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Forlrn 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benelit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

* The organization may have lo use a copy of this relurn 1o salisfy stale reporting requirements

OMB No 1345 0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending '

B Check il applicable
Address change PIIF:;‘t:::I. KIDSAVE INTERNATIONAL
[ IName change x ;",’," 2122 P STREET NW #302
see WASHINGTON, DC 20037
Inilsal return specific
Final retum Il:isu‘:;:
| | Amended return

D

Employer Identification Number

91-1887623

Telephens number

202-331-1110

Accounlin
mclhng ?

l:] Cash Acerual

Olher (specity) ™

I_|Application pending @ Section 501(c)(3) orgamzations and 4947(a)Y(1) nonexempt

chantable trusts must attach a completed Schedule A
(Form 930 or 990-E2)

H and | are not apphcabie to section 527 ergani2alions

H (a) Is thts a group retwn for aftiliates?

»

DY:: No

G Website > www kidsave org H (b) It Yes enter number of affivates
H (€} Are all atiiates nrluged? D Yes |:| No
t(:()::'lgeacrl‘:zoar‘lril;gr'tl)e’ ¢ L 501(c) 3 {Insert no ) D 4947{a)(1} or D 527 (I Mo sliach a st See nsuclons)
H (d) 15 thrs a sepasale return filed by an
K Check here ™ if the organization s gross receipis are normally nol more than orgaruzalion covered by a group rubng? [_]V" |')‘('] N
$25 000 The organization need not file a relurn with the IRS bul 1f the erganization 2
received a Form 990 Package in the mail, 1t should file a return without financial data | Enter 4 digit GEN el
Some states require a complete return M Check » |:| if the orgamizatign 15 not required
L Gross receipls Add hines 6b, 8b, 9b, and 10b to ine 12 > 1,528, 742 to altach Schedule B (Form 390, 990 E2, or 590 PF)
Part| {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, giits, grants, and similar amounis received
a Direcl public support 1a 1,412,313
b Indirecl public support 1b -
¢ Government conlributions {grants) ic
d fouliadgines 0§ 1,412,313 noncasn $ ) 1d 1,412,313
2 Program service revenue mcluding governmenl fees and conlracls (from Parl VIl line 93) 2
3 Membership dues and assessmenis 3
4 Interest on savings and temporary cash invesiments 4 5,846
5 Dwidends and interest from secunties 5
6a Gross rents 6a
b Less renlal expenses 6b
¢ Net rental income or {loss) (sublract ine &b from line 6a) 6¢
s | 7 Other investment income (descrbe > Y| 7
‘E' 8a Gross amount from sales of assels ather (A) Securities (B) Other
1 than inventory 8a
% b Less cost or other basis and sales expenses 8b
o ¢ Gamn or (loss) (attach schedule) B¢
-— d Nel galn or (loss) (combine line 8¢ columns {(A) and (B)) 8d
) 9 Special evenls and activities {attach schedule)
L) a Gross revenue (not including  $ of contributions
= reported on line 1a) 9a 92,311
o b Less direcl expenses other than fundraising expenses 9h 10,184
LL.T ¢ Nel income or (foss) from special evenls (subtract line 9b from line 9a) Statement 1| 9¢ 82,127
| 10a Gross sales of inventory, less returns and allowances 10a 9,770
=4 b Less cost of goods sold 10b
5 c Gross profit or MMWHW) (subtract hine 10b from [ine 10a) Statement 2| 10c 9,770
&3] 11 Other reverire (froﬁEl@E* 11 8,502
12 Tolal revene (qdd-hneatd—p—31-5750 A 8| 9c. 10c, and 11) 12 1,518,558
£ 13 Program sesv (from lme 44,_co [£3)) vo: 13 1,405,578
X114 Managemen M urlnﬂ.n ~toldun {Ch 14 108,892
£ |15 Fundraising [frorp line 124 15 71,082
3|16 Payments to afﬂham m@ﬂ 16
5 | 17__Total expenges (adwi L 17 1,585,552
a| 18 Excess or (deficit) for lhe year (subtract ine 17 from line 12) 18 -66,994
N g 19 Net assels or lund balances at beginning of year (from line 73, column (A)) 19 306,180
T $ 20 Other changes in net assets or fund balances (atlach explanalion) 20
5| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20} 21 239,186

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOZL 09/04/02

Form 990 (2002)
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Form 990 (2002) KIDSAVE INTERNATIONAL 91-1887623 Page 2
msmement of Functional ExFenses All organizations musl complete colurmn (A) Columns (B), {C), and (D) are
required for sectton 501(¢)(3) and (48) organizahons and seclion 4%47(a)(1) nonexempt charitable trusts but opbional for others
N =
Dol et amauns eosedonime B (ayroun @progom | ©Menagement | o) unararsng
22 Granls and allacalions (at! sch) R Jaid
(cash $
non cash  § ) 22
23 Spectfic assistance lo individuals (alt schy 23 I‘
24  RBenelits pad to or for membess (att schy 24 I
25 Compensation of officers, directors, etc 25 154,080 154,080
26 Other salarres and wages 26 109,384 82,792 11,154 15,398
27 Pension plan contributions. 27
28 Olher employee benefits 28
29 Payroll taxes 29 60,565 45,842, 6,198 B,525
30 Prolessional fundraising fees 30
31 Accounting fees 31 8,352 4,611 3, 7141
32 legalfees 32
33 Supplies 33
34 Telephone. 34 51, 685 49,872 1,520 293
35 Postage and shipping 35 28,610 18,172 2,661 1,7117.
36 Occupancy 36 47,202 29,529 17,009 664.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 62,589, 52,632 1,772 8,185
39 Travel 39 298,083 294,058 2,990 1,035
40  Conferences, convenlions, and meelings 40 5,522 4,963 359 200
41 Interesi 41
42  Deprecialion, deplelion, et; (attach schedule) 42 1,112 1,112
43  Other expenses not covered above (lemize)
aSee Statement 3________ 43a 758, 368 669,027 60,336 29,005,
b _____ 43b
€ 43¢
d e _____ 43d
® o _____ 43e
“ e ey
carry these lotals to fines 13 15 ©| a4 1,585,552 1,405,578 108,892 71,082

Jolnt Costs Check ™[ _| if you are tollowing SOP 98 2

Are any joint cosls from a combined educational campaign and fundrarsing solicilalion reporled in (B} Program sernices?

If "Yes," enler {1} lhe aggregale amount of these joint costs $
5 , (1) the amount allocaled to management and general

to fundraising  $

“D Yes No

(1) the amounl allocated to program services
5 , and {v) Ihe amounl allocated

F31IIR Statement of Program Service Accomplishments

Whal 1s the orpamization’'s pnmary exempl purpose? »  SEE ATTACHED STATEMENT -
All orgamizalions must describe their exemp! purpose achievemenls 1n a clear and concise manner Slate the number of
chenls served, publications 1ssued, etc Discuss achievements thal are not measurable (Section 501(c)i3) & (4) organ
tzations and 4947(a)(l) nonexempt chantable frusis must also enter the amouni of grants & allocalions to others )

Program Service Expenses

(‘Re(}ulred for 501(c)(3) and
s&orgamzahons and
7(a)(1) trusts bul

ophonal lor olhers )

(Grants and allocations _§ ) 1,405,578
b
T T T T T T T T Grants and aliocatons § % )
C o
T T T T T T T T (Grants and allocations § )
U
T T T T TTTTTTTTTTTT T T T T T T (ranls and allocations § )
e Other program services (Granls and allocalions $ )

{ Total of Program Service Expenses (should equal line 44, column (B), program services) 1,405,578

BAA TEEAOIOX 0172203

Form 990 (2?02)

A
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Form 890 (2002) KIDSAVE INTERNATIONAL 91-1887623 Page 3
Balance Sheets (See Instructions)
Note Where required, altached schedules and amounts within the description (A) (8
column should be for end of year amounts only Beginning of year End of year
45 Cash — non Interest bearing 3,525 [ a5 2,308
46 Savings and lemporary cash investments 327,870 | 46 432,053
47 a Accounts receivable A7a 33,837
blLess allowance for doublful accounts 47b 51,590 | 47¢ 33,837
482 Pledges iecewvable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Granls receivable 49
A 50 Recewvables from officers direclors, trusiees, and key
g employees (attach schedule) 50
% 51 a Other nates & loans receivable (attach sch) 51a
S b less allowance for doublful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investmenis — securities (attach schedule) “‘D Cosl D FMV 54
55a Investments — land, buildinys, & equipment basis | 55a 6,041
b Less accumulated depreciation
(altach schedule) Statement 4 55b 1,407 3,196 | 55¢ 4,634
56 Invesimenls — other (altach schedule) 56
57a Land, bulldings and equipment basis 57a
b less accumulated depreciation
(atlach schedule) 57b S7c
58 Olher assels {(describe * } 58
59 Total assets (add hnes 45 Ihrough 58) (must equal line 74) 386,181 | 59 472,833
60 Accounls payable and accrued expenses 56,651 | 60 58,213
ll- 61 Granis payable 61
: 62 Deferred revenue 62
||. 63 Loans from olficers, directors, tiustess, and key employees (altach schedule) 63
{_ 64a Tax exempt bond liabihlies (attach schedule) 6da
é b Mortgages and other notes payable (altach schedule) 64b
s| 65 Other habilittes (describe » See Statement 5 ) 23,350 |65 175,434
66 Total liabiliies (add lines 60 through 65) 80,001 |66 233,647
, | Orgamizaions that follow SFAS 117, check here » [X]and complete fines 67
4 through 69 and hnes 73 angd 74
al| 67 Unrestncted 13,403 | e7 =221
¢ 68 Temporanly restricled 292,777 | 68 239,407
z 69 Permanently restnicted 69
g Orgamzations that do not fotlow SFAS 117, check here » D and complele lines
70 through 74
g 70 Capital stock, trust principal, or current funds 70
71 Paid in or capital surplus, or tand, building, and equipment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
E| 7% 78 ol Ay st equnt ime 19, Catumn (8) st dauat tme 313 1+ 10" 306,180 | 73 239,186
74 Total liabiities and net assets/fund balances (add lines 66 and 73) 386,181 | 74 472,833

Form 990 15 available for public inspection and, for some people, serves as lhe primary or sole source of information about a particular
organization How lhe public perceives an organization in such cases may be determined by the information presenied on ils return Therelore,
please make sure the return 1s complete and accurate and fully describes, tn Part I, the grganization’s programs and accomplishments

BAA

TEEAQIOIL 09042



Form 580 (2002) KIDSAVE INTERNATIONAL 91-1887623 Page 4
[Part IV-A [Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Tolal expenses and losses per audited
per audited financial slatements a 1,518,558 financial slatements > a 1,585,552
b Amounts included on line a bul b Amounls included on line a but not
nol on line 12, Form 990 on hne 17, Form 990
{1) Net unrealized (1) Donated sery
gamns on ices and use
investments 5 of faciliies 5
(2) Donated serv (2) Prior year adjust
ices and use ments reported ¢n
of facililles $ line 20, Form 990
(3) Recovenes of prior {3) Losses reporled on
year grants line 20, Farrn 990
(4) Other (specify) (4) Other (specify)
IR R
Add amounts on lines {1 through (4) " b Add amounts on lines {1) through (4) "I b
¢ Line ammus [ine b » e 1,518,558 | ¢ Lineamnusineb Ll 1,585,552
d  Amcunis included on line 12, d  Amounis ncluded on line 17,
Form 990 but not on hne a*  * - Form 990 but not on line a
(1) Imvestment expenses (1) lnvestment expenses
not in¢luded on line not included an hine *
6b, Form 950 6b, Form 950 !
(2) Other (specify) {2) Cther (specify)
________ s ———e__ 5
Add amounts on hnes (D and(2) ™| d Add amoun!s on lines (1) and (2) * d
e Tolal revenue per line 12, Form e Total expenses per line 17, Form
990 (ine ¢ plus line d) e 1,518,558 990 (line ¢ pius line d) e 1,585,552

fPart V' [List of Officers, Directors, Trustees, and Key Em ployees (List each one even if nol compensaled, see inslructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

(A) Name 3nd address DT e e e Comaras | e ooty | Shwanaaa ™"
compensahon
_SEE ATTACHED SCHEDULE OF __| 0 0 0
_NON-COMPENSATED DIRECTORS _ [SEE ATTACHED
STATEMENT G
JTERRY BAUGH __ __________/| President 11,221 0 0
2122 P_STREET, NW __ | MORE THAN 40
WASHINGTON, DC 20037
RANDI _THOMPSON Exec Dir/CEO 70,000 0 0

MORE THAN 40

—_— e e o o —— — —— ——

75 Ddd any officer, director trusiee, or key employee receive aggregate compensation of more
than $100,000 from your orgarization and all relaled organizalions, of which more than
$10,000 was provided by the relaled organizations?

If 'Yes, aflach schedule -- see instructions

> DYes No

Form 990 (2002)

BAA

TEEAQIDAL 01722103



Form 990 (2002) KIDSAVE INTERNATIONAL 91-1887623 Page 5
[Part VI | Other Information (See instructions ) Yes Mo
76 Did the organization engage n any activity not previously reported to the IRS? If Yes,
altach a detailed description of each aclivily 76 X
77 Were any changes made n the organizing or goverming documents but not reporied to the IRS? 77 X
It Yes aMach a conformed copy of lhe changes
78a Dud the orgamzation have unrelaled business gross income of $1,000 or more during the year covered by lhis return? 78a X
b If "Yes,’ has il filed a tax relurn on Form 990-T for (his year? 78b] NYA

79 Was there a liquidation, dissclulion, lermination, or subslanlial contraction during the
year? If Yes,' attach a statement 79 X

8Ca Is the organization related lSoiher than by associalion with a statewide or nationwide organization} through common
membership governing bodies, trustees, oflicers, elc, to any other exempt or nonexemp! organization? B0a X

b if "Yes, enter the name of the organization » N/A !

_____________________________ and check whelher 1t 15 exempl or -D nonexempt
B1a Enter direct or indirect poliical expendilures See line 81 instruclions 81 a|
b O:d the organization file Form 1120-POL for thes year? 81b X
82 a Oud the organization receive donated services or the use of matenals, equipment or lacilities at no charge or al
substantially less than far rental value? 82a X
b 'Yes, you may indicate the value of these 1lems here De nol include this amoun! as
revenue In Part’} or as an expense 1n Part Il {See inslruclions 1 Parl |11) | 32b| N/A
83a Did the organizalion comply with the public inspeclion requiremnentls for relurns and exemplion applications? 83al X
b Dig Ihe organizalion comply with the disclosure requirements relating te quid pro quo contributions? 83b| X
84a Did lhe orgaruzation sohcil any contributions or gifts that were not lax deductible? 84a X
bif Yes,' didlhe orgamzanon include with every solicitation an express stalemen! thal such coninibulions or gifts were '
nol lax deductible 8ab| NYA
85 501(c)(4) (5), or (6) orgamzations a Were substantially alt dues nondeductible by members? 85a] NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NYA
If "Yes' was answered lo either 85a or BSh, do not complete 85¢ through 85h below unless the organization received a ]
waiver for proxy tax owed for lhe prior year
¢ Dues, assessments, and similar amounts from members BSc N/A '
d Seclion 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues nolices 85e N/A !
I Taxable amount of lobbying and pohitical expenditures (hine B5d less B5e) 854 N/A !
g Does the orgamizalion elect to pay the seclion 6033(e) tax on the amount on line 85{7 859] N/[A
h I secion 6033(eX1XA) dues notices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followang tax year? 85h| N{A
86 501(c)(7) organizalions Enter a Imiliahon fees and capilal contnbubions included on
line 12 B6a N/A
b Gross recepts, included on line 12, for public use of ¢lub lacilities 86h N/A '
87 50!(c)(12) organizabions Enter a Gross income from members or shareholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid {o olher sources
agamnst amounts due or received from them ) 87b N/A
88 At any time duning the year, did the orgamizalion own a 50% or greater inlerest 10 a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 3?
1f Yes, complele Part IX 88 X
89a 501(c)(3) crganizations. Enter Amount of tax i/mposed on lhe organization duning the year under
seclion 4911 » 0 | seclion 4912~ 0 . seclion 4955* 0
b 501(c)(3) and 501(c){4) orgamzations Drd the organization engage 1n any seclion 4958 excess benefil ransaclion
during lhe year or did it become aware of an excess benefit ransaction from a prior year? If Yes,® atlach a slatement
explatning each transaction 85b X
¢ Enler Amoun! of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on ling 89c, above, reimbursed by lhe organization > 0
90a List the states wilh which a copy of this return s fled = SEE ATTACHED STATEMENT_J0_ _ _ _ _ _ _ _ _ _ ________
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions ) 90b 3
91 The books are in care of » KIDSAVE INTERNATIONAL Telephone number =  202-331-1110
locatedal » 2122 P_STREET NW STE 302 WASHINGTON DC_ __ ___ ________ zPvar 20037 _
92 Sechion 4347(a)(1) nonexempl chantabla trusts fiing Form 990 in heu of Form 1041 — Check here N/A >
and enter the amoun! of 1ax exempl interest received or accrued duning the tax year | 92 I N/A
BAA Form 990 (2002)

TEEAGIOSL 01722/0]



Form 880 (2002) Page 6
(Part VII] Analysis of Income-Producing Activities (See page 31 of the instructions )
Note. Enter g"ross amounts unless othernvise Unrolatad business Income Excluded by saction 512 513 or 514 (E)
indicated A B - o Related or
(A} (B) () (D) exampt unction

93 Program servica revenue Business code Amount Exclusion code Amaunt Incoma

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Inlerest on savings and lemporary cash investments 11 5,846
96 Dmvidends and interest from securities
97 Net rental iIncome or (loss) from real estale
a debi-financed property
b not debi-financed property
88  Net rental income or (loss) from personal property
89 Other investment Income
100 Ganor (foss) from sales of assets other than inventory

D -0 00D

101 Net income or {loss) from special events 1 82,127
102 Gross profit or (loss) from gales of inventory 1 9,770
103 Other revenue a :
b DEINSTIT YT /ONAL IZMTION 8,502
c
d
e
104 Sublotal {add columns (B), (D), and (E)) : 97,743 8,502
105 Totat (add ine 104, columns (B). (D). and (E)) > 106,245

Note: Line 105 plus fine 1d, Part |, should equal the amoun! on Ine 12, Part |
[ Part ViIl [ Relationship of Activities to the Accomplishment of Exernpt Purposes (See page 32 of the instructions )

Line No. | Explain how each activily for which income1s reported in column (E) of Part VIl contributed importantly to the accomphshment
of the organization's exempt purposes (other than by providing funds for such purposes)

v
t03 b | SEE ATTACHED STATEMENT |}

{Part:IX| Information Regarding Taxable Subsid:aries and Disregarded Entities (See page 32 of the mstructions )

N (A) (B) (<) D} _IE{)
ame, address and EIN of corporation, Percentage of Nature of actmvlies Total Income End-of-year
partnership, or disregarded entity ownership interesi assels
N/A %
%
%
%
I.Part X.I Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organezation, dunng the year, recesve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? (] Yes [¥] No

(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? [] Yes No
Note, If "Yes® lo (b), fle Form 8870 and Form 4720:{see mnslructons)

Under panalt|ss of perjury, | declarp-that | have e ol this return [ncluding accompanying schedules and statements, end to the bast of my knowledgs and
belraf, ue-Eorrect and compleld Daclar; ‘eparer (olhe} than officer) Is based on all Information of which preparer has any knowledge

il l/\)m/S’,M’%

Dal
[ Exe i e [ re b

Please

Chack If Praparar 8 55N or PTIN {Ses Gen Inst W)




OMD No 1545 0047

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

(Form 990 or 950 EZ)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501({n), or Section 4947(a)1) Nonexempt Charitable Trust 20 02

Supplemientary Information — (See separate Instruchions )
* MUST be completed by the above orgamizalions and attached to their Form 990 or 990-EZ

Employwr [dentiflcation number

iment ol Lhe Treasury
Internal Revenue Service

Name of the organizalion

KIDSAVE INTERNATIONAL 91-1887623
[Part) j Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions  List each one !f there are none, enter None %

(a) Name and address of each (b} Title and average (c) Compensation | (d) Conlnbutions (e) Expense
employee paid more hours per week tﬁ:fﬂ”lﬁ’éeﬁetﬁ?fe'&l account and other

than $50,000 devoted lo position compensation allowances

Total number of olher employees paid

over $50,000 > 0
[Partl__|Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If here are none, enter None )
{a) Name and address of each independent coniraclor paid more than $50,000 (b} Type of service {c} Compensation

XNone _ _ _ oo

Total number of others recewing over

$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 950 EZ) 2002

TEEAC4OIL 0172203



Schedule A (Form 990 or 990 EZ) 2002 KIDSAVE INTERNATIONAL 91-1887623 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year has lhe organization atlempled to influence national, stale, or local legisiation including any attempt
to influence public opinton on a legisiative matler or referendum? If Yes, enler lhe tola! erpenses paid
or incurred In connection with the lobbying activiies > 5 36
(Must equal amounts on line 38,Parl VI A, or ine 1 of Part VI B) 1
Organizalions thal made an election under section 501¢h) by filng Form 5768 must complefe Part VI A Other
organizations checking Yes,' must complele Part VI B AND attach a statement giving a detailed description of the
lobbying activities
2 Duning the year, has the organszation, either direclly or indirectly engaged in any of the following acts with any
substantial contributors, truslees, direclors officers, creators key employees, or members of therr families or with any
taxable orgamzalion with whrch any such person 15 affihaled as an officer, direclor, truslee majority owner, or pnncrpal
benehiciary? (If the answer to any question 1s Yes,' attach a delaled stalement explaining the transachons )
a Sale, exchange, or leasing of property? STATeEME NT 2a
b Lending of money or other extension of ¢recit? 2b X
¢ Furushing of goods, services, or facihties? 2c X
See Form 9%0, Part V
d Payment of compensation (or payment or reimbursement of expenses If more lhan $1,000)? 2d
e Transfer of any parl of 1ls income or assels? 2e X
3 Does the organization make grants for scholarships, lellowships, studenl loans, elc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? q X

Note Aitach a stalement te explain how the organization determines thal indmviduals or organizalions recetving
grants or loans from it in furtherance of its charilable programs quahfy lo receive payments

Part iV Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convenlion of churches, or association of churches Section 170(b){(1) (A0

A school Seclion 170} 1)(AXn) (Also complete Part V )

A hospital or a cooperalive hospital service organization Section 170(b)(1)(AY(n)

A Federal, stale, or local government or governmental urit Section 170(b)(1}(A)(v)

w oy,

and state »

A medical research organization operated in coryunction with a hospital Section 170(b)(1}{A){(n) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(6)(1)(A)(1v)

(Also complele the Support Schedule in Part IV A)

Ma D An organizalion Lhat normally recewves a substantial part of its support from a governmental unit or from the general public
Seclion 170(0)}(1)(A){v) (Also complete the Support Schedule In Part IV A)

11b D A community trust Seclion 170(b)(1)(A)(wi} (Also complete the Support Schedule in Par( iV A)

12 An grganizalion that normally recetves (1) more than 33-1/3% of its support from contnbulions membership fees, and gross receipts
from actmties related to its charilable, etc, funclions — subject lo certain exceplions, and (2} no more than 33-1/3% of its support

from gross investiment income and urrelaled business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV A )

13 D An organization that 1s not conlrolled by any disqualified persons {olher lhan foundation managers) and supporls orgamzatrons
deSfrnbESdoigrE ;B)I:)nes 5 through 12 above, or (2) section 501(c)(4) (5}, or (B) f lhey meetl lhe lest of section 509(a)(2) (See
seclion a

Provide the following information aboul the supporled crganizations (See msiructions )

(a) Name(s) of supporied orgamzalion(s) (b) Line number

from above

14 H An organization organized and operated to lest for public safely Section 509(a)(4) (See tnsiruclions )

BAA TEEAQMDA. 01/22/03 Schedule A {Form 990 or Form 990 EZ) 2002



Schedule A (Fbrm 990 or 990 E2) 2002  KIDSAVE INTERNATIONAL 91-1887623 Page 3

[Part IV-A |Support Schedule (Complete onty if you checked a box on ine 10 11 or 12 ) Use cash method of accounting
Nolte You may use the worksheet in the instructions for converling from the accrual lo the cash method of accounting

Calendar year (or liscal year a) b) (c d) (e)
beginning in) > 2001 2000 1939 15398 Total
15 Gifts granls, and contribulions

received (Do nof include

unusual grants See line 28 ) 1,326,034 310,434 436,121 53,260 2,125,849

16

Membership lees received

7

Gross receipts from admissions,
merchandise sold or services petlormed,
or furmishing of facilities 1n aay actiwty
that 1 related to the argamzation s
charilable, elc, purpase

18

Gross income from mlerest, dividends
amounts recerved from payments on
securilies loans (section 312(a)5)),
rents, royallies, and unrelated business
{axable income (less section 511 taxes)
from businesses acquired by the organ
1zation afler June 30, 1975 7,478 752 1,588 33 9,851

19

Net income from unrelated business
activibies not included in line 13

20

Tax revenues levied for the
orgamzation s benefit and
either paid {o 1t or expended
on Its behall

21

The value of services or
facilities furmshed 1o Lhe
orgamzahion by a governmental
unit without charge Do not
include Lhe value of services or
facilities generally furrished lo
lhe public withoul charge

2

Other income Allach a
schedule Do nol include

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

23

Total of hnes 15 through 22 1,342,477 311,186 437,709 53,283 2,144,665

24

Line 23 mnus Ine 17 1,342,477 311,186 437,709 53,293 | 2,144,665

25

Enter 1% of lne 23 13,425 3,112 4,377 533

26

Organizations described on lines 10 or 11: a Enter 2% of amount i column (e), ine 24 N/A *>| 26a

b Prepare a list {or your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported arganization) whose totat gifts for 1398 through 2001 exceeded the amount shawn in line 262 Do not file Lhis list with your
return Enter the Lolal of all these excess amounts *! 26b

¢ Tolal support for section 509(a)(1) lest Enter line 24, column (g) *| 26¢
d Add Amounts from column (e) for lines 18 19

22 26b 26d
e Pubhic support (ine 26¢ minus hne 26d lolal) *| 26e
{ Public support percentage (line 26e (numeralor) divided by line 26¢ (denominator)} > 26f %

27

Organizalions described on line 12

a For amounts in¢cluded n lines 15, 16, and 17 thal were received from a "disqualified person,’ prepare a list for your records lo show the
name of, and lplal amounts recewved n each year from, each ‘disqualified person ' Do not lile this hst with your return Enter the sum of
such amounls for each year

(2001) 456,000 _ (200D 131,931 (999 215,000 _ (1998) 45,000

bFor any amounl included in line 17 thal was received from each person {(other than ‘disqualified persons ), prepare a list for your records to
show the name of, and amount received for eachgear. Lhat was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the ist organizations described in hnes 5 lhrough 11, as well as individuals ) Do not file this list with your return After
¢ompuling the difference belween the amount received and he larger amount descnbed i (1) or (2), enter the sum of lhese differences
{the excess amounis) for each year

@oo) 36,575 (@000) ____ 0 _(1999)_____ 90,000 q98y 0

c Add Amounts from column (e) for nes 15 2,125,849 16

17 20 21 27¢ 2,125,849
d Add Line 27a lotat 851,931 and line 27b lolal 126,575 27d 978,506
e Public support (ine 27c tolal minus hine 274 tolal) > 27e 1,147,343
1 Total supporl for sechion 509(a)(2) test Enter amount from line 23, ¢olumn (e) "l 27§ | 2,144,665 1
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) » 279 53 50 %
h Investment ncome percentage (Iine 18, column (e) (numerator) divided by line 27f (denomtnator)) > 27h 0 46 %

28 Unusual Grants For an orgarization described in hne 10, 11 or 12 lhat received any unusual granls durmg 1938 through 2001, prepare a

list for your records to show, for each rear, lhe name of the coniributor lhe dale and amount of the granl, and a bnef description of the
nature of the grant Do nol file this list with your return Do nol include lhese grants in line 15

BAA TEEAMON Q12002 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990-E7) 2002 KIDSAVE INTERNATIONAL 91-188762

3 Page 4

(RARVIRES Private School Questionnaire (See nstructions )
. (To be completed ONLY by schools thal checked the box on [ine 6 in Part V)

N/A

29 Does the organization have a racially nondiscniminatory policy toward siudenls by stalement In 11s charler, bylaws,
other goverming nstrument, or in a resolution of 1ls governing body?

30 Does lhe organization include a slalement of its racially nondiscrinunatory policy toward students in alt ils brochures,
catalogues, and olher wnillen communications wilh the public dealing with studenl admissions, programs,
and scholarships?

3 Has the orgamzation publicized its racially nondiscriminalory policy through newspaper or broadcast media durmﬂ
the period of sohcitalion for sludents, or during the regisiralion period if it has no solictation program, in a way that
makes the policy known to all parts of lhe general communily il serves?

It "Yes,' please descrnbe, if 'No,’ please explain (If you need more space, allach a separate slatemenl )

Yes

No

32 Does the orgamization maintain the following
a Records indicating the racial composition of the studenl body, facully, and admrmistrative stalf?

b Records documenting thal scholarships and other financial assislance are awarded on a racially
nondiscnminalory basis?

c CDEIBS of all catalogues, brochures, announcemenls, and other wnillen communications to lhe public deafing
with studenl admissions, programs, and scholarships?

d Copies of all matenial used by the orgamizalion or on its behalf to solicit conlrbutions?

If you answered 'No to any of lhe above, please explain (It you need inore space, altach a separate slatement }

33 Does the orgarzalion discniminale by race in any way wilh respect lo

a Students’ nghts or privileges?

33a

b Admissions policies?

¢ Employment of facully or adrmimistrative stafi?
d Scholarships or other financial assistance?

e Educalional pobcies?

{ Use of facihlies?

33b

33¢

33d

33e

33f

g Alhlelic programs?

h Other extracurncular activities?

If you answered 'Yes' 1o any of the above, please explain (i you need more space, allach a separale stalemenl )

34a Does lhe orgarizalion receive any financial aid or assislance from a governmental agency?

b Has the orgamization's nght to such aid ever been revoked or suspended?
If you answered ‘Yes' to either 34a or b, please explain using an altached stalement

35 Does lhe organization cerlify thal it has comghed with the aéaaphcable requirements of
seclions 4 01 lhrough 4 05 of Rev Proc 75 50, 1975 2 CB 587, covering racial

35

nondiscriminalion? 1t "No," altach an explanation

BAA TEEAG404L 01/24/03

Schedule A (Form 990 or 990 EZ

} 2002




Schedule A (Form 990 or 990 E2) 2002 KIDSAVE INTERNATIONAL 51-18B7623 Page 5

[Part VI-A |Lobbying Expenditures by Electing Public Charities (See istructions )
(To be compteted ONLY by an eligible organization that hled Form 5768)

Check » a |_]|f the crganization belongs 1o an affiliated group Check > b |—] If you checked 'a_and Limited control' provisions apply

Limits on Lobbying Expenditures Aff.],a[(eag group To be c(:%p,eled
(The term expenditures means amounts paid or incurred ) N/J-} totals ";’,?&,&.gﬁﬁmg
36 Total lobbying expendiures lo influence public optmion {grassrools lobbying) ) 36
37 Total lobbying expenditures lo influence a legrslative body (direct lobbying) 37
38 Total lobbying expendiures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table —
Il the amount on Line 4015 - The lobbying nontaxable amount 1s—
Nol over $500 000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000
Over $17,000,000 $1,000.000
42 Grasstools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from hine 36 Enter 0- If hne 42 1s more than line 36 43 0 0
44 Subtract ine 41 irom hne 38 Enter O if line 4115 more than ine 38 44 4] 0
Caution _if there 1s an amoun! on either hine 43 or line 44, you mus! e Form 4720

4 -Year Averaging Period Under Section 501(h)
{Some orgarizations that made a seclion 501¢(h) election do not have 1o complete all of the five columns below
See lhe insiruclions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (©) (d) (e)

(or fiscal year 2002 2001 2000 1999 Tolat
beginning in)

45 Lobbying nontaxable

amount 0
46  Lobbying ceiling amount '

(150% of line 45(e)) 0
47 Total lobbying

expenditures 0

48 Grassroots non
laxable amount 0

49  Grassroots ceiling ameunt
(150% ol hne 48(e)) 0

50 Grassroots lobbying
expenditures 0

[Part VﬁlLobbying Activity by Nonelecting Public Charities

(For reporting only by organizations |hat did not comptele Part VI A) (See instructions )

During the year, did lhe organization allempt to influence nalional, siate or local legislation, Including any
altempt to influence public opinion on a legislative maller or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid slaff or management {Include compensalion In expenses reported on hnes ¢ through h) X
¢ Media adverlisemenls X
d Mailings to members legislalors or the public X
e Pubhicalions, or pubhshed or broadcast statements X
f Granls lo olther orgamizalions for lobbying purposes X
g Direct conlact with legisiators, their staffs, government officials, or a legislalive body X 36
b Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any other means X
1 Total lebbying expenditures (add lines ¢ through h) 36
if "Yes' 1o any of the above also allach a statement giving a detailed deseription of the labbying aclivities STATEMeAT 1.3
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEAQSL Q&/12/02



Schedule A (Folm 590 or 990 EZ) 2002 KIDSAVE INTERNATIQNAL 91-1887623 Page 6

[Part VIi_]Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organuzations (See insliuctions)

51 Did the reporting orﬁanlzatlon direclly or indirectly engage in any of \he following with any other organtzation described in section 501(c)
of lhe Code (other than seclion 501(c)}(3) organizations} or in seclion 527 relabing lo polilical organizations?

a Transfers from the reporting organization 1o a noncharitable exempt organization of Yes | No
(iyCash 51a (1) X
() Other assels a(u) X
b Other transactions
(1)Sales or exchanges of assels with a noncharitable exempl organ:zalion b {1 X
(i Purchases of assels from a nonchartlable exempt organization. b () X
(in)Rental of facilities, equipment, or olher assels b () X
(w)Reimbursemenl arrangements b (1v) X
(v)Loans or loan guarantees b (V) X
(wi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities equipment mailing lists, other assets or paid employees [ X
d If the answer to any of the above 1S "Yes,' complele the following schedule Column (b) should always show the fair market value of
B s ion or Sharing, s BAGTEN a1 el 0} Ths Vanig Of the on ihe Baate ot o ey o) value In
. goods olher assels or services recewed
(2 (b) (© (d)
Line no Amount involved Name of noncharitable exempl crganization Description of lianslers, transactons, and sharing ariangements
N/A
52a Is the organization directly or indirectly affilialed with, or related to, one or more 1ax exempt organizations
descnbed in seclion S0V (c) of the Cndye (other han sechion S0V (C)(3)) or tn sechion 9277 > D Yes No
b If 'Yes,' complele the tollowing schedule
(2) () (<)
Name of orgamizalion Type of orgaruzation Description of relalionship

N/A

BAA TEEADOEL O8/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 Federal Statements Page 1
Client 7184 KIDSAVE INTERNATIONAL 91-1887623
117103 01 36PM
Statement 1
Form 990, Partl, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
——-Npeclal Fvepts ~ Receipts _ butions _ Revenue _Expenses  ___(Loss)
FUNDRAISING 92,311 0 92,311 10,184 82,127
Total § 92,311 3 0 5 792,311 5§ 10,184 & g§z2,127
Statement 2
Form 990, Part |, Line 10
Gross Profit (Loss) From Sales Of Inventory
i $ 9,770
Gross Sales § 9,770
Less Returns & Allowances 0,
Net Sales $ 9,770
Less Cost Of Goods Sold 0
Gross Profit From Sales Of Inventory 5 9,770
Statement 3
Form 990, Part |, Line 43
Other Expenses
(A) (B) (C) (D)

Program Management
—Total _JServices _& Geperal Fundraising

ADOPTION ASSISTANCE 47,445 47,445

ADVERTISING 1,274 759 115 400

AUDIO VISUAL 3,421 3,058 363

BANK CHARGES 12,008 10,559 618 831

CAMP FEES 12,500 12,500

CONTRACT LABOR 369,962 332,858 23,647 13,457

DUES AND SUBSCRIPTIONS 3,187 1,881 689 617

EQUIPMENT AND SUPPLIES 2,893 289 2,604

EVENTS 45,689 44, 306 1,383

FUNDRAISING COSTS 543 130 413

HUMANITARIAN AID 15,380 15,380

INSURANCE 25,203 14,392 14,678 133

MISCELLANEQUS 1,416 1,165 125 126

OFFICE EXPENSE 22,149 18,703 1,542 1,904

PROGRAM COSTS 168,996 168,996

TAXES AND LICENSES 66,303 44,689 12,809 8,805

TRANSLATION/%NTERPRETATION 4,319 28,%39 2 126 1 956

WEBSITE AND INTERNET 24,479 . 397 P ,
Total § 831,227 § 741,886 5 60,336 3 29,005




2002 Federal Statements Page 2
Client 7184 KIDSAVE INTERNATIONAL 91-1887623
1117103 01 36PM
Statement 4
Form 990, Part IV, Line 55b
Investments - Land, Bulldings, and Equipment
Accum Book
Category Basls Deprec Value
Machinery and Equipment 5 6,041, $§ 1,407 § 4,634
Total $ 6,041 § 1,407 & 4,634
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
DEFERRED PAYHENTTS $ 175, 434
- Total 3 175,433
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Description fa} 2001 (b} 2000 (c) 1993 {d) 1998 (e) Total
MISCELLANEOUS $ 8,965 § 0 § 0 s 0 $ 8, 965
Total $ 8,965 3§ 0 35 0 3 0 35 8,965




Kidsave International

EIN: 91-1887623

Year Ending December 31, 2002

Foirm 990, Part Il - Primary Exempt Pu: pose

Kidsave International 1s a 501(c)(3) otganization dedicated to encing the harmful
institutionalization of childien, and creating stiategies for permanency Kidsave's goal
15 that, by the year 2025, cfficient systems will be 1n place worldwide that will enable
abandoned and orphaned children to either (1) have a connected mentoring
relatonship or (2) move into a permancnt family

Kidsave's prumary objectives aic to
Increase the number of childien living 1n petmanent familics, rather than in
orphanages, foster case or other temporary hiving situations
Enhance the ability of governments worldwide to increase and maintain the
number of children living 1n permanent {fanulies
Incrcase the number of cluldren who have conncected, long term relationships with
at least one adult
Increase and expand programs that reduce the flow of children mto orphanages and
foster care

Kidsave seeks to accomplish these objectives in three ways
We put a face on a big problem -- the phght of children worldwide Living in
orphanages and foster care
We test and promote success{ul models for change focused on onc result moving
children out of orphanages and foster care and into permanent families
We work to encourage governments to change their policies that perpetuate the
damage caused by lack of a nuriuring parent

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

STATEMENT 7



Kidsave International

EIN ,91-1887623

Year Ending December 31, 2002

Form 990, Part Il a - f - Program Service Accomphshments

Description Amount

Summer Miracles

In 2002, a total of 159 older chuldien (ages 5 to 15) from orphanages in
Russia and Kazakhstan traveled to the United States to participate 1n
Kidsave's Summer Miracles USA Program  During the 6-week Summer
Miracles USA program, the children attended day camp and lived with
"host fanuhies” in 17 U S host cities across the country Kidsave
coordinators n cach host cily scheduled weekend activities tn which the
host families, and other fanulies interested 1 adoption, patticipated

As a result of their participation in the Summer Miracles USA program,
88 5% of these children (who were available for adoption and wtercsted
in being adopted) found familics who have either adopted them or are 1n
the process of adopting them  The Program has a nipple effect  Sixicen
(16) children were adopted through the Program cven though they didn't
visit the U § 1n 2002, either because (1) they were sibhings of children
who did travel to the U S, or (2) Kidsave lfamilies came 1n contact with
these children as a result of the Summer Miracles experience

In 2002 Kidsave also created a partnership with the San Mauricio Center
in Colombia to begin to bring children fiom Colombia for Summer
Miracles USA 2003 program, and to lay the groundwork for moving
Colombian cluldien into Colombian fanulies for sumimer visits 1n 2004
(1 ¢ Summer Miracles Colombia)

In 2002, Kidsave's "Summer Miracles/Smolensk” ptogram enabled 89
Russian orphans to spend their summer vacation living with Russtan
families Of the 89 cluldren, eight were either adopted reumficd or placed
in formal {oster care, one was placed in informal [osler carc, and 49
found families who agreed to be ongoing mentors  Kidsave also
conducted interviews to learn what enablcd or stopped families Russian
famihies from adopting thesc children Programs are being developed to
address the most common bariers to adoption

In 2002 Kidsave also conducted a "Winter Miracles" program, whercby

Russtan orphanage children spent the New Year holdiays with their

mentoring Russian families, and new famithies were encouraged to host

children duning the hohidays By the end of 2002, over 100 famihies

applied to host a child duuing the winter holidays  As a result, 193

orphanage children in the Smolensk region weie able to spend the holiday

season with a local fanuly Ofthe 193 childien, five weie cither adopted,

reunified or placed in formal foster care, one was placed m mformal foster

care, and 146 found famhes who agreed Lo be ongoing menlors Total-Summer NMiracles: $834,270

Page 10of 3 STATEMENT{]



Kidsave International

EIN 91-1887623

Year Ending December 31, 2002

Form 990, Part Il a - f- Progiam Service Accomplishiments

Description Amount

Secure Futures

While Summer Miracles has hielped many children find famalies 1 the
U S, the number 15 msignificant when compaied to the number of
children in necd Therefore, Kidsave also focuses on building the
capabihity of governments to move children fiom state care into
pennanent relationships with familics and/ot mentors  To this end,
Kidsave has the Sccure Futures Mentoring Centers

The Secure Futures Center ("Centet") was opened 1 Smolensk in 2001
The Center offers programs to orphans age 5 to 23 Healthy Living and
New Beginning curnicula are taught to children ages 510 15 Youth ages
15 to 23 participate in an cight-month Independent Living curiculum

The Indpendent Living curriculum offers/icaches needed psychological
skills to help the youth begin to believe in themselves, recogmze their
strengths, and focus on beconung responsible adults  Staff psychologists
also offer individual and group counseling Social workers, doctors and
legal advocalces are available to participants who may need mote support
than they receive through counseling and classes The youth are
matched with mentors, Kidsave also seeks to indentify work mternships
for them

To date, the Center has been established in four Smolensk
institutions/orphanages, with requests from several other regions for
training and replication  Through the Center, Kidsave 1s also devcloping
an Internet Café that will provide much-nceded job skills ttamning to older

orphans and will ultimately by operated by orphan graduates
Total - Secure Futut es: $373,015

Adoption Assistance

Kidsave's Adoption Assistance Fund was established to facilitate the

adoption of orphaned children whose families could otherwise ot afford

to proceed with an adoption, but who have the resouices to paient a child

Donors who contribute to this Fund designate an orphan whom they

would like to assist The funds are earmarked to assist that particular

child, regardless who adopts that child  1f the cluld s not adopted, the

funds are used to assist the child with the development of lhife skills,

counseling and social skills needed to lead a productive life A total of 19

orphaned children were assisted in 2002 thiough Kidsave's Adoption

Assistance Fund Adoption Assistance: $58,222

Page 2 of 3 STATEMENT &




Kidsave International

EIN 91-1887623

Year Ending December 31, 2002

Form 990, Part 11 a - f - Program Service Accomphishments

Description

Sponsorship

In 2002 six chuldien (fiom orphanages in Smolensk, Russia and
Karaganda, Kazakhstan)} were sponsered thiough donations to Kidsave's
Commuiuty Connections Program  Through this program, each chuld
receives

A local fanuly mentor who takes the cluld on monthly excutsions The
child also visits the mentor’s home on weckends, holidays, and in some

cases summer vacations
A social worker advocatle This caseworker visits the child cach month,

and advocates in the commumity for hus/her adoption  The child 15 also
provided with an annual psychological assessment

An opportunity to be featured 1n a newslctter distributed throughout
Smolensk or Karaganda about orphans in need of a fanuly

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

Tutoring, job training, legal assistance and help with housmg {ot
children who arc ncaring the age of emancipation (from the orphanage) Total -

Advocacy

We met with Members of Congress, foundations, government agencics
and other organizations to educate them about the need for permanent
families for children and to encourage funding for programs that will
move more children everywherc 1nto permanency

We orgamzed a walk to advocate for families for atl children The Walk
was held 1n August 2002 1n various US cities and in Smolensk, Russia

We worked in 30 communities in the US to 1ecruit familics to host
orphans and to raise money to bring orphancd children from Eastern
Europe to the U S to participate in the Summer Mnacles USA program

We conducted a census of the clhildien n siate cate in the Smolensk
Region We examined systems for collecting information about orphaned
and abandoned children and 1dentifying the best measures for a worldwide
census of orphans  We are now secking funding for a worldwide census

of children in orphanages and foster care Total - Advocacy

Sponsorship:

Amount

$8,499

$131,572

Total - Program Service Expenses $1,405,578

Page 3 of 3
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Kidsave International

EIN: 91-1887623

Year Ending December 31, 2002

Form 990, Pairt VI - States With Which a Copy of Form 990 is Iiled

California, Distuict of Columbnia, Geoigra, Hlinois, Maryland, Massachusctts, Michigan,
Missourt, Montana, New Hampshire, New Jersey, New York, Ohio, Pennslyvama, Texas

STATEMENT 10



Kidsave International

EIN: 91-1887623

Year Ending December 31, 2002

Form 990, Pait VIII - Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Relationship of Activity

103 b

Denstitutionahization donations assist orphanages with the development of mentoring
programs for children who are not adopted, and with the development of life skills
training programs to assist these orphanage children in developing life skills they'll
need to succeed as adultts  This type of assistance supports one of Kidsave's major
objectives - 1 e, to increase the number of children who have connected, long term
relattonstups with at least one adult  Institutional living (1 ¢ , orphanage hife) 1s
damaging to cluldren Studies of orphanage chtldren show devasting results
psychological problems, difficulty creating permanent attachments, and physical
delays Research shows that a stable family life or an adult who has taken an interest,
reached out, and created a bond of affection are key factors in preventing youth
violence, cieating positive social onientation and helping kids to develop skills they
need to succeed as adults

STATEMENT 11



Kidsave International

EIN: 91-1887623

Year Ending December 31, 2002

Schedule A, Part III - Statements About Activities

102 a. Kidsave International leases office space and equipment from two
of 1ts honorary boaid members on a month-to-month basis Theie
are no formal lease agreements Total rent pard under these leases
duning 2002 was $39,039

STATEMENT 12



Kidsave [ntetnational

EIN: 91-1887623

Year Ending December 31, 2002

Schedule A, Part VI-B - Lobbying Actitivity by Nonelecting Public Charities

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

$36 1n public transportation and taxi fare was spent by a key employee, Terry
Baugh, who had direct contact with legislators

STATEMENT 13
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;'(&"0 i you fre tlllna for en Additlanal (not automatle) 3-Month Extension, complete only Part }l ard check lnis box >

- IJoh amy :ﬁkb Part !l if you have aiready besn granted an sutomatic 3-month extansion on & previously filed

¢ If you are l'llln for en Automatic 3-Manth Extenslon, complets only Pm I {on page 1)
A onal (not automatic) 3-Month Extension of Time — Must Flle Onl mal and One Copy.

Namp of Exempt Organizslon & Employwr [dentiTcatian numbar

RIDSAVE INTERNATIONAL £191-1887623

Mumbar, sirest, and raom or sente number Il a P O bov, 1es natrucilons For RS Use Only

dﬂl 0!‘

ot

fome | S Mo

Btehe 2122 P STREET NW $302 i ’w‘.}saeaﬁm TERETIET T

lrr'unuhm City, own or post oHfice, state, and P cade For w foreign sddreas 1as inttrucbons "‘"* E"-"Ff"»'é{f&, e = ""H] e
WASHINGTON, DC 20037 ":“:g: A g'»\" §m- ey g@%

Chack type of retum to bae fited (filo a separals appilcation for each return)
F(}Form 990 HForm Qoo EZ HFurm 90 T (Section 401(s) or 408(8) trust) HForm 1041 A HForm 5227 DForm 8870
Form 9490 BL Form 390 PF Farm 980 T (trust other than above) Form 4720 Ferm 6069

Stop: Do not complate Part Il il you were not alresdy granted an automalic 3-month extension on a previously flled Farm 8868

ot the organlnﬂon doas not have an office or place of business in the Unitad States, chack this box, -

® |t this Is for B Group Relurn, entar the organizations four digit Group Exsmiptlon Number (GEN) I this s ‘or the
whola group, chack tus box, ™ L__] i1l is pant of the group, check this box ™ D ang attech a list wilh the names and EINs ¢f all
members the sxtension Is for,

4 | requsst én additional 3 menth e:tensson of tme unti~—J 3/ 15 _ .20 03
5 For calender ysar 2002 , or other tax yaar baglnnlng I 20 __endendng _ , 20
§ II thig tax yesr Is fer less than 12 months, check reason U Initial retum Final return UChange In accounting period

7 State in dajail why you need the extonsmn TAXPAYER RESPECTFULLY REQUESTS ADDITICNAL TIME TO

— e S T L S S T S e e ———_.-...._._-._-..__—...-—-_—_......
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8a it this aopncatlon Is far Form 990 BL, 930 PF, 930 T, 4720, or 6069, enter the tentative tax, lass any
nanrefundable credits See instructions. [

b I tis application is for Form 990 PF, 990 T, 4720 or 6069 enter any refuncable credits and estmated tax
Faymants mads include any prior yaa- ovarpayment allowad as a cradit and any arnount paid previously with

c Balance dye. Subtracl lina Bb from line 8a include your Foaé/mant wath ‘his torm, or, i rogulred. deposit with
D coupon ar, if required, by usihg EFTPS (Electronic Federal Tax Payment System) See instructions 5

Slgnature and Verification

inad his farm, Including secampanying achadvien and statamants and to e bant b my Know'=dg= ard beliefl it 13 tre,

e > Oﬁé?—émw A -71%’/3%

Notife to Applicant — To be Complgteq’by the
anrwed this applicabon, Plaasa attach this form to the organi2ation’s return

Unde tpuﬂlll!n of parkuy, 1

and eamplete,

Wa have not approved (his application However, we have glranted 2 10 day grace perioa from the later of the dats shown Helow or the
cue dats qf the orgenization’s return (Including any prior extensions) Trus grace period Is conside-ed to be a valld axtension of hma for
elactions atherwise raquirad to ba mada on a tmaly filed return Please attach this form to the orgerization's ——

-—-_—1"%——“
Wa have nol approved this applicalion Aftar considering the reasons stated in tem 7, we canrot grent your rg EXTENS'ON APPROVEE
time to ﬂlg We are not granting a 10 day grace paried.

Wa cannot considar this application because 1t was filed after the dus date of the rsturn for which an sxtenslo
] e o e e Stp 03 2003
| LINDA WEISKQPF, FIELD
! a SUBMISSION PHOCESSJNDGIR%OEE
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Altemate Maliln Addrass — Enter ths address if you wenl the copy of this application for an additional 3 month extenslon returned ¢ an
address diffsrant than tha one eatered ebove e

Name 3
FA o
T)l' o or Number and straat (Include auliv, room or apartmant numbar) ars P O box number -~ o
Bl AUG 212003 |
Clty ar bawn. province or slate, and couniry (including postal o 2IF code) ’; 7
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Nov 17'03 O%:11p Dunham and RAukamp 7036318933

p.2
Forn 8868 Application for Extension of Time to File an
Oreonber 2000 Exempt Organization Return OM5 o 2545 1708
oy Bavenve Sevice ™ Flle a separate applicalion for each return
® )t you are filing for an Automatic 3-Month Extension, complete only Part § and check this box - IXI
® It you are fiing far an Addiltonal (not automat:c) 3-Month Extension, complele only Part |l {on page 2 uf lles form}
Note Do not complete Part f unless you have already been granted an automatic 3 month extensron on a previcusly filed
Form 8358,
PRI Automatic 3-Month Extension of Time — Only submit ariginal (no copies needed)
Note: Form $90-T corporations requesting an aulornatic 6 month extension — check (his Dox and compiela Par( { only > D

All other corporations (Including Form 990 C filers) must use Form 7004 {o request an exlension of time to file ncome 1ax returns Parlnerships
REMICS and lrusls must use Form 8736 to request an exiension of time lo file Form 1065, 1066, or 1041

Name of Exempt Organizabon Emptoyor ldentificalion number
Type or

nnt KIDSAVE INTERNATIONAL 91-1887623

d"e Dd)" 1‘-"“1-" Number, sirest, and room or sulte number 1 P O boa, see imiuchons
ue dale Tor
fling your 12122 P STREET NW $#302

return See {Cily town of post office For m foreign addiass 8 nstrucbons stata 2P code

nstructions
' WASHINGTON, DC 20037
Chock type of relurn 1o be hied (e 2 separate apphcalion for each return)

Form 990 Form 990 T (corporation) Form 4720
| | Form 990 BL Form 990 T (Sechon 40 1(a} or 408(a) trust) Sgrem 5227
. Form 990 EZ Form 990 T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870
® (f the organization does nol have an office or place of business In the Unltad States, chack this box ' "'_D
® |f this 15 for a Group Retum, anter the organization's four digl Group Exemption Number {GEN) If thus 15 for the whole group,

check this box ™ D It it 1s for part of the group, check thishox ™ D and attach a list with the names and EINs of alt members
the extension wilt cover

1 | request an automahe 3 month (6 month for 9%0-T carporatien) exiension of trme until 8/15 20 03

to file the exempt orgaruzation return for the organizatron named above The extension ts for the organizatien's return for
- calendar year 20 02 o

- . tax ysar beginrng .20 , and ending , 20
2 If this tax year is for less than 12 months, check reason D Imitvai return D final return D Change in accounting penod
3a It tus application 1s for Form 990 BL, 980 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3 0

b It this application I1s for Form 990 PF or 990 T, enier any refundable credits and estmated tax paymeris made
Include any prior year averpayment allowed as a credit ] 0

c Balance Dua Subtact hne 3b from line 3a Inctude your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federai Tax Payment Syslem) See instruchions $ 0

Signature and Verilication

Under perialbes of perpury, | dectams that | have examined By reluin including sscompanying schadules and statements and to the bast of my knowledga and balil 1f 5 true correct and
complete and that | am nuhnytld o preper

form
/ § p f 7.5‘1 .,//
Sigratws * %/ “'-‘G/Cl‘-fxfﬂ_ [-/ Can .2 Tie ™ (_v 44@ -’élﬂf‘:'j// /?[M.UL Dae ™ O ? c?@
v

BAA For Peperwork Reduction Act Notice, see inétructions Form 8@63?2 2000)
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