SCANNED JAN 2 9200

. 890

- private foundation), section 527, or sectlon 4947(a)(1) nonexempt charitable trust

Department of the Treaaury
Intemat Ravenue Service

P> The organszaticn may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under sectian 501(¢) of the Internal Revenue Code (gxcept black lung berefit trust or

OMB No 15450047

2000

.Dpento Public
. Inypacticn

A For the 2000 calendar year, QR tax year period beginning and ending
B f.;’fa':’.uu F::'.?:s C Name of organization D Employer identilication number
[]Shaese'| = oK TDSAVE INTERNATIONAL 91-1887623
I P | Number and street {or P O box it mail 15 not deliverad to sireet addrass) Room/surle |E Telephone number
L Jwih  [sar2122 P STREET NW 302 202-331-1110

rF'u?u"m r:::;u- City or town, state or country, and ZiP F Chack P D if appltcation pending
[(XJamendea WASHINGTON, DC 20037

e Teaiing) {H and | are not applicabla to section 527 orgs }

G Organization type {check only ong) P> X] 501(c}{ 3 )« (insedno) [ 527
oRr [ a947(a)(1)

# Section 501(c)(3) organizations and 4847(a){1) nonexempt chantable trusts

must attach a completed Schedule A (Form 980 or 800-EZ)

4 ACCoutNg ) G (K] accrun [ trertspociyP

K Check hera B [ dthe organization’s Qross receipts are normally not mors than $25,000 The

H{c) Ara all affiliatas included?

(1f "No,” attach a list }

H(a) Is this a group return for affilates?
H{b) If "Yes," enter number of affilates P

|:| Yoz IXI No

N/A [ Jves [Jno

H{d) Is this a separate retum filed by an

orgamzation covered by 2 group uting? |:| Yes Ko
Entar 4-cigit group exemption no (GEN) P

organzation need not fite a retum with the IRS, but A tha organization receved a Form 990 Package

L

Chack this box it the organization 1s not required to

in the mail, it should file a return without financial data Some states require a complete return attach Schedule B {Form 990 or 990-EZ) - |:|
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts grants, and similar amounts racerved )
2 Direct public support 13 310,434.|--
b Indirect publc support 1b .
¢ Govemment contnbutions {grants) ic .
d Total (add lines 1a through 1c) +
{cash § 310,434. noncashs VataYalNitan ) 14 310,434.
2 Program service revenue ncluding govemment 16es.. and contracts (Em Part VI, line 93} 2 42,087.
3 Membership duss and assessments i 3
4 Interast on savings and temporary cash investments 4 752.
5  Dwidends and interest from secuntigs J AM .} 8 Zﬂ U@ 5
b a Gross renls ) 6a
b Less rental expenses by DGl 6b .
° ¢ Net rental Income or (loss) (subtract ing 6b from ||nﬁ5; D E N Ge
2| 7  Othernvestmentincome (descrbe P 7
% 8 a Gross amount from sale of assets othar {A) Secunties (B} Other
« than invantory 8a N
b Less cost or other basis and sales expenses 8b ‘
¢ Gain or (loss} (attach schedula) 8c .
d Net gain or {loss) (combina line 8¢, columns (A) and {B})) 8d
9 Special events and actwvities (aftach schedule)
a Gross revenus (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundrarsing expenses L_8b .
¢ Netincome or (ioss) from specia! svents (subtract ine 9b from line 9a) 9c
10 a Gross sales of inventery, less returns and allowancss 102 o
b Less costof ggodTSm . 10b .
¢ Gross profit or§losg) fr GE msﬁ(anach chedule) {subtract ine 10b from line 10a) 10c
11 Other revenue Iro]i)l-’;n Vil ling 103) 10 11
12 Total ravenuef{pdd tin .5 6ic 7.8d. 84 10c and 11) 12 353,273.
o| 13 Programsen es ro Ledikiag 13 502,987.
31 14 Management nd ge from line 44, column (C) 14 38 (09 2.
E 15 Fundraising { _QLI‘IIII'I é ﬁ'ﬂ*ﬂ)) Ui | 15 21,959,
W} 16 Payments to atfliates (attach schadula) 16
17 Tolal expenses {add Imes 16 and 44, column (A)) 17 563,038.
w 18 Excess or (deficit) for the year (subtract ine 17 from line 12} 18 =209,765.
58 13 Netassels or fund balances at begmning of year (from lina 73, column {A)} 19 368,722.
z&n 20 Other changes in net assets or fund balances {atlach explanation) z|:| 0.
21 Netassels or tund balances at end of year (combine lines 18 19, and 20) 158,957.
%00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate lnstructions 1-{ { 7 Form 990 (2000)
14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1
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Form 890 @000)

KIDSAVE INTERNATTONAL

91-1887623

Page 2

Statement of
Functiopal Expenses

All organizations must cormplete column (A) Columns (B), {G), and (D) are required for section 501(c)(3) and
{4} organizations and section 4947{2){1} nonexempt chamtable trusts but optional for others

O b 5o 3. T o T8 ot Bt (8 Tata! B e ) o ganerat (D) Fundrarsing

22 Grants and allocations {attach schedule)
cash § noncash $ 22 -

23 Spectfic assistance to ndviduals (attach schedule) | 23 )
24 Benefils paid to or for members (attach schedule) | 24 A
25 Gompensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26 6,946. 5,744. 1,202.
27 Pension plan contnbutions 27
28 (Other employee benefits 28
29 Payroli taxes 29 950. 785. 165.
30 Professional fundraising fees 30
31 Accounting fees Nn 3,700. 3,700.
32 Legal fees 32
33 Supples 33 26,782. 9,902. 16,213. 667.
34 Telephone 34 19,446. 14,545. 4,851. 50.
35 Postage and shipping 35 6,744, 3,165. 620, 2,959.
36 Occupancy 36 25,051. 21,293. 2,756. 1,002.
37 Equipment reatal and maintsnance 37
38 Pnnting and publications 38 13,438. 11,034. 40. 2,364.
39 Travel 39 210,508. 209,541. 38. 929.
40 Conferences, convenbions, and meetings 40 1,181. 204. 27. 950.
41 |Interest 41
42 Depreciation, depletion, efc (attach schedule) 42
43 Other expenses (tamize)

a 43a

b 43h

c 43c

d 43d

e SEE STATEMENT 2 43e 248,292. 226,774. 8,480. 13,038.
44 Totm functional expenses (add lines 22 through 43)

otars o b 13 0 ot (BHD), camy mese | 4y 563,038. 502,987. 38,092. 21,959.

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campaign and

fundraising selicitation?

It "Yas,” enter (1) the aggregate amount of these joint costs §

(hir) the amount allocated to Management and gen

aral $

. () the amount allocated to Program sarvices §

P { 1ves (X No

, and (lv) tha amount allocated to Fundraising $

f Part }ll | Statement of Program Service Accomplishments

What 1s the orgamzation s pnmary exempt purposa? > SEE  STATEMENT 3

All organizations must descnba their exampt purpose achievements in & cledr and conass mannes State the number of clients servea publi 13 |ssusd eic DI
achievements that are not measurable (Section 501(c)3}) and {4) organizabons and 4947(aX1) nanexempt chantsble trusts must also enter the amount of grants and

alocations to others )

Program Service
Xpenses
{Required for 501(c)3) and
{4) ongs , and 4947 a)1)
trusts but optional for athers )

a CAMP PROGRAMS FOR ORPHANS - SEE STATEMENT ATTACHED

(Grants and allocations $ } 454,565.
b TO PROMOTE SOLUTIONS TO MITIGATE THE DAMAGE TO CHILDREN
CAUSED BY INSTITUTIONALIZATION - SEE STATEMENT ATTACHED
{Grants and alipcatrons § ) 48,422.
c
{Grants and allocations $ )
d
{Grants and allocalions § }
@_Other program services (attach schedulg) {Grants and allocations § }
f Tolal of Program Service Expenses (should equal ine 44, column (B), Program services) > 502,987.
5 e00 Form 990 (2000)
14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1



. Form 990 (2000}

KIDSAVE INTERNATIONAL

91-1887623 Page 3

Balancgq Sheets

Note Where required, attached schedules and amounts within the descnplion column (A) (8)
should be for end-of-year amounts only Bagmning of year End of year
45  Cash - non-interest-beanng 698.| as 1,479.
46 Savings and temporary cash nvestments 138,664.] a6 152,506.
47 a  Accounts recenvable 47a 35,965.
b Less allowance for doubtiul accounts 47n 4Tc 35,965.
48 a Pledges recervabla 48a 5,000. :
b Less allowancs for doubtful accounts 46b 276,400.) a8 5,000.
49  Grants recenvabla 49
50  Recewables trom officers, directors, trustees,
- and kay employeas 50
:5,; 51 a Other notes and loans receivable 512 .
4 b tess allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepad expenses and deferrad charges 53
54  Investments - secuntias B[ JTcost [ Irmv 54
55 a Investments - land, bulldings, and
aquipment basis 553
b Less accumulatad depreciation 55h 55¢
56  Investments - other 56
57 a land, buildings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assels {dascriba P ) 58
53 Tolal assets {add lmes 45 through 58) {must equal line 74) 415,762.] s9 194,950.
60  Accounts payable and accruad expenses 47,040.| 5o 35,993.
61 Grants payable 61
@ (62  Detorred ravenue 62
% B3  Loans from officers, directors, trustees, and key employses 63
_"l_' B4 a Tax-axempt bond liabilities B4a
b Mortgages and other notes payable 64b
65  Other liabilities (descnbe P> } 65
66 _ Total llabilities (add lines 60 through 65) 47,040.| s 35,993.
Organizations that follow SFAS 117, check here » and complete ines 67 through
" 69 and lines 73 and 74
8 |67  Unrestrcted 157,599.| &7 158,857.
5 |68  Temporanty restricted 211,123.| 68 0.
@ 69  Permanently rastricted 69
E Organizations that do not fallow SFAS 117, check here P |:| and complete lines
L 70 through 74
; 70 Capital stock, trust prneipal, or current funds 70
% |71 Pad-in or capital surplus, or land butlding, and equipment fund n
f?, 72 Retained earnings, endowment, accumulated income, or ather funds 72
£ |7 Tatainet assets or fund balances (add lines 67 through 6% OR Imes 70 through 72,
cotunn (A) must equal ling 19 and cotumn (B) must equal line 21) 368,722. 13 158,957.
74 Total Habhities and net assets / fund balances {add lines 66 and 73) 415,762. 14 194,850.

Form 980 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgamization How the public
percerves an organization in such cases may be determined by the iInformation presented on its retum Tharetore, please make sure tha retum 1s complete and accurata
and fully describes, i Part [1l, the organization's programs and accomplishments

023021
12 19-00

14040107 759766 2754
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Form 990 (2000)

KIDSAVE INTERNATIONAL

91-1887623

Page 4

t Part {v-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part V-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

02303 121500

Retum Retumn
L e L] 353,073 et »[o| "S63,038.
b Amounts included on line a but not en :
b Amounts included on line a but not on line 17, Form 990 : .
fine 12, Form 990 {1) Donated services SR .
(1) Netunrealized gamns and use of faciities  § - ;
on mvestments $ {2) Pnor year adjustments R
{2) Donated services reported on lina 20, . .
and use of facilities  § Form 950 $ ’
{3) Recovenes of pnor (3) Losses reported on Lo
year grants $ ne 20, Form 990  § " : :
{4) Other (speciy) {4) Other {specry) v ' '
$ $ A4
Add amounts on lines (1) through (4) (b Add amounts on hnes (1) through (4) (b
¢ Lme a minushne b | 353,273, ¢t Uneammnusingb e 563,038.
d  Amounts included on line 12, Form d  Amounts included on ling 17, Form ’
950 but not on line a 990 but not on line a
{1) Invastment expanses (1) Investment expenses
not included on not included on
Iina 6b, Form 930  § ng 6b, Ferm 390  §
(2) Other (specity) (2) Othar (specify)
$ s
Add amounts on lines (1) and (2) > |d Add amounts on lines (1) and (2) »id
8 Total revenua per ne 12, Form 990 e Total expenses par ina 17, Form 990
(hna ¢ plus line d) e 353,273. {lne ¢ plus ling d) »le 563,038.
| Part V] List of Officers, Directors, Trustees, and Key Employees (List each ona even If not compensated )
i insaie ™ | (o | R | ot
{A) Name and addrass p AR (i no 931 enter | piana A deferad | e allowances
SEE SCHEDULE ATTACHED
""""""""""""""""""""""" AS NEEDED 0. 0. 0.

Yas

Nn

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organizahen and all related
organizatiens, of which more than $10 000 was provided by the related organizations? If "Yes " attach scheduls W

Form 990 {2000}




Form 990 {2000) KIDSAVE INTERNATIONAL 91-1887623 Page 5

{ Part VI| Other Information N/AlYes| No
76 Did the orgamization engage In any activity not previously reported to the IRS? If "Yes * attach a detailad description of each activity 76 X
77 Ware any changes made in the orgamzing or governing documents but not reported to tha IRS? 7 X
H *Yes,” attach a conformed copy of the changes
78 a2 Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b 1 ves,” has it filed a tax return on Form 980-T for this year? N/A 78b
79 Was there a iquidation, dissolution termination, or substantial contraction dunng the year? 13 X
H "Yes,” attach a statement
80 a Is the organizabion related {othar than by association with a statewide or nabionwide orgamzation) through common membership, . e
governing bodies trustees, officers, etc , to any other exemnpt or nonaxempt organization? 80a X
b if"Yes,” enter tha name of the organization
and check whether it1s [:| exempt OR |:| nonaxempt
81 a Enter the amount of political expenditures, direct or indirect, as descrbed in the
nstructions for ing 81 [ 61a | 0.
b Did the organization file Form 1120-POL tor this year? 81b X
82 a Did the organization receive donaled services or the use of matenals, equipment, or facilities at no charge or al substantiatly less than
fair rental value? 82a X
b It*Yes,” you may indicata the value of these stems hare Do not nclude this amount as revenue in Part ! or as an
expensa In Part Il (See Instructions for raparting tn Part 111 ) | 82 | N/A
83 a Dud the orgamization comply with the public tnspection requirements for returns and exemption apphcations? glal X
b D the organization comptly with the disclosure requiremants relating to quid pro quo contributions? g | X
84 a Did the organization solicit any contributions or grfts that were not tax deductible? N/A 842
If "Yas," did the organization include with every solicttation an express statement that such contnbutions or grits were not
tax deductible? N/A B4b
85  501(c)(4), (5), or (6} crganizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the erganization make only in-house lobbying expenditures ot $2 000 or less? N/A 85b
i “Yes” was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization racewed a warver tor proxy tax
owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Saction 162{e) lobbying and poltical expenditures 851 N/A
e Aggregate nondeductible amount of section 6033(a){1){A) dues nolices 85e N/A
1 Taxable amount of lobbying and poltical expenditures {line 85d less 85e) a5 N/A
g Doas the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 859
h It sechon 6033(e)(1){A) dues notice were sent, does the organization agree to add the amount in B5f to its reasonable estimate of dues
allacable to nondeductible lobbying and political expenditures for the fallowing tax year? N/A 85h
86  501(c){7) organizations Enter a Iniiation fees and capital contnbutions included on line 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87  501(ci12) organizations Enlsr a Gross income from members or shareholders g7a N/A
b Gross tncome from other sources {Do not net amounts due or paid to other sources
against amounts due or recerved from tham ) 87b N/A
88  Atany time duning the year, did the organization own a 50% or graater Intarest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3%
It *Yes,” complete Part 1X 88 X
89 a 501(c)(3) organzatrons Enter Amount of tax imposed on the organization during the year undar
section 4911 P 0., section 4912 0., section 4955 B 0.
b 507(c)(3) and 501(c)(4} organzations. Did the organization engage in any seclion 4958 excess baneht
transaction dunng the year or did it bacoms aware of an excess benefit transaction from a prior year®
It “Yas," attach a statament explaining sach transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, above, reimbursed by the orgamzation » 0.
90 a List the stales with which a copy of this return is filed ™  DISTRICT OF COLUMBIA
b Number of employees employad in the pay penod that mcludes March 12 2000 [Qﬂh—r 1
91  Thebooksaremcareof P KIDSAVE INTERNATIONAL Tetephonano P 202-331-1110
tocatedat ™ 2122 P STREET NW STE 302 WASH INGTON, DC ZIP cods P 20037
92  Sectron 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Chack here > l:]
and anter the amount of tax-exempt interest received or accrued dunng the tax year » l 92 l N/A
578 to 5 Form 980 (2000)
14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1



Form 990 (2000) KIDSAVE INTERNATIONAIL 91-1887623 Page 6
{ Part VIt | Analysis of Income-Producing Activities

Enter gross amaunts unlgss otherwiss Unrelated business income Excluded by section 812 513 or 514 ()
A (8) {C) D)
indicated Business Amount Exclu Amount Related or exempt
93 Program service revenue code code function income

a ADOPTION ASSISTANCE 42,087.
b
¢
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership duses and assessmants
95 Interest on savings and temporary
cash investments 14 752.
96 Dmidends and interest from sacuntes
97 Net rental income or {loss) from real estate - - -
a debt-financed property
b not debt-financed property
98 Net rental Income or {loss) froem persenal property
99 QOthar mvestment income
100 Gawn or {loss) from sates of assels
other than inventory
101 Net income or {loss) from special events
102 Gross prohit or (loss) trom sales ot inventory
103 Other revanue

a

b

4

g

e
104 Subtotal (add columns {B), (D}, and {E)) 0. 752. 42,087.
105 Total {add line 104 columns (B), (D), and (E)) [ 42,839.

Nole Line 705 plus ine 1d, Part I, should equal the amount on hine 12, Part |
t Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actrvity for which mcome 15 reported in column (E) of Part VIl contnbuted importantly to the accomphishment of the organization's
\ 4 exampt purposes (other {han by providing funds for such purposas)

93A [FEES FOR ASSISTANCE ON ADOPTION

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B) {C) {D) (E
Name, address, and EIN of corporation, Percentage ot Nature of actnities Total incoms End-of-year
partnership, or disregarded antity ownership intgrest assats
%
N/A %
%
%
|Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, dunng the year, raceive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? D Yes No
(b) Did the erganization, dunng tha year pay premiums, directty or indirectly, on a parsonal benefit contract? (1 ves @ No

Nole /f "Yes" to {b), file Form 8870 and Form 4720 (sew instnuctions)

accompanying schadules and staternents and to the beat ot my knowledge end bellef It |3 true
| Information of which preparer has any knowiedge. {Important Ses Goneral Instuction W)

l-09-¢2  PutH TERRY BAUGH, Cf(/ﬂrﬂz

Date Type or pant name and titte




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(a), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

{Form 950 or 990-EZ)

Department of the Treasury Supplementary Information

Intermal Revanus Service » MUST be compleled by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2000

Name of the organization
KIDSAVE INTERNATIONAL

Employer identification number

91 1887623

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{588 Instructions List each one Ifthers are nona enter *None *)

(I) Nama and address of each emp[oyae pad (b) Title and average hours (d,u‘?nlgm;“ggr?:ngo (3) Expanse
ar waek davoted to (¢) Compensation play: account and other
more than §50,000 P postion Feampenoaton allowances
NONE _ _
————————————————————————————————— -
Total number of other employees paid
over $50 000 » 0

I Part II! Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each ona {whether individuals or firms) it thera are none, antar "None *)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

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 othars receving over
$50,000 tor professional services > 0

LHA  For Paperwork Reduction Act Nolice, see page 1 of the Instructions tor Form 990 and Form 990-EZ

023101
12 09-00 7

Schedute A (Form 990 or 990-E2) 2000

14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL

2754 1



Schiedule A {Form 990 or 990-£2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Page2
Statements About Activities Yas| No
1 Dunng the year, has the organrzation attempted to influence national, state, or tocal legisiation including any attempt to influenca public
opinton on a legisiative mattar or refarendum®? 1 X
If "Yes,” enter the total axpenses paid or incurrad tn connection with the lobbying actvites P> § ..
Organizations that made an election under saction 501(h) by filing Farm 5768 must completa Part VI-A Other .
organizations checking “Yes," must complete Part VI-B AND attach a statsment gring a detalled description of MR PO
the fobbying actrvities
2 Dunng the year has the organization either directly or indirectly, engaged in any of the following acts with any of its trustaes, directors, i I .
officers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such person is : I
affihated as an officer director, trustas, majonty owner, or pancipal beneficiary Frva]sa .
a Sals, exchange, or leasing of property? 2a X
b Lending of money or other extansion of credit? 2n X
¢ Furnishing of goods, services, or factities? 2 | X
d Payment of compensation (or payment or reimbursement ot expenses f more than $1 000)? 2d X
® Transfer of any part of 45 Incoma or assels? 28 X
It the answar to any question is “Yes,” attach a detailad statement explaining the transactions SEE STATEMENT 4
3 Does the organization make grants tor scholarships, fellowships, student loans, elc ? 3 X
4 a Do you have a section 403(b) annuty plan for your employees? 42 X
b Attach a siatement to explain how the organization determines that indnaiduals or organizations recerving grants or loans from it n - -
furtherance of its chantable programs qualify to recarve payments {See pags 2 of the instruchions ) : :

[ Part IV | Reason for Non-Pnvate Foundation Status (See pages 2 through 5 of the instructions )

The organization 1 not a prvate foundation becausae itis {Please check only ONE applicable box )

5 [::l A church, convention of churches, or association of churches Section 170(b) 1)(A)1)
& [ ] Aschool Section 170(b}1){A}n) (Also complete PartV, page 5 )
7 [:l A hospital or a cooperative hospital service orgamization Saction 170(b)(1){A}{m)
8 [] aredera state, or local governmsnl or gevernmental enit Saction 170(b)(1)}{A){v)
9 [ ] Amedical research organization operated in conjunction with a hospital Sechon 170(b){1){A)(m) Enter the hespltal's nama, city,
and stats >
10 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit Section 170{b3{1)}{A)v)
(Also complete the Support Schedula in Part IV-A)
112 E] An organization that normally receives a substantial part of its support from a2 govemmental unit or from the general public
Section 170(b}{1){A){wvi} (Also complate the Support Scheduie in Part IV-A))
11b |:] A community trust Section 170{b){1}{A}vi) {Also compilete the Support Schedule m Part IV-A }
12 @ An grganization that normally receives (1) more than 33 1/3% of its support tiom contnbutions, membarship tees, and gross
receipts from activities related to s chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment income and unrelated business taxable income {lass section 511 tax) from businesses acquired
by the organization after Jung 30, 1975 See ssction 509{a}(2} ({Also complate the Support Sthedule i Part IV-A )
13 [:l An organization that i1s not controllad by any disquahfied persons (other than foundation managers) and supports erganizations descnbed in

{1} ines 5 through 12 above, or (2) section 501{c}{4), {5}, or {6), f they meel the test of section 509(a}{2) {Sea section 509{a)(3) }

Provide the following information about the supported orgamizations (Ses page 5 ot the instructions )

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

(b} Line numbes
from above

14 [ ] Anomanmzation orgamized and operaled to test for public satety Section 509(a){4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2000

023111
01 09-0 8

14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1



Schadule A (Form 990 or 390-2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Paged
I Part IV-A I Supporl Schedule (Complete only ff you checked a box on line 10, 11, or 12 ) Use cash method of accounting
ote , You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting
Calendar year for fls:al year
beginning In) » {a) 1999 {b) 1998 {c) 1997 {d) 1996 (e) Total
15  Gifts grants and contribubions recerved
Do not include unusual granty See

line 28 ) 436,121. 53,260. 489,381.
16 Membarship fees receved

17 Gross recetpts from admissions,
merchandisa sold or services
performed, or furnishing of tacilities
in 2ny actrity that 15 not a business
unrelated ta the organization's
chantable, etc , purpose

18  Gross mcome from Interest,
drvidends amounts recerved from
payments on secuntias loans {sec-
tion 512{a){5)), rents royalties, and
unrelated business taxable tncomeg
{less section 511 taxes) from
businesses acquired by the
organizatton atter June 30 1975 1,588. 33. 1,621.

19  Netincome from unrelated business

activities not includad in ing 18

20 Taxrevenues lavied for tha organization »
benefit and mther paid to it or expended
on ity behal!

21 The valua of services or facilities
furmished to the organization by a
governmental unit without charge
Do not inctude the value of sarvices
or facilihes generally furnished to
tha public without charge

22 Otherincoma Attach a schadule Do not
incdude gain or {loss) from sale of capitat

x3ets
23 Total of linas 15 through 22 437,709. 53,293. 0. 0. 491,002.
24 Line 23 minus ng 17 437,709. 53,293. 491,002.
25  Enter 1% of ing 23 4,3717. 533. ) :
26 Organizalions described on lines 10 0r 11 a Enter 2% of amount i column () line 24 > | 26a N/A

b Attach a st (which 1s not open te public inspaction) showing the name of and amount contnbuted by sach person (otherthana | ° .
governmental unit or publicly supported organrzation) whose total grits for 1996 through 1999 exceeded the amount shown

.
R 4 0~

in ing 26a Enter the sum ot all thase excess amounls P | 26b N/A
¢ Total support for sectron 509(a}({1} tast Enter line 24, column {g) » | 26¢ N/A
d Add Amounts trom column (s} for lines 18 19 ’ *ﬂ: ' ..
22 26b P | 264 N/A
@ Public support (ine 26c minus line 26d tota) P | 260 N/A
1__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator]) | 261 N/A %

27  Organizations described on line 12  a For amounts Included 10 lines 15, 16, and 17 that were received from a "disqualified person,” attach a list (which 1S not open
to public nspachion} to show the nama of, and total amounts receved in each yaar from, each "disqualifiad person ® Enter the sum of such amounts for each year
(1999) 219,000. (1938 45,000. (1997 0. (19%) 0.

b Forany amount included in (ine 17 that was racerved from a nondisqualfied person, attach a list to show tha name of, and amount received tor each year,
that was more than the larger of {1) the 2mount on line 25 for the year or {2) $5.000 {Include i the st organizations descnbed in ings 5 through 11, as well as

indwiduals } After computing the difference batween the amount recerved and the larger amount descabed in (1) or (2), enlar the sum of thesa difterences {the
axcess amounts) foreachyear SEE STATEMENT 6

(1999) 101,000. (1995 0. (1997 0. (1906) 0.

¢ Add Amounts from columnn {e) fos lines 15 489,381. 1
17 20 21 > 27 489, 381.
d Add Line 27a total 264,000.  and e 27b total 101,000. p|27d 365,000.
8 Public support {ine 27¢ total minus line 27d total) | 278 124,381.
1 Total support for section 509(a)(2} test Enter amount on line 23 column (8) > I 27!] 491,002. T
g Public support percentage (line 27e (numerator) divided by line 271 {denominatar}) | 27q 25.3321y
h_Investment income percentage (ine 18, column (e} {(numerator} divided by line 271 (denominator}) P | 27n .3301q

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a hist (which 1s not epen to
public mspection} for each year showing the nams of the conlnbutor, the date and amount ot the grant, and a bnef descnption of the nature of the grant Do not include
thass grants in ling 15 (See page 5 of the instructions )

NONE
B2 9 Schadule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-7) 2000 KIDSAVE INTERNATIONAL 91-1887623 Pagea
| Part V| Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes]| No
29  Does the organization have a racially nondiscnminatary policy toward students by staternent m its charter, bylaws, other governing
instrumant, or in a rasclution of its governing body? 29
30  Does the organization nclude a staterment of s racially nondiscnminatory policy toward students t all s brochures, catatogues, . fu,
and othar writlen commusications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the arganization publicized its racially nondiscnminatory policy through newspaper or broadcast media du nng the panod of R . ’ :
solicitation for students, or duning thae registration penod f it has no solicitation program, in a way that makes the palicy known , R PR
to all parts of the general community it serves? N
It“Yes,' please describe 1f "No,” please explain (It you need more space, attach a separats stalernsnt ) KIS L
. DN
32  Does the organization maintam the following »e
a Records indicating the raciat composition of the student body, taculty and administratrve staft? 32a
b Records decumenting that scholarships and other financial assistance ars awardsd on a racially
nondiscnminatory basis? 32n
¢ Copies of all catalogues, brochures, announcements, and othar written cemmunications to the public dealing with student
admissions, programs, and scholarships® 32c
d Copiss of all matenat used by the orgamization or on its behalf to solict contnbutions? J2d
I you answered *No™ to any of the above, please explain (If you need more space, attach a sepavate slaternent } .
33 Does the organization discnminate by race in any way with respect to ) Yo .
a Studen!s’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administratve staft? 33c
d Scholarships or other financial assistance” 33d
e Educational policies? 33e
t  Use ot faciliies? 33
g Athletic programs? 339
h  Other extracurncular actvitiss? 33h
It you answared "Yes® lo any of tha above, please explain {if you need more space, attach a separate statement ) R
34 a  Does the organization receive any financial aid or assistance from a govemnimental agency? a
b Has the orgamization’s nght to such aid ever baen revoksd or suspended? 34b
If you answered “Yes" to either 34a or b, pleasa explain using an attachad statement T IV
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C 8 587, covenng racial nondiscrimination? If *No,” atach an explanatton 35
Schedule A (Form 990 or 990-E2) 2000
B 10
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Schedule A (Form 990 or 990-E2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Pages
[ Part VI-A l Lobbying Expenditures by Electing Public Charities
. _{To be tompisted ONLY by an eligible organization that filed Form 5768) N/A
Checkhers ™ [ Jifthe organization belongs 1o an atfilated group
Check hers P l:l If you checked “a" above and Timrted control’ provisions apply
Limits on Lobbying Expenditures Alﬁllat:;'gmup To be commed for ALL
{The term "expanditures” means amounts pard grincurred } totals elecling organizations
N/A

36 Totallobbying expendriures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures 1o influence a lagtslative body (direct lobbying) 37
38 Total lobbying expenddures (add lines 36 and 37) 38
39 QOther exemnpt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - . -

It the amount on line 40 Is - The lobbytng nonlaxable amount 15 -

Not over $3500 DOO 20% of the amount on line 40 :

Over $500 000 but not over $1 000 000 $100 000 plus 15% of the exceas over $500 000 -

Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of tha excess over $1 000,000 41

Over $1,500 000 but nal ever $17 000 000 $225 D00 plus 5% af the eceys over $1 500 000 \

Crver $17 000 000 $1 000,000 " . +
42 (Grassroots nontaxabla amount (enter 25% of hne 41) 42
43 Subtract ine 42 trom line 36 Enter -0- if e 42 15 more than line 36 43
44 Subtract hne 41 trom line 38 Enter -0- If ina 4115 more than line 38 44

Caullon_if there is an amount on either lina 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Sattion 501(h)

{Some organizalions that made a section 501(h) election do not have to complate all of the five columns
below Ses the instructions for linas 45 through 50 on page 9 of tha instructions )

Labbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (]
fiscal year beglnning 1n) > 2000 1989 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of iine 45(g)) - 0.
47 Totatlobbying
expanditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount )
{150% of line 48{e}} - - 0.
50 Grassroots lobbying
axpenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting anly by organizations that did nat complete Part VI-A) N/A
Dunng the year, did the organizabon attempt to infiuence national, state or local legssiation, Including any attempt to Yes | No Amaunt
influence public opinion on 2 legislative matter or reterendum, through the use of
a Voluntaaers .
b Pad statf or managemant {include compansation in expenses reported on Ines ¢ through hy .
¢ Meadia advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to ather erganizations for lobbying purposas
g Direct contact with legrsiators, their staffs, government officials, or a lagislative hody
h Ralles, demonstrations, seminars, conventions, speeches, lactures, or any other means
¢ Total lobbying expendrtures (add ines ¢ through h) 0.
It "Yas™ lo any of the above also attach a statemant grving a detailed descnplion of the lobbying activities
e Schedule A (Form 990 or 990-EZ) 2000
12 09-00 11
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Schadute A (Form 990 or 990-E2) 2000 KIDSAVE INTERNATIONAL 91-1887623 Pageb
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting organzation directly or indirectty engage n any of the following with any other organization descnbed in sectton
501(c) ot the Code {other than section 501(c){3) organizations) or in section 527 relating to political organizatiens?

a Transters from the reporting organization to 2 nonchantabls exempt organization of Yes | No
{I) Cash S1a(i) X
{il) Other assets a[n) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt crganization b(i) X
{il) Purchases of assels from a nonchantable exempt organization b{h) X
{1i1) Rental of tacilities, equipment, o7 other assets b{m) X
{lv) Reimbursemeant arrangements b(iv) X
{v) Loans or ican guaranlees biv) X
(vi) Performance of services or membership or fundraising solicitations b{v1) X
t Shanng of factities, equipment, mailing hists, other assets, or paid employees £ X
¢ Ifthe answer to any of the abova 15 "Yes,” completa the fallowing schedule Column {b} should always show the fair market value of the
goods, other assets, or services given by the reporting ergamization If the organizabion received less than fair market value in any
transaction or shanng arrangement, show n column (d) the vatue of the goods, other assets, or services received N/A
{3) (4] (c) L))
Line no Amount invotved Name of nonchantable exempt organization Descniphon of transtars, transactions, and shanng arrangaments
52 a Is the organization directly or indiractly affilated with, or related to, one or more tax-exempt organtzations described 1 section 501(c) of the
Code (other than section 501{¢)(3)) or in sechon 5272 » [ vYes No
b If Yes,® complets the following schedule N/A
(a) {b) c)
Name of organization Type of organization Dascnption of relationshep
w2318 Schedule A {Form 990 or 990-EZ) 2000
12 09-00 12
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4 A

Schedule B
{Form 990 or 990-EZ)

Department of the Tressury
Intema Beyven s Serylce

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 890-EZ {see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of argamzation

KIDSAVE INTERNATIONAL

Employer identification number

91-1887623

D 527 or [:] 4947(a){1) nonexempt chamtable trust

Orgamization type (check one}-Section @ 501{c)( 3 ) _(enter number)
A

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

Check this box If the organization had ne chantable contnbutors who comtnbuted more than $1,000 dunng the year (But see General

rule below)

> [ ]

Enter hers the total gifts receved duning the vear for a religious, charttable, etc , purpose P §

Note: This form i1s generally not open to Public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 930 or 930-EZ) 15 used by organizations required to fila Ferm 990,
Return of Organization Exemnpt From tncome Tax, or Form 990-EZ, Short Form
Return ot Organtzation Exempt From Income tax, to provide the mfermation
regarding their contnibutors that rs required for Iine td of Form 990 (or Iine 1 of
Form 990-E2)

Aftach the Schedule B (Form 990 or 990-EZ) to Form 990 or 980-EZ Attach
Schedule B atier Scheduls A (Form 990 or 990-EZ), Organization Exempt Undar
Section 501(c)(3), of that return 1s required for the organization

Who Must File Schedule B (Form 990 or 990-E2)

All organizatipns must file Schedule B {Form 990 or 990-EZ) unlgss they certify that
they do not meet the filing requirements ot Schedule B (Form 996G or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form 990-EZ

Seg the instructions for temn L i the Instructions tor Form 990 and Form 990-E2

Caulion Schedule B (Form 990 or 990-EZ) is not a substitute for the list of
“contrbutors” required for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-£2)

Public Inspection

Schedute B (Form 990 or 990-EZ) 1

# Open to public inspection for a section 527 political organization

® Generzlly not open to public Inspection for the other organizations that must file
this form

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not mclude its Schedule B (Form 990 or
990-EZ) in the attachmants for the state unless a schedule of contnbutors 1s
specitically raquirad by the state States that do not require the information might
make tha schedula avallabls for public inspection along with the rest of the Form
990 or Form 990-EZ

See tha Instructions for Form 990 and Form 980-EZ for phone help and the public
Inspection rules for those forms and their attachments, which Include Schadule B8
(Form 990 or 990-E2)

Contributors Required To Be Listed On Part )

"Contrbutor” mcludes individuals, fiducianas, pantnerships, corporations,
assoclabions, trusts, and exampt organizations

General rula Unless the organization 15 covared by ane of the Special rutes below
it rust Irst on Part | avery contnbutor who dunng the year, gave the organization
directty or indirectly, monay, securtties, or any other type of proparty totaling $5,000
of mora for the year Also complete Part i tor a nancash contnbution in
detarmining the $5,000 amount, total all of the contrbutor’s gifts of $1,000 or more
tor the year

Sectlon 501(c)(3) organizations For an organization descrbed in section 501{c)(3)
that meets the 33 1/3% support test of the Regulatrons under sections
509(a){1)/170(b){ 1){A)wI) {whether or nol the organization is otherwise descrbed In
sechion 170(b){1){(A)}-

st in Part I only those contrbutors whese centrbution of $5.000 or more 1s
greater than 2% of the amount reported on line 1¢ of Form 990 {or line 1 of Form
990-EZ) (Regulations section 1 6033-2(a)(2)(n)(a))

Example A sechon 501{c)(3} organization, of the type descnbed above, reported
$700,000 m total contnbutions, gifts, grants, and similar amounts recerved on Ine
1d of its Form 990 The organization 1s enly required to hist in Parts | and 1l of s
Schedule B (Form 990 or 990-EZ) each parson who contributed more than the

022451 12 19-00

greater of $5 000 or $14,000 (2% of $700,000) Thus, a contnbutor who gave
a total of $11,000 would nol be reported in Parts ! and Il for this saction
501{c)(3) organization Even though the $11,000 contnbubion to the
organization excaeded $5,000, it did not exceed $14,000

Section 501(c){7), (8), or (10) organizations For nonchantable
contnbutions to one of these organizations, st tn Par | contnbutors who gave
$5 000 or mare as descnbad in the Genaral rule discussed above

If a section 501(c}(7), (8), or {10) organization recerved contnbutions or
bequests for use excluswvely for religlous, chantabls, etc , purposes (sections
170{c){4}, 2055(a)(3}, or 2522{a){3))-

Listin Part ) each contnbutor whose contnbutions total mora than $1,000
during the year that were for a religious, chantable, etc , purpgse To determine
the §1,000, aggregate all of a contnbutor's grits for the yaar ( regardless of
amount) For a noncash contrnibution, complate Part Il

Al section 501(c)(7), (8}, or (10} erganizations that recerved any chantable
contnbutions and listed any chantable contnbutors on Part | must also
complete Part 111

It section 501(c}(7), (8), or {10) organization recerved chantable gifts, but
Is not requnred to st any chantable contnbutors on Part I, check the box on
line A al the top of Schedule B (Form 930 or 990-EZ) and enter the amount of
chantable contributions received in the space provided The orgamization need
not complete and attach Part IlI

Specific Instructions

Note You may duplicate Parts 1, If, and }i} if more copies are needed
Number each page of each Part

Part| tn column (a), identdy the first contnbutor hsted as no 1 and tha second
contnbutor as no 2, etc Number consecutvaly Show the contnbutor's name
addrass, aggregate contributions for the year, and the type of contnbution {e g,
whether an indridual payroll, or noncash contribution} Report payroll
contabutions by listing tha employer's nams, address, and total amount given
{unless an employee gave enough to be listed ndrvidually)

Part Il In columnn (a), show the number that corresponds to the contnbutor's
number in Part | Descnbe the noncash contnbution fully Report on propery
with readily determinable market value (i e , market quotations for secunties) by
iisting its farr markat value (FMV) For markatable secunties registered and histed
on a recognized securnties exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the averaga between the bona
fide bid and asked prices) on the conlnbution date See Regulations section

20 2031-2 to deterrnina the value of contnbuted stocks and bonds When
market valua cannot be readily determmined, use an appraised or estimated value
To determing the amount of a noncash contnbution that 1s subject to an
outstanding debt, subtract tha debt from the property’s fair market valus

Part il Saction 501(c)(7). {8). or (10) organizations that receved
contribubions or bequests for use exclusively for religious chantabla elc
purposes, must cornplate Parts | through II! for those parsons whosa grits
totaled more than $1,000 dunng the year Show also, in the heading of Part (Il
total gifts that were $1,000 or lass and were for a religious chartable, etc |,
purpese Complete this information only on the first Part Iil page

i an amount is set aside for a reliqious, chantable, etc , purpose show in
column (d) how the amount is held (e g whether it 15 mingled with amounts
held for other purposes) If the organization transterred the giit to another
arganization, show the name and address of the transferee organtzation in
column () and explain the relationship between the two organizations

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



Schedule B {Form 990 or 990-EZX2000)

Page 1o 2 otPari

Name ol organlzation

KIDSAVE INTERNATIONAL

Employer Identiticatlon number

91-1887623

Parti -

Contributors

{(a)
No

{b)
Name, address and ZIP code

{c}

Aggregate contnbutions

(d)
Type of contnbution

9,498.

Individuat [zl
Payroll D
Noncash [ |

(Complete Part Il f a
noncash contnbution }

{a)
No

{b)
Name, address and ZIP code

(¢}

Aggregate contnbutions

(d)
Type of contnbution

6,500.

Individual IXI
Payroll ]
Noncash [ |

{Complete Part Il if a
ncncash contribution )

(a)
No

(b)
Name, address and ZIP code

(c)

Aggregate contnbutions

(d)
Type of contnbution

$ 106,931.

Individual
Payroll D

Noncash [ |

{Complete Part Il f a
noncash contnbution )

(a)
No

(b)
Name, address and ZIP code

{c}

Aggregate contnbutions

{d)
Type of contribution

$ 25,000.

Individual

Payroll [ |
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{a)
No

b)
Name, address and ZIP code

{c}

Aggregate contnbutions

{d)
Type of contnbution

$ 10,000.

Individual
Payroll |:]
Noncash [ |

{Complete Part Il if a
noncash contribution )

(a)
No

{b)

Name, address and ZIP code

(c}

Aggregate contnbutions

(d)
Type of contnbution

$ 26,076.

Individual
Payroll :l
Noncash |:]

{Complete Part |1 if a
noncash contnbution )

023452 12 23-00

14040107 759766 2754
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Schedule B (Form 290 or 930-EZ)2000 Page 2 to 2 of Part |
Name ol prgankzation Employer Identification number

KIDSAVE INTERNATIONAL
Partl Contributors

91-1887623

(a)
No

(b)
Name, address and ZIP code

(c}
Aggregate contnbutions

{d}
Type of contnbution

7

$ 20,000.

Individual [X\
Payroll ]
Noncash [ |

{Complete Part i if a
noncash contnbution )

{a)
No

®)
Name, address and ZIP code

(c}
Aggregate contnbutions

(d)
Type of contnbution

$ 9,000.

Indvidual
Payroll I___l
Noncash [ |

(Complete Part i if &
noncash contnbution )

(a)
No

(b)
Name, address and ZIP code

(c}
Aggregate contributions

)]

Type of contnbution

Individual D
Payroll ]
Noncash [ |

(Complete Part Il f a
noncash contnbution }

{a)
No

(b)
Name, address and ZIP code

{c)

Aggregate contnbutions

(d)
Type of contnbution

10

Individual |:|
Payroll [:l
Noncash [ |

(Complete Part Il if a
noncash contnbution )

{a)
No

(o)
Name, address and ZIP code

{c)
Aggregate contnbutions

(d}
Type of contnbution

11

Individual [:]

Payroll |:]

Noncash [ |

{Complete Part Il if a
noncash contnbution }

{a)
No

(b}
Name, address and ZIP code

(e}
Aggregate contnbutions

{d}
Type of contnbution

12

Individual E]
Payroll D
Noncash |:]

(Complete Part Il if a
noncash contribution )

Q23452 12 23 00

14040107 759766
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- KIDSAVE INTERNATIONAL

91-1887623

SCHEDULE A

PAYMENTS FROM DISQUALIFIED PERSONS

STATEMENT 5

*** NOT OPEN TO PUBLIC INSPECTION **¥*

PAYERS 'S NAME

TOTAL TO SCHEDULE A,

14040107 759766 2754

1999 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMOUNT
169,000. 45,000.
50,000.
LINE 27A 219,000. 45,000.
18 STATEMENT(S) 5

2000.08000 KIDSAVE INTERNATIONAL

8

2754 1



+ KIDSAVE INTERNATIONAL

91-1887623

SCHEDULE A EXCESS PAYMENTS FROM NON-DISQUALIFIED PERSONS

STATEMENT 6

**%x  NOT OPEN TO PUBLIC INSPECTION **%*

PAYERS'S NAME

TOTAL TO SCHEDULE A,

14040107 759766 2754

1999 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMOUNT
95,000.
1,000.
5,000.
LINE 27B 101,000.
19 STATEMENT (S) 6

2000.08000 KIDSAVE INTERNATIONAL

2754 1



y KIDSAVE INTERNATIONAL 91-1887623
‘ —_— —

FOOTNOTES STATEMENT 1

REASON FOR AMENDMENT: AFTER FIILNG TAXPAYER DISCOVERED THAT
OCCUPANCY EXPENSE WAS NOT ALLOCATED AMONG PROGRAM SERVICES,
MANAGEMENT, AND FUNDRAISING. THIS AMENDED RETURN REFLECTS
THE ALLOCATION. ALSO PART III AMOUNTS HAVE CHANGED

ACCORDINGLY AND THE EXPLANATIONS OF PROGRAMS HAVE BEEN
EXPANDED.

16 STATEMENT(S) 1
14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1



-

KIDSAVE INTERNATIONAL

EIN: 91-1887623

DECEMBER 31, 2000
PART III
A Camp programs for orphans — We identify oider orphans who need families In
Eastern Europe and work with US families who are Interested i meeting older
children. We help the famiies meet children they might be interested in hosting,
train the families about the needs and behavlors of orphanage children, provide
translation services, provide psychological and medical evaluations. We also host
gatherings each weekend so familles can meet the children and provide
information through a website, at the weekly events and by phone about the
children. We also provide adoption assistance funding to families who wish to
adopt older chlldren but cannot afford it. Families are provided information
about the adoption process. We negotiate with adoption agencles to lower thelr
fees for the adoption of children who have summer visits.

B Promote solutions to mitigate the damage to children caused by
institutionalizatton, We are seeking ways to end harmful institutionalization of
children. Our work centered on developing a pilot sites In Borovichi, Russla and
Smolensk, Russia which would help us explore how children can be moved from
orphanages Into permanent families in their own countries. We also work in
Russia through the NGO Right of the Child to eliminate legal barners to moving
orphans into permanent, safe and stable families.

SAT 1SS M
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- KIDSAVE INTERNATIONAL 91-1887623
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAT, SERVICES AND GENERAI, 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 3
PART III
EXPLANATION

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

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 4
TRUSTEES, PRINCIPAIL OFFICERS OR CREATOR
PART III, LINE 2

PAYMENT OF RENT & CONTRACT LABOR AS NOTED IN PART II

17 STATEMENT(S) 2, 3, 4
14040107 759766 2754 2000.08000 KIDSAVE INTERNATIONAL 2754 1



KIDSAVE INTERNATIONAL BOARD MEMBERS

Ms. Jane Aronson

Intemnational Adoptions Medical Consultant

Winthrop Pedratric Specialty Center
200 Old Country Road, Suite 440
Mineola, NY 11501

Home 212-727-0727

Office 516-663-9400

Fax 516-739-6536

E-Mail Jaronmink@aol com
PREFERRED CONTACT Office

Ms. Terry Baugh

President

T Baugh & Company

2122 P Street, NW, Sunte 302
Washington, DC 20037

Home 202-364-3904

Office 202-530-9890

Fax 202-530-9895

E-Mail tbaughco@aol com
PREFERRED CONTACT E-Mail

Mr. Jim Greenbaum

432 East Oak Forest Road
Salt Lake Crty, UT 84103
Office 801-359-0383

Fax 801-359-0360

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 310-277-5809

E-Mail paslawoffi@aol com
PRCFERRED CONTACT Fax

Mr. Tom Barker

Office (If you can't find hum at home)

Certified Public Accountant
Schrutt, Gnffith, Smuth & Co
4155 Harnison Blvd , Suite 300
Ogden, UT 84403

Home (June through October)
3471 Boxelder Place

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

Mr. Tom Barker cont.

Home (November through May)
5833 North Golden Eagle Drive
Tucson, AZ 85750

(AZ) 520-529-8625

Office 801-621-1575 (Nikki - assistant)

Fax (WY)307-734-7022

(AZ) 520-529-9286
E-Mail Tbark@aol com
PREFERRED CONTACT Office

Ms. Linda Fuselier

601 Queen Street

Alexandria, VA 22314

Office 703-683-6894

Fax 703-683-2802

E-Mail LMFuselier@home com
PREFERRED CONTACT E-Mail

Mr. Bill Novell:

Associate Executive Director
AARP

Public Affairs Department, A9-300
601 E Street, NW

Washington, DC 20049

Home 301-469-6325

Office 202-434-2500

Fax 202-434-2525

E-Mail wnovell@AARP org

Ms. Randi Thompson

President

Thompson & Assocrates

2830 Haddington Dnive

Los Angeles, CA 90064

Office 310-559-7995

Fax 310-559-6747

E-Mail randiRET@aol com
PREFERRED CONTACT E-Mail

Mr. Robert W, Woodruff

ABC News Corespondent

5209 Hampden Lane

Bethesda, MD 20814

Office 202-222-77771

Home 301-718-5120

Email

PREFERRED CONTACT E-Mail



- foom 8868 Apr " =ation for Extension of Time(‘ 7 File an
(December 2000} Exempt Organization Retun OMB No 15451709

Department of the Treasury

\ Intenal Revenue Service P File a separate application for each retum

® H you are filing for an Automatic 3-Month Extension, compilete onlyPart | and check this box > E
¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Parl It (on page 2 of thts form)
Note Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl Automatic 3-Month Extension of Time - Only submt onginal {no coptes needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only 4 D
Ail other corporations (inchucing Form 990-C fikers) must use Form 7004 to request an extenston of time (o file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1047

Type or Name of Exempt Organization Employer 1dentrfication number
print

KIDSAVE INTERNATIONAL 91-1887623
Fie by the

due cdate tor | Numbser, street, and room or sute no Ifa P O box, see instructions
megvwr | 2122 P STREET NW, NO. 302
instucoons | City, 1own or post office, state, and 2IP code Fora foreign address, see mnstructions

WASHINGTON, DC 20037

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

[(X] Form 990 [ Form 990 T (corporation) [ Form 4720
] Form 990 BL [ Form 990 T (sec 401(a) or 408(a) trust) [J Form 5227
Form 990-€2 [ Form 990 T ttrust other than above) (] Form 6069
[ Form 990 PF [ Form 1041-a (] Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > D
® ff this is for 2 Group Return enter the organization's four dign Group Exemption Number (GEN) If thrs ts for the whole group, check this

box M D If tt is for part of the group, check this box P D and attach a st with the names and EINs of all members the extension will cover

1 I request an automatic 3 month (6 month, for 990-T corporation) extension of time unti AUGUST 15 2001
to file the exempt organzation retum for the organization named above The extenston is for the organization’s retura for

> calendar year 2000 or -
» [ Jiax year beginning » and ending
2 i thrs tax year s for less than 12 months. check reason D Inthad retum E] Final retum D Change in accounting pentod

da If this application rs for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

& I this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year averpayment allowed as a credit $

¢ Batance Due Subtract line 3b from line 3a Include your payment with this form, or, ff required, deposit with FTD
coupon or, Il required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions s N/A

Signature and Venfication

Under penalties of perjury 1 declare that ) have examined this form, mcluding accompanying schedules and statements and Lo the best of my knowledge and beief,
it 15 Lrwe, correct and complete and that | am authgnzed lo prepare this form

- \
Signature B> /?MC 4/&%!/»44-/— Tie b d_/D/?L Date P S-7 —2/
LHA

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

023831
12 16 0



Form 8868 {12-2000) \0 f ( ( Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete onty Part Il and check this box »
Note Only‘complete Part Il «f you have already been granted an automatic 3-month extension on a previously filed Form 8368
* N you are filing fur-amrrutomatic 3-Month Extension, complete only Part | {on page 1)

{Part N Additional {not automatic)} 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Qrganization - Employer identification number

Type or

Prnt RIDSAVE INTERNATIONAL ' 91-1887623

::.::::,e N Number, street, and room or suite no Ha P O box see instructions ) For IRS use only

aedwerr 2122 P STREET NW, NO. 302 =

retumn Sew | City, town or post office, state, and ZIP code For a foreign address see Instructions . .

mwnetons WASHINGTON, DC 20037 ) -

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

Form 990 E Form 990 EZ [:] Form 990 T (sec 401(a) or 408(a) trust) D Form 1041 A D Form 5227 l:' Form 8870

l:l Form 990 BL [:l Form 990 PF l:| Form 990 T {trust other than above) D Form 4720 [___] Form 6069

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

& If the organization does not have an office or place of business 1n the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group check this
box B [___I If it 15 for oart of the group check this box P l._l and attach a hist with the names and EINs of all members the extension 1s for

4 | request an additional 3 month extension of time until NOVEMBER 15 r 2001

5  For calendar year 2000 orothertax year beginning and ending

6 If this tax year Is for less than 12 months, check reason |:] Initial return D Final return [:] Change in accounting penod
7

State in detall why you need the extension
THE ANNUAIL, AUDIT HAS NOT YET BEEN COMPLETED. ADDITIONAL TIME IS NEEDED
TC PREPARE A COMPLETE AND ACCURATE RETURN.

B8a I this application is for Formn 990 BL, 990 PF, 890 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this application 1s for Form 990 PF, 990 T, 4720 or 6069 enter any refundable crediis and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, i required, deposit with FTD
coupen or If required, by using EFTPS (Electronic Federal Tax Payment System} See instructions 3 N/A

Signature and Venfication
Under penalties of perjury | declare that | have examined this form including accompanying schedules and statements and to the best of my knowledge and belef,

it 15 lrue, correct andﬁete and that I am authonzed to are this form
Signature P> M C‘M A » W( j IE_’piaﬁT’? .-_0/

1 =T

Notice to Applicant - To Be Completed by the IRS ‘——-———— e P
E\We have approved this applization Please atiach this form 1o the organzation's returm
te

D We have not approved this application However, we have granted a 10-day grace perod from the late g Mn&-f& bZIgD lr the due
date of the organization’s return (including any prior extensions) This grace penod 1s considered to be § vajd extenmg_n_gl_m'ng_[orﬂeajons othen
required to be made on a timely return Please attach this form to the organization's return O‘G DEN, UT
We have not approved this application After constdenng the reasons stated m lem 7, we cannot granfyou £xtension of time to
file We are not granting the 10 day grace penod )

D We cannot consider this application because it was filed after the due date of the return for which an extension was requested

G Other

By
Director Date

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

Name
KIDSAVE C/0 RENNER, WILLTIAMS & MOONEY, LLC
Type Number and street (include suite, room orapt no)Ora P O box number

orprnt | 1493 CHAIN BRIDGE ROAD, SUITE 200

Cuty or town, province or state, and country {including postal or ZIP code)}

MCLEAN, VA 22101
e, Form 8868 (12-20001




