21
28 Otheremployeabenefits ... . ... 28
29 Payrolltaxes ... ... ... 29 950. 785, 165.
30 Professionalfundraising tees . ... 30
31 Accountingtees . . .. .13 3,700. 3,700.
32 legatfees .. . .. . . ... . |32
33 Supplies _. T X - | 26,782. 9,902. 16,213. 667.
34 Telephone___ e 34 19,446. 14,545. 4,851. 50.
35 Postageandshlpplng _______________________________ 35 6,744, 3,165. 620. 2,959,
36 Occupancy ..............c.cccco.... . 36 25,051. 25,051.
37 Equipment rental and maintenance 37
38 Printing and publications 38 13,438. 11,034. 40. 2,364.
39 Travel 39 210,508. 209,541. 38. 929.
40 Conferences, conventions, and meetings . 40 1,181. 204. 27. 950.
a mterest LA
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses (itemize);

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 a3e 248,292. 226,774. 8,480. 13,038.
44 Total funcuional expenses (add lines 22 through 43)

Cotars Uy b 1315+ o o e {a4 563,038, 481,694. 60,387, 20,957.

Reporting of Joint Gosts. Dld you reporl in column (B) (Program services} any joint costs from a combinad educational campaign and

tundraising solictation? .

It "Yes,” enter (i} the aggregate amount of lhese |U|nl costs $

(iii) the arnount allocated to Management and general §

(||) the amount aflecated to Program services §

» [ ves [XIno

- and (iv) the amount allocated to Fundraising $

I_ Parilfi:| Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? ™ SEE STATEMENT 2

Program Service

All organizalions must descnbe their exampt purpose achigvemnents in a ¢lear and concise manner. Stale the number of clients served, publications issued, etc. Discuss
achievernents thal are not measurapre. (Section 501{cX3) and (4) organizations ana 4947{a)1) nonexempt chanlable trusls must also enfer the amount of gants and

allocations o others )

XpENses
{Required for 501{c)3) and
(4} orgs , and 494 7(a)1)
trusts; but optional for others )

12231113 759766 2754

a CAMP PROGRAMS FOR ORPHANS

(Grants and allocations $ 435,276.

b TO PROMOTE SOLUTIONS TO MITIGATE THE DAMAGE TO CHILDREN
CAUSED BY INSTITUTIONALIZATION
_[Grants and allocations $ 46,418.

c

(Grants and allocations $
d

{Grants and allocations §
e Other program services {altach schedule} {Grants and allocations §
f Total of Program Service Expenses (should equal ling 44, column {B), Program servicas} ... . > 481,694.

023011
12-19-00

2000.07000 KIDSAVE INTERNATIONAL

Form 999 (2000)

2754 1



Form 990 (2000}

KIDSAVE INTERNATIONAL 91-1887623 Page 3
Balance Sheets
Nole: Where required, attached schedules and amounts within the dascription column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing R 698. 1,479.
46  Savings and temporary cash investments 138,664. 152,506.
47 a Accounls receivable ...
b Less: allowance tor doubtful accounts 35,965.
48 a Pledges receivable S
b Less: allowance for doubttul accounts 276,400.| agc 5,000.
43 Granls receivable e e e 49
50  Receivables {rom officers, directors, trustaes,
" and key 8MPIOYEES . L e e e e
'g' 51 a Other notes and loans receivable ... ... 512 PR
b b Less: allowance for doubttu! accounts ... 51b 51¢
52  Inventorias for sale or use
53  Prepaid expenses and deferred charges . ... e e e,
54 Investments - securities ... . ... ... . [ Jcost [rmv
59 a Investmenls - land, buildings. and
equipment basis ... 552
b Less. accumulated depreciation | .. ... .. .. 55h o5¢
56 Investments-other e
57 a Land, buildings. and equipment: basis _, . . |L57a
b Less. accumulated depreciation ... .. . L57h 57c
58  Other assets (describe P ) 58
59 Total assets {add lines 45 through 58) (must equal line 74} ............... . . 415,762.] 59 194,950.
60  Accounts payable and accrued expenses .. . 47,040.| 50 35,993.
61 Grants pavable . 61
B |62 Deferredrevenus 62
:‘;;' 63  Loans from officers, directors, trustees, and key employees __________________________________ 53
-3 |64 a Tax-exemptbond liabilities ... . 642
b Mortgages and othernotes payable ... . 64b
65  Other liabilities (describe ™ ) 65
65 Total liabilities {add lines 60 through 65) ... . . 47,040. 35,993.
Organizations that follow SFAS 117, check here P - and complete lings 67 through :
” 69 and lines 73 and 74. Lo
8 |67  Unrestiicted e e, 157,599. 158,957.
S |68  Temporarityrestricted 211,123. 0.
:‘3 69  Permanmently restricled . . . L. e,
E Organizations that do not follow SFAS 117 :he:k here > l:l and complete lines
L 70 through 74.
o |70 Capitalstock, trust principal. or current funds
g M Paid-in or capital surplus, or land, building, and equipmentfund
ﬁ 72  Retained earnings, endowment, accumulated income, or other funds
2 |73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72; :
cofumn (A) must equat line 19 and column (BY must equal tine 21y .. 368,722.| 13 158,957,
74  Tolal liabilities and nel assets / fund balances (add lines 66 and 73) 415,762. 14 194,950.

Farm 890 is available for public inspection and, for some people. serves as the primary or sole source of information about a particular organization. How the public
parceives an organization in such cases may be determined by the information presented on its return. Theretore, please make sure the return is complets and accurate
and tully describes. in Part HI, the organization’s programs and accomplishments

023021
12-19-00 3

12231113 759766 2754

2000.07000 KIDSAVE INTERNATIONAL

2754 1



023031 1211900

Form 990 (2000} KIDSAVE TINTERNATIONAL 91-1887623 Page 4
‘Part IV-A.] Regonciliation of Revenue per Audited ‘Part'IV-B| Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
a Total revenue, gains, and other support BN KRS 1 @ Total expenses and losses per

audited financial statements > a 563,0 38 .

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

(1) Donated services
and use of facities . §

(2) Prior year adjustments
reported on line 20,
Form 990 . s

(3) Losses reported on

per audited financial statements . . . P|a 353,273

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

{1) Netunrealized gains
oninvestments S

{2) Donated services
and use of facilities __$

{3) Recoveries of prior

yeargrants . H ling 20, Form 990  $
(4) Other (spacity). {4) Other (specify):
$ : : % $ X
Add amounts en lines (1) through (4) ... b Add amounts on lines (1) through (8) .. >t
¢ Lineaminustine b .. ... ... .. > 353,273. ¢ Lineaminusiine b e P LE 563,038,

d Amounts included on ling 17, Form
990 but not on line a:

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

(1) Investment expenses
not included on
line 6b, Form 990 . §
{2) Other (specily):

(1) Investment expenses
notincluded on
ne 6b, Form 930§
{2) Other (specity):

H $ :
Add amounts on lines (1) andi2y ... .. >id Add amounts on lines {1) and{2) ... .. >id
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 990
{ine ¢ pluslinesy e 353,273. {line ¢ plus line d) >le 553,038_

| Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even it not compensated.)
(B) Title and average hours | (C) Compensation (DLC?nlﬂnur-nnsﬁlo (E) Expense
(A) Name and address par week devofed to {if not p&it} enter | Hidne k gereneo |, account and

position compensation other allowances
SEE SCHEDULE ATTACHED

AS NEEDED 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100.000 from your oiganization and all related
organizations, of which more than $10,000 was provided by the relaled organizations? I *Yes* attach schedulg. B> Yes No Form 590 (2000}




Form 990 (2000} KIDSAVE INTERNATIONAL 91-1887623 Page 5

l:Part:VI] Other,Information N/AlYes| No
76  Did the organization engage in any activity not previously reported to the IRS? If “ves " attach a detailed description of each activity . 176
71 Were any changes made in the organizing or governing documents but not reported tothe IRS?. ... ... ... . 7

It "Yes." attach a contormed copy of the changes. _:: N A
78 a  Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? . 78a X

b If°Yes, hasit filed a tax return on Form 890-T torthisyeas? . ... ... ... .NLA 780

79 Was there a liquidation, dissolulion, termination, or substantial contrachion during the year?
If *Yes,” attach a statement,

80 a Is the organization related {other than by association with a statewide or natisnwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonaxempt organization? ... .. L . 80a X

b If "Yes ' enter the name of the arganization P>

and check whether it is [:] exempt OR L] nonexempt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions torline 81, .. ... .. e e e | 81a | I e ol
81b X

b Did the crganization flla Form 1120-POL for this year? . . e
82 a Did the organization raceive donated services or the use of ma!enals equlpment or facllrtres al no charge or at substantrally Iess tnan
RRIFBNTAIVAIGY e e e 82a X
b If*Yes. you may ndicate the value of these items hese. Do not include this amount as revenue in Part | or as an R
expense in Part Il. (See instructions for reportingin Part 1LY ... .. .. o R l B2b l N/A P
B3 a Did the organization comply with the public inspection requirements tor returns and exemption apptications? ... ... . ... |83 | X
b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? e e
B4 a Did the organization solicit any contribulians or gifts that were not tax deductible? . . .. .. ... ... . N/A ..
b If"Yes," did the organization include with every solicitalion an express statement that such contributions or grfts wera ndt
tax deduclible? e . N/A .
B5  501{c)4), (5), or(6) orgamzatrons aWere substanually alldues ndndaducllble by members‘? . 'N/A

b Did the organization make only in-house lobbying expenditures ot $2.000 or less? . N/ A
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless tne organrzatldn recewad a waiver fdr proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. . . . . . | 85¢ N/A
d Section 162{e} lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e}{1}{A) dues nolrcas ______________________ . . | 851 N/A
f Taxable amount of lobbying and political expenditures {lne 85d less 85e) . .. . . ... . 851 N/A e
g Does the organization elect to pay the section 6033(e} lax on the amount in 857 R .. ... N/A |85
i I section 6033{e)(1)(A) dues notice were sent, does the organization agres to add the amdunl in 851 to |ts reasonahld eslrmale of dues
allocabte to nondeductible lobbying and political expenditures for the following tax year?. ... . . ... .. . N/A__  |8sh
86  501(c)(7) organizations. Enter: @ Initiation fees and capital contributions included on line 12 . 86a N/A N
b Gross receipts, inctuded on line 12, for public use of club tacities ... . .. | #86b N/A
BT  507(c)(12) organizations. Enter: a Gross income {rom members or shareholders . . ... |87 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
againsl amounts due or received tromthem.) .. ... ... 87h N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
7¥es completa PartEX . e e e et e
89 a 501c)3) organizations. Enter Amount of tax imposed on the organization during tne year under
section 49110 0 . ;section 4912 0 . : section 4955 B> 0.
b 501(ck3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during tha year or did it become aware of an excess benefit transaction from a prior year?
if "Yes,” attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsqualllred persons dunng lhe year under
sections 4912, 4955,and 4958 ., ... . e e e e e PP
d Enter: Amaunt of tax on line 89¢, above, reimbursed by lhe organrzalron > 0.

90 a List the states with which a copy of this returnis filed » DISTRICT OF COLUMBIA

b Number ot employees employed in the pay period that mcludes March 12, 2000 o | S0b ’ 1
91  Thebooks areincareof P KIDSAVE INTERNATIONAL Telephonano. » 202-331-1110
Locatedat » 2122 P STREET NW STE 302 WASHINGTON, DC ZiPcode ™ 20037
92  Section 4947(a)(1) nonexempt chartable trusts fiting Form 390 in lieu of Form 1041- Check Rere .............cooooovimiieeieee > _]
and enter the amount of tax-exempt interest received or accrued during the tax year ........... ... N/A
oz3041 5 Form 980 (2000)

12231113 759766 2754 2000.07000 KIDSAVE INTERNATIONAL 2754 1



Form 930 {2000) KIDSAVE INTERNATIONAL 91-1887623 Page 6
LPart VII.| Analysis of Income-Producing Activities

Enter grass amounts unless otherwise ;Jnrelaled business income EEduded by saction 512, 513, or 514 (E)
indicated. Bugin)ess An{\ﬁ{mi Eé.f,',)';' ArSI?:}um Related or exempt
93 Pregram service revenue: code codis function income

a ADOPTION ASSISTANCE 42,087.
b
c
d
e

! Medicare/Medicaid payments . .. ...
g Fees and contracts trom government agencies | . .
94 Membership dues and assessments
95 |Interest on savings and lemporary
cash investments . . .. 14 752.

97 MNet rental income or {loss) from real estate:
a debt-tinanced property ... . .. ...
b not debi-tinanced property ... .. ...
98 Nat rental income or {loss) from personal property
99 Otherinvestmentincome ... . .. . ...
100 Gain or {loss) from sales of assets
otherthan inventory . .. .. ...
101 Netincome or (loss) trom special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

C

d

B
104 Subtotal (2dd columns {B}, (DY. and (E}) ... 752. 42,087.
105 Total (add line 104, columns (B), (D), a0d {E)) ._...._.._........ .\ ccooroeors o oo . > 42,839.

Note: Line 105 plus fine 1d, Part I, should equal the amount on line 12, Part |.
[ Part:-Vill] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity fer which income 15 reported in column (E) ot Part VIl contributed importanily to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).

93A [FEES FOR ASSISTANCE ON ADOPTION

[ Part1X:] Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) , (B @ (D) {E)
Name, adgiess, and EIN of corporation, Percentage of Nature ot activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
u/u
?ﬂ
| PartX:i[ information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? . . . D Yes No
(b) Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? ... |:] Yes No

Nole:/f "Yes"™ to {b), file Form 8870 and Form 4720 (see instructions).

accompanying schedules and statements, and 1o the best of my knowledge and bebel, it is true,
) information of wnich preparer nas any knowleage (mportant See General Instruction W.)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 1545 007
{Form 990 or 9%0-EZ) : (Excep! Private Foundation) and Section 501(g), 501(f), 501(k).
501(n), or Section 4947(a)(t) Nonexempt Charitable Trust 2 0 0 0
Department of the Treasury Supplementary Information
Intemal Revonue Sernce » MUST be campleted by the above arganizations and attached to their Form 990 or 998-EZ.
Namg ot the organization Employer identification number
KIDSAVE INTERNATIONAL 9]1: 1887623

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter "Noneg.")

{a) Name and address ot each employes paid (b) Title and average hours | et | (B) Expense
per week devofed to (e) Compensation oy account and gther
more than $50.000 position Peamponsaoen. | allowances

{See instruclions. List each ong {whether individuals or irms). It there are none, enter "None.”)

{a) Name and addrass of each independent contractar paid more than $50,000 {b) Type of service {c)} Compensahion

T. BAUGH & CO.

2122 P STREET NW, WASHINGTON, DC 20037 CONTRACT LABOR 60,548.

THOMPSON & ASSOCIATES

2830 HADDINGTON DRIVE, LOS ANGELES, CA 90064 CONTRACT LABOR 144,287.

Total number ot others receiving over
$50,000 for protessional services . T 0

LHA  For Paperwork Reduction Acl Nolice, see page 1 of the Ingtruclions for Form 990 and Form 990-EZ.

023101
12°09-00 7

12231113 759766 2754 2000.07000 KIDSAVE INTERNATIONAL 2754 1



Schedule A {Form 990 or 990-E2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Page2

Statements About Activities Yes

No

b

3

4a
b

During the year, has the organization atlempted to influence national, state, or local legistation, including any attempt to influence public
opinion on a fegislative matter or relerendum? e e e 1

X

If "Yes,” enter tha total expenses paid orncurred in connectlon wlth the lobbylng actlwles > s
Organizations that made an election under section 501({h} by #iling Ferm 5768 must complete Part VI-A. Other

organizations checking "Yes.” must complete Part VI-B AND attach a statement giving a detailed description of

tha lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable erganization with which any such person is
atfiliated as an officer, director, trustee, majonty owner, or principat beneticiary:

Sale, exchange, or leasing ot property? . . . ... ...

Lending of maney or other extension of Cradil? . . e e - 2b X
Fumishing of goods, services, O aCililes ? e 2c | X
Payment of compensation {or payment or reimbursement of expenses if more than $1.000Y? . . . ... . . . ... ... .. 2d X
Transter otany part of its Income Or asSeS? s i 2 X
It the answer to any question is "Yes" attach a detailed statement explaining the transactions. SEE STATEMENT 3

Does the organization make grants for scholarships, tellowships, student l0ans, €16, 2 . 3 X
Do you have a section 403{b) annuity plan for your employees? . ... | 142 X

Attach a statemant to axplain how the orgamization determines that individuals or organizations recewing grants or loans from tt in
furtherance of its charitable programs quality to receive payments. {See page 2 of the instructions )

{ Part. IV:] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ 1 A church, canvention of churches, or association of churches. Section 170(b){ 1){AXi).
[ D A school. Section 170(b}{ 1}{A){i}. (Alse complete Part V, page 5.)
1 1 a hospital or a cooperative hospital service organization. Section 170{b){1){A)ii}.
8 L1 a Fadaral, state, or local government or governmental enit. Section 170{b}{1){A}{v}).
9 [l A medical research organization operated in conjunction with a hospital. Section 170(b){1}{A}ii). Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or operated by a governrmental unit. Section 170{b){1){A)({iv).
{Also complate the Support Schedule in Part IV-A.)
112 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b}{1){A}vi). (Alse complete the Support Schedule in Part IV-A)
1m0 ] a community trust. Section 170(b)}{1)(A){vi). {Also complete the Suppart Schedule in Part IV-A.)
12 An organiration thal normally receives: (1) more than 33 1/3% of its support trom contributions, membership feas, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unielated busingss taxable income (less section 511 tax) trom businesses acquired
by the organization atter June 30, 1975. See section 509{a){2). (Alsa complete the Support Schedule in Part IV-A))
13 D An organization that is not centrolled by any disqualified persens {other than foundatton managers) and supports organizations described in:
{1} lines 5 through 12 above; or (2) section 501{c}{4), {5}, or {B), if they meet the test ot section 509{a)(2). {See seclion 509(a}{3}.}
Provide the following information about the supported organizations. (See page 5 of the instructions.)
- {b) Line number
{a) Name(s) of supported organization(s) trom above
14 [ ] An organization organized and operated to test for public satety. Section 509{a}{4). (See page 5 of the instructions.)
Schedule A (Form 990 or 980-EZ} 2000
gﬁ?c}&;-‘m 8
12231113 759766 2754 2000.07000 KIDSAVE INTERNATIONAIL 2754 1



Schedule A (Form 990 or 990-E7) 2000 KIDSAVE INTERNATIONAL 91-1887623 Pagel
[ P V= A-] Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for convertin, from the accrual to the cash method of accounting.
Calendar year (or {iscal year
beginminginy ... ... > (a) 1999 {b) 1998 (e) 1997 (d) 1996 (e) Total

15  Gitts, grants, ana contnbutions received.
Do not incluge unusual grants. See

Bne28) ... ... 436,121. 53,260. 489,381.
16 Membership fees received | ..

17 Gross recerpts trom admussions,
merchandise sold or services
pertarmed, or furnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose

18  Gross income from interast,
dividends, amounts received trom
payments on securities lgans (sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxabla incorne
{less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975, 1,588. 33. 1,621.

19  Netincome trom unselated business

aclvities not included in ling 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expendea
on its behalf .

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

22  Otner incoma. Attach a schedule. Da not
includa gain ¢r (loss) from sale of capital

assets  .._..... . .. . .. ...
23 Tolaloflines 15 through 22 437,709. 53,293. 0. 0. 491,002.
24 Line 23 minusfine 17 437,709. 53,293. 491 002-
25  Enler 1% of line 23 L 4,377. 533. R e
26 Qrganizations described on lines 10 or 11: 2 Enler 2% of amount in colomn (83, line 24 . . . . . ... P | 26a N/A

b Attach a list {which is not open to public inspection) showing the name of and 2mount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown
in ling 26a. Enter the sum ot all these excess amounts TR e e D280 N/A

¢ Tolal support for seclion 509(a)(1) test: Enterfine 24, column (8} ... . ......... . . ..o . > 266 _| N/A _
Add: Amounts from column (e) for lines: 18 19 ST TS
22 26b .| 260 N/A

e Public support {line 26c minus line 26d total}y . 26e N/A
1 Pubtic support percentaqe (line 262 (numerator) divided by line 26c {denominator)) .. . 261 N/A %
27  Organizations described on line 12: 3 For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” attach a list (which is not open
to public inspection) to show the name of, and total amounts recetved in each year from, each "disqualitied person.” Enter the sum of such amounts for each year:

{1999) 219,000, (oey ... .. .. 45,000. (9ony = . ... . 0. (1996 0.

b Forany amount included in ling 17 that was received trom a nund:squahfled parson, attach a list to show the name of, and amount received for each year,
that was more than the larger ot (1) the amount on line 25 for the year or {2) $5,000. {Include in the list organizations described in lines 5 through 11, as well as

individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these ditterences (the
excess amounts) for eachyearr SEE STATEMENT 5

(1999) ... 101,000, (998 ... ... Q. 1997y . 0. (1996) .........0-
¢ Add: Amounts from column {e) for lines: 15 489,381. 15
17 20 21 > 489,381.
Add: Line 27a total . 264,000. andine27btotal .. 101,000. » 365,000.
Public support (line 27¢ total minus line 276 total) 124,381

Public support percentage (line 27e (numerator) divided by line 27 {denominator)) | 27q 25.3321y
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). .. ... ] 27h .3301%
28 Unusual Grants: For an organization descnbed in hne 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a Yist {which is not open to
public inspection) for 2ach year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include
these grants in line 15_ (See page 5 of the instructions.)
NONE
52700 9 Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 930-€2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Paged
art. V.| Private School Questionnaire
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
. . o . . , Yes| No
29 Does the orgamization have a racially nendiscriminatory policy toward students by statement in s charter, bylaws, other governing
instrument, or in a resolution of its goveming body? L e e
30  Does tha organization include a statement of its racially nondiscriminatory policy toward students in all ifs brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... ... ... . ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod ot
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general cammuNity ILSBIVES? | e e e e
It "Yes,” please describe; if "No," please explain. {If you need more space, attach a separate statement.)
32  Does the organization mainain the following:
a Records indicating the racial composition of the student body, taculty, and administrative staft? . ... ... .. ...
b Recerds documenting that scholarships and other tinancial assistance are awarded on a racially
nendiscriminatory basis?. . e e e e e e e 32b
t Copies of all catalogues, brocnures announcemems and other written communications to the public dealing with student
admissions, programs, and SCROIaTS R DS T e e
d Copies of all material used by the organization ar on its behalf to soficit contribulions?
If you answered "No” to any of the above, please explain. {If you need more space, attach a separate slalement.)
33  Does the organization discriminate by race in any way with respect to: T
A Students’ fights O PrivilegeS ? 33a
b ADMISSIONS BONCIES? e e e, 33b
¢ Employment of facully or administrative sttt ? e e, 33c
g SCholarshIDs OF OMer ANl A N B T | L e e 334
B EdUCalOnal PSP . e 33e
boUse O faCi e e, 33t
0 AN BrOgIaMS ? L e 33g
h Otherextracurnicular activities? | e 33n
IWwammersmmwnmmwemuannmwummmmumwammawmmmmmMM) o
34 a Does the organization receive any financial aid or assistance trom a govenmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . J4b
It you answerad “Yes" to either 34a or b, please explain using an attached staterment. CRRN
35  Does the organization cedify that it has complied with the applicabla requirements of sections 4.01 through 4,05 of Rev, Proc, 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? It "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 KIDSAVE INTERNATIONAL 91-1887623  Pages
{Part VI-A"] Lobbying Expenditures by Electing Public Charities

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here ™ ] itthe organization belongs to an affiliated group.
Check hera P D It you checked "a” above and “limiled contro!” provisions apply.

{a) (o)

Limits on Lobbying Expenditures Affiliated group To ba completed for ALL
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) . . ...
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) ...
38 Total Iobbying expenditures {add lines 36 and 37} ... ... . . .
39 Other exampt purpose expenditures ., | e e
40 Total exempt purpose expenditures (add tines 38and 39y ...
41 Lobbying nontaxable amount. Enter the amount from the following table -
I the amount on line 40 is - The labbying nontaxable amount is -
Not over $500,000

20% of the amount on line 40

Cwer $1,000,000 but not over §1,500,000

$175,000 plus 10% of the excess over $1,000,000 . 41
Over $1,500,000 put not over $17,000,000 $225,000 plus 5% ot tns excess over $1,500,000 .
Creer$17.000000 ... . ... . $1,000000 .

42 Grassroots nontaxable amount {enter 25% of line A1) . ..

43 Subtract ling 42 trom line 36. Enter -0- itline 42 is morethan line 36 ... ... ... .

44 Subtract line 41 trom line 38. Enter -0- ifline 41 is morethan line 38 _ . ... ... . ..

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

4-Year Averaging Perlod Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to cornplete all of the five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Periad N/A

Calendar year (or {a) b ic) (d) {8)
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount ... ... 0.
46 Lobbying ceiling amount
{150% of line 45{(s)} .... ....
47 Total lobbying
expenditures .................. 0.
48 Grassroots nonfaxable
amount ... 0.
49 Grassroots ceiling amount :
{150% of ling 48(e}} . .....
50 Grassroots lobbying
expenditures ... 0.
[:Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting onty by organizations thal did not complete Part VI-A) N/A
During the year, did the organization attempt te influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
B OVOIURLBEIS i s ettt e+ et e
Paid statt or management {include compensation in expenses reported on lines & through h)
Media advertisernents

Yes | No Amgpunt

b

¢

d Mailings to members, legislators, ot the public

e Publications, or published or broadcast statements . . .
t

g

h

i

Grants to other organizations tor lobbying purposes
Direct contact with legislators, their staffs. government officials, or a legislative body
Rallies, demenstrations, seminars, canventions, speeches, lectures, or any other means . .

Total lobbying expenditures (add lines & through hy
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

23141 Schedute A (Form 990 or 990-EZ) 2000
12-09-00 11
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Schedufe A {Form 990 or 990-E2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Pageb
‘Part:VIii] Information-Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organization directly or indirectly engage in any of tha tollowing with any other organization described in section
501(c) of the Code {other than section 501{c}{3) organizations) or in section 527, refaling to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | Ne
(1) OthBI asSelS . ... .. . .. . e o e, afii) X

b Other transactions:

(1) Sales or exchanges of assets with a nonchantabie BXempl Organ zaliOn . . ) by X
(i) Purchases of assets trom a moncharitable Bxempt Oganization blii) X
(iii) Rental of facilities, aquipment, 0r otherassels . .. .. . i e byiii) X
(iv) Reimbursement armangements . . e e e+ v, b(iv) X
(v} Loans or loan guarantees ... ... e e e+ e e | DOV X
(vl) Performance of services or mambershlp or fundralsmg soh::ltatlons __________________________________________________________________________________ bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer Lo any of the above is "Yes,” complete the tollowing schedule. Column (b) should always shuw the fair market vatue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assets, or services received: N/A
A{3) (b) {c) {d)
Line no. Amount involved Narmne of noncharitable exernpt organization Descriptian of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly afhlialed with, or related te, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501{c}(3)) or in section 5277 ... .. . e e e [ Yes No
b 1 "Yes" complete the foliowing schedule: N/A
(2) » (c) _
Name of organization Type of organization Description of relationship
Schedule A (Form 990 or 990-EZ) 2000
@1t 12 ‘ ’
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Schedule B
(Form 990 or 990-E2) *

Depanment of the Treasury
lniemsl Bevapue Sarvics

Supplementary Information for line 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No. 1545-0047

2000

Name of organization

KIDSAVE INTERNATIONAL

Employer identification number

91-1887623

QOrganization type (check one)-Section: 501{c)( 3 } d_(enter number)

D 527 or

I:I 4947(a)(1) nonexempt charitable trust

A Section 501(ci{7), (8}, or (10} organizations-

Check this box if the organization had no charitable contributors whe contributed mere than $1,000 during the year. {But see Generat

rule below.)

Enter here the tolal gifts received during the year for a religious, charitable, etc., purposa > §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 ar 990-EZ) is used by organizations required to file Form 990,
Return of Qrganization Exempt From Income Tax, or Form 890-EZ, Short Form
Return of Qrganization Exempt From Incorme tax, te provide the information
regarding their contributors that is required tor line 1d of Form 990 (o line 1 of
Form 990-EZ).

Attach the Schedule B {Form 990 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A {Form 990 or 990-EZ), Qrganization Exempt Undar
Section 501{c)(3), it that return is required for the organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedute B (Form 990 or 990-EZ) unless they certity that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-EZ.

See the instructions for item L in tha Instructions for Form 990 and Farm 990-EZ.

Caution: Schedule B (Form 990 or 990-EZ} is not a substitute for the list of
“contributors” required for Part IV-A, Support Schedule, of Schedule A
{Farm 990 or 990-£27).

Public Inspection

Schedule B {(Form 990 or 990-EZ) is:

® Open to public inspection for a sechion 527 political organization.

® Generally not open to public inspection for the other organizations that must fite
this torm.

If a non-saction 527 organizatien tiles a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Scheduls B (Form 990 o1
990-EZ}) in the attachments for the state unless a schedule ot contributars is
specifically required by the state. States that do not require the information might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-E2.

See the Instructions 1gr Form 990 and Form 990-EZ tor phone help and the public
inspection rules tor those forms and their attachments, which include Schedule B
(Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

*Contributor" includes individuals, tiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

Generalrule. Unless the organization is covered by one of the special rules below,
it must list en Parl I every conlributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totaling $5.000
or more tor the year. Also complele Part | for a noncash contribution. In
detarmining the $5.000 amount, total all of the contributor's gifts ot $1.000 or more
for the year.

Seclion 501(c}{3) organizations. For an organization described in section 501{c}(3}
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)/170{b){1){A){(vi} (whether or not the arganization is olherwise described in
section 170(b){1){A)}-

List in Part | only those contributers whose contribution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 990 (or lire 1 of Form
990-EZ) (Regulations section 1.6033-2(a)(2)(iii){a}).

Example. A section 501(c}{3) organization, of tha type described above, reporied
$700,000 in total contributions, gifts, grants, and similar amounts received on ling
1d ot its Form 930. The organization is only required to list in Parts | and Il of ils
Schedule B (Form 990 or 990-EZ) each person who contributed mose than the

023431 12-19-00

greater of $5,000 or $14.000 (2% of $700.000). Thus, 2 contributor who gave
a total of $11,000 would not be reported in Parts | and I! for this section
501{c}{3) organization. Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Section 501(c)(7). (8). or (1D) argankations. For nonchanitable
contnbutions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

H a section 501 (¢c)(7). {8), or (10} organization received contributions or
bequests for use exclusively for 1eligious, charitabla, elc., purposes (sections
170(c){(4), 2055({2)(3). or 2522(a){3})-

List in Part t each contribulor whose contributions totat more than $1,000
during the year that ware for a religious, chantable, etc., purpose. To determine
the $1.000, aggregate all of a contributor’s gitts for the year (regardless ot
amount). For a noncash contribution, complete Part 11,

All saction 501{c)7), {8). or (10) organizations that received any charitable
contnbutions and listed any charitable contributors on Part | must also
complete Part I1§.

It section 501(c)(7), (8), or (10} organization received charitable gifis, but
is not required to list any charitable contributors on Part |, check the box on
line A althe top of Scheduls B (Form 990 or 990-EZ) and enter the amgunt of
charitable contributions received in the space prowided. The organization need
not complete and attach Par Il

Specific Instructions

Note: You may duplicate Parts I, If, and Ill if more copies are needsd.
Number each page of each Part.

Part l. In column {a), identity the tirst contributor listed as no. 1 and the second
contributor as no 2, ete. Number consecutively. Show the contributor's narme,
address, aggregale contributions for the year; and the type ot contribution (e g.,
whether an individual, payroll, or nencash contribution}. Report payrolt
contnbutions by listing the employer's name. address, and total amount given
{unless an employee gave enough to be histed individually).

Part l. In column (a), show the rumber that corresponds to the contnbutor's
number in Part |. Describe the noncash contribution fully, Report on property
wilh readily detarminable rmarkset value (i.e.. market quotations for securities) by
listing nts farr market value (FMV). For marketable securities registered and listed
on a recognized securities exchange, measure market valu by the average of
the highest and lowast quoted selling prices (or the avarage batween the bona
fide bid and asked prices) on the contribution date. See Regulations section
20.2031-2 to determing the value of contributed stocks and bands. When
market value cannot be readily determined, use an appiaised or astimated value,
To determing the amount ot a nancash contnibution that is subject to an
outstanding debt, subtract the debt from tha property’'s fair markst valua.

Part 1. Section 501{c)(7}, (8), or {10) organizations that received
contributions or bequests for use exclusively for religious, charitable, etc.,
purposes, must complete Parts { through Il for those persons whosa gifts
totaled more than $1,000 during the year. Show also, in the heading of Part I,
total gifts that were $1,000 or less and were tor a religious, charitable, etc.,
purpose. Completa this information only on the first Part lil page.

If an amount is set aside for a religious, charitable, etc., purpose, show in
cotumn (d) how the amount is held {e.g.. whether it is mingled with amounts
held tor other purposes). If the organization transferred the gift to another
organization, show the name and address of the transferee organization in
column {e) and explain the relationshup between the two erganizations.

Schedule B (Form 990 or 990-E2) (2000)



Schadule B (Form 990 or 990- EZ}2000%

Page 1 to 2 ofPanl

Name of organization

KIDSAVE INTERNATIONAL

Employer identification number

91-1887623

Contributors

(b}
Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contribution

$ 9,498.

Individual
Payroll D
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

(a}
No.

(b)

Name, address and ZIP code

{c)
Aggregate contributions

(d)

Type of contribution

5 6,500.

Individual
Payroll D
Noncash D

(Complete Part il if a
noncash contribution.)

{a)
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of coniribution

$ 106,931.

Individual
Payroll [:'
Noncash [ ]

{Complete Pant Il if a
noncash contribution.)

(a)
No.

(b)

Name, address and ZIP code

(c}
Aggregate contributions

{d)

Type of contribution

$ 25,000.

Individual
Payroll |:]
Noncash [ |

{Complete Part lI if a
noncash contribution.)

(a)
No.

(b)

Name, address and ZIP code

(c}

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Individual
Payroll |:|
Noncash [ |

{Complete Part Il if a
noncash contnbution.)

(a)
No.

)
Name, address and ZIP code

(c}
Aggregate contributions

{d)

Type of contribution

$ 26,076.

Individual
Payroll ]
Noncash [ |

{Complete Part ll ifa
noncash contribution.)

023452 12-23-00
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Schedule B (Form 990 or 990-EZ¥2000%
Name of organization

Page 2 1o 2 of Part 1
Employer ldentification number

KIDSAVE INTERNATIONAL
P&rtl Contributors

91-1887623

(a)
No.

(b)

Name, address and ZIP code

(c}

Aggregate contributions

(d)

Type of contribution

7

$ 20,000.

Individual
Payroll |___]
Noncash [ ]

({Complete Part 1 if a
noncash contribution.}

{a)
No.

(b)
Name, address and ZIP code

(c}

Aggregate contributions

(d)
Type of contribution

$ 9,000.

Individual
Payroll D
Noncash [ |

{Complete Part Itifa
noncash contribution.)

{2}
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

{ch

Type of contribution

Individual [
Payroll ]
Noncash [ |

{Complete Part ll ifa
noncash contribution )

{a)
No.

(5}
Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of contribution

10

Individual [}
Payroll D
Noncash [ |

(Complete Part li if a
noncash contribution.)

(a}
No.

(b}
Narme, address and ZIP code

(e

Aggregate contributions

()

Type of contribution

11

Individual [_|
Payroll |:]
Nencash [ |

{Complete Part Il if a
noncash contribution.)

{a
No.

(b}
Name, address and ZIP code

{c)

Aggregate contributions

{d)

Type of contribution

12

Individual [_]
Payroll E]
Noncash [ |

{Complete Part llif a
noncash contribution.)

023452 12 23-00
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KIDSAVE INTERNATIONAL

91-1887623
SCHEDULE A PAYMENTS FROM DISQUALIFIED PERSONS STATEMENT 4
*** NOT OPEN TO PUBLIC INSPECTION ***
1999 1998 1997 1996
PAYERS'S NAME AMOUNT AMOUNT AMOUNT AMOUNT
169,000. 45,000.
50,000.
TOTAL TO SCHEDULE A, LINE 27A 219,000. 45,000.
17 STATEMENT (S) 4
12231113 759766 2754 2000.07000 KIDSAVE INTERNATIONAL 27541



KIDSAVE INTERNATIONAL

91-1887623

SCHEDULE A EXCESS PAYMENTS FROM NON-DISQUALIFIED PERSONS

STATEMENT 5

**% NOT OPEN TO PUBLIC INSPECTION **+*

PAYERS'S NAME

TOTAL TO SCHEDULE A,

12231113 759766 2754

1999 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMOUNT
95,000.
1,000.
5,000.
LINE 27B 101,000.
18 STATEMENT(S) 5

2000.07000 KIDSAVE INTERNATIONAL
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‘Form 8868 Application for Extension of Time To File an
(December 2000) , Exempt Organization Return OMB No. 15451709

Department of the Treasury

Internal Reverue Service P File a separate application for each retum.

® H you are filing for an Automatic 3-Month Extension, complete onlyPart| andcheckthisbox . ... ... ] > IE
® if you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Note: Do not complete Parl I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or | Name of Exempt Organization Employer identification number
print

KIDSAVE INTERNATIONAL 91-1887623
File by the

due date kor | NUmber, street, and room or suite no. If a P.O, box, see instructions.
:"“tzﬂmi';‘." 2122 P STREET NW, NO. 302
tnswucnons. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

WASHINGTON, DC 20037

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

Form 990 I:' Form 990-T (corporation) (] Form 4720

[ Form 200-8L [ Form 990-T (sec. 401(a) or 408¢a) trust) [ Fom 5227

Form 990-EZ (3 Form 990-T (trust other than above) [ Form 6089

(] Form 990-PF (] Form 1041-A (1 Formss70
® If the organization does not have an office or place of business in the United States, checkthisbox ... .. ] » [:]

® [f this is for 2 Group Return enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this
box W D - If it is for pant of the group, check this box P E] and attach a list with the names and EINs of all mernbers the extension will cover.

1 lrequest an automatic 3-month (6-month, for 990-T corporation) extension of time until___ AUGUST 15, 2001
to file the exempt organization retum for the organization named above. The extension is for the organization’s return for:

» [X] calendar year 2000 of e 1
> Jtaxyear beginning , and ending ]
2 If1ihis tax year is for less than 12 months, check reason: D Initial retum L] Fina _re{um I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less an

nonrefundable credits. See instructions $

b I this application is for Form 990-PF or 990-T, enter any refundatile credits and estimated

tax payments made. Include any prior year overpayment allowed asacredt .. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ) N/A

Signature and Verification

Under penalties of perjury, | declare that i have examined this form, including accompanying schedules and statenents, and to the best of my knowledge and beliet,
it is true, correct, and complete, and that | am authgrized to prepare this form.

- 1
Signature P /?Md L/p%f/;n,k_ Title P &P{? Date P 4 7 —’6’/

LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000})

023831
12-16-00



Form 8868 (12-2000) \ﬂ / Page 2
¢ [ you are filing ior an A&ditional (not automatic} 3-Month Extension, complete onty Part Il and check this box »

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing furamryattomatic 3-Month Extension, complete only Part | {on page 1).

LPart Il Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number
Type or )
Prift: K IDSAVE INTERNATIONAL 91-1887623
::,e:.:;: Num?er. street, and room or suite no. if a P.O. box, see instruclions. For.IRS use only
::::;‘:b' 2122 P STREET NW, NO. 302
rerum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
namchent WIASHINGTON, DC 20037

Check type of return to be filed (File a separate application for each return):
Form 990 D Form 990-EZ !:l Form 990-T (sec. 401(a) or 408(a) trust) D Formm 1041-A I:] Form 5227 l:] Form 8870
[ Form 990-BL D Form990-PF (] Form990-T (trust olher than above) [ Form a720 [ Form 6069

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

& |f the crganization does not have an office or place of business in the United States, check thisbox . ... ..o > D
® i this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN) . W this is for the whole group, check this
box M D il it is for part of the group. check this box P |__ and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until _ NOVEMBER 15, 2001,

5  For calendar year 2000 , or other tax year beginning and ending .
6 i this tax year is for less than 12 months, check reason: 1 inutial return [ Final retum D Change in accounting period
7

State in detail why you need the extension
THE ANNUAL AUDIT HAS NOT YET BEEN COMPLETED. ADDITIONAL TIME IS NEEDED
TO PREPARE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions | e e e B

. b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form BBBB L e e 3
¢ Balance Due. Subftract line Bb from line 8a. Include your payment with this form, or, if required, depostt with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ... ... ... ) N/A

Signature and Verification
Under penatties of perjury, | declare that | have examined 1his form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

itis true, correct, and ¢ ete, and that | am authorized to nare this {orm.
Signature B M c‘- M%:mfb M/ 5 mEEEi%] }2 "‘ag

LI

Notice to Applicant - To Be Compteted by the IRS | - IR
El‘.‘\.’e have approved this applicaticn. Please atiach this form to the organization’s ratum, - P
C] We have not approved this application. However, we have granted a 10-day grace period from the late @ e Mhawg' bZIg\Q $r lbg_e due
date of the organization’s retumn {including any prior extensions). This grace penod is considered 1o be § vajd extensi_cm_gl_tu‘nﬁ.[or.el’e&i?ns otherv

required to be made on a timely return. Please attach this form to the organization's retum. OG DEN UT ;
We have not approved this application. After considering the reasons stated in item 7, we cannot granl_y_o_u_uegunsl.im.an.é.)dension of time to
file. We are not granting the 10-day grace period. ) =

I:l We cannot consider this application because it was filed after the due date of the retum for which an extension was requested.

[___] Cther

By:
Director Date

Alternate Mailing Address - Enler the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the cne entered above,

Name
KIDSAVE C/0 RENNER, WILLIAMS & MOONEY, LLC
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprit | 1493 CHAIN BRIDGE ROAD, SUITE 200

City or town, province or state, and country (including postal or ZIP code)

MCLEAN, VA 22101
FENT Form 8868 (12-2000}




| e _ -

KIDSAVE INTERNATIONAL BOARD MEMBERS EWN 7/-1887£23
S /2737 /lop
Ms. Jane Aronson

Intemational Adoptions Mecdical Consultant Home: (November through May)

Winthrop Pediatric Specialty Center
200 Old Country Road, Suite 440
Mincola, NY 11501

Home: 212-727-0727

Office: 516-663-9400

Fax: 316-739-6336

E-Mail' Jaronmink@aol.com
PREFERRED CONTACT: Office

Ms. Terry Baugh

President

T. Baugh & Company

2122 P Street, NW_ Suite 302
Washtngton, DC 20037

Home: 202-364-3904

Office. 202-530-9890

Fax: 202-530-9895

E-Mail. thaughco@aol.com
PREFERRED CONTACT: E-Mail

Mr. Jim Greenbaum

432 East Forest Road

Salt Lake City, UT 84103
Office: 801-359-0383

Fax: 801-363-9112

E-Mail Jimg@zinstitute.com

Mr. Peter Schwartz

Attorney

Epstein & Reed

2049 Century Park East, Suite 2790
Los Angeles. CA 90067

Office: 310-552-2972 ext. 218
Fax: 310-277-3809

E-Mail: paslawoff@aol.com
PREFERRED CONTACT: Fax

Mr. Tom Barker

Office: (If vou can't find him at home)

Certified Public Accountant
Schamitt. Griffith, Smith & Co.
4155 Hamson Bivd., Suite 300
Ogden. UT 84403

Home (June through October)
3471 Boxelder Place

Jackson Hale, WY 83001
(WY) 307-733-6359

5833 North Golden Eagle Drive
Tucson. AZ 35730
(AZ) 320-329-8625
Oftice: 801-621-1575 (Nikki - assistant)
Fax' (WY) 307-734-7022
(AZ) 520-377-0087
E-Mail: Tbark(@aol.com
PREFERRED CONTACT: Office

Mr. Bill Novelli

Associate Executive Director
AARP

Public Affairs Depariment, A9-300
601 E Strect, NW

Washington. DC 20049

Home: 301-469-6325

Office: 202434-2500

Fax: 202-434-2525

E-Mail: wnovelli@AARP.org

Ms. Randi Thompson

President

Thonipson & Assoctiates

2830 Haddington Drive

Los Angeles, CA 90064

Office: 310-559-7993

Fax: 310-559-6747

E-Mail: randiRET(@aol.com
PREFERRED CONTACT: E-Mail



KIDSAVE INTERNATIONAL 91-1887623

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 84. 84.
CONTRACT LABOR 141,446. 128,404. 724, 12,318.
INSURANCE 15,297. 12,450. 2,847.
RIGHT OF THE CHILD 36,000. 36,000.
BANK CHARGES 1,198. 128. 1,070.
CAMP FEES 3,890. 3,890.
WEBSITE 21,661. 17,190. 3,794. 677.
EVENTS 527. 527.
ADOPTION ASSISTANCE 26,635. 26,635.
CHILD WELFARE 854. 854.
AUDIO VISUAL 581. 581.
DUES & SUBSCRIPTIONS 119. 31. 45. 43.
TOTAL TO FM 990, LN 43 248,292. 226,774. 8,480. 13,038.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART TII
EXPLANATION

TO EDUCATE PUBLIC ABOUT NEED FOR ADOPTION; ELIMINATE BARRIERS & REDUCE COST
OF ADOPTION; MITIGATE DAMAGE TO CHILDREN CAUSED BY INSTITUTIONALIZATICN

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 3
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

PAYMENT OF RENT & CONTRACT LABOR AS NOTED IN PART II

16 STATEMENT(S) 1, 2, 3
12231113 759766 2754 2000.07000 KIDSAVE INTERNATIONAL 2754 1



