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990 Return of Organization Exempt From Income Tax v v
Form Under section 501(c), 527, or 4947(a){1) of he Internal Revenue Code {except black lung 20 1 1
benefit trust or private foundation) -
Department of the Treasury Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization rD Employer identification number
applicable '
crance. | KIDSAVE INTERNATIONAL, INC.
e Doing Business As 91-1887623
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number
Tgmn- | 5185 MACARTHUR BOULEVARD NW 108 (310) 642-7283
raim °!|  City or town, state or country, and ZIP + 4 {3 _Gross recerpts $ 1,933,255.
poptea- | WASHINGTON, DC 20016 ¥i(a) Is this a group retumn
pendnd £ Name and address of principal oficer RANDI THOMPSON for affiliates? [_Ives [XINo
100 CORPORATE POINTE, SUITE 380, CULVER CITY] 4(b)Areal affilates ncluded?__Jves [ No
| Tax-exempt status m 501{c)(3) :’ 501(c) ( )< {nsertno.) |:] 4947(a)(1) or |:] 527 | If “No," attach a list (see nstructions)
J Website: pr WEW . KIDSAVE.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ | Trust [ ] Association [} Other B> [ L Year ot iormation;_1 99 7| M State of legal domicile: DC

| Part || Summary :

o| 1 Bnefly describe the organization's mission or most significant activities KIDSAVE WORKS TO CREATE CHANGE
§ IN GOVERNMENT CHILD WELFARE SYSTEMS SO THAT NO CHILD IS FORGOTTEN
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more thian 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 17
# 1 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 11
£ 6 Total number of volunteers (estimate f necessary) 6 300
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, I }7 2,172,963. 1,524,156,
g 9 Program service revenue (Parg VIil, h CE& 0. 0.
é 10 Investment income (Part VIII, colu (A)ﬂfﬁm. and 7d) 1,335. 768.
@D | 11 Other revenue (Part VIII, columny 1) I|ne§*%\§d&8@ QFZ:M%C e) 79,426. 8,331.
€D | 12 Total revenue - add lines 8 throudh, 11 (must equal Part VIIl, co (A), line 12) 2,253,724. 1,933,255.
% 13 Grants and similar amounts paidi(Patt 1X At |n" \ 13,541. 4,799.
= | 14 Benefits paid to or for members (Part 1%, Yok a g_-w — 0. 0.
%% 15 Salares, other compensation, em ayeebenetits (Part IX, column (A), lines 5-10) 1,003,420. 867,922.
Ug 16a Professional fundraising fees (Part IX, column (A), hne 11e) 0. 0.
S| b Total fundraising expenses (Part IX, column (D), ne 25) B> 120,822.
YW\ 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 1,126,374. 1,084,010.
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,143,335. 1,956,731.
€9 19 Revenue less expenses Subtract line 18 from line 12 110,3889. -23,476.
%g Beginning of Current Year End of Year
’NS2E| 20 Total assets (Part X, ine 16) 396,066. 441,110.
<ol 21 Total habilities (Part X, bne 26) 28,529. 97,049.
=Z2| 22 Net assets or fund balances _Subtract lne 21 from line 20 —~ 367,537. 344,061.
[Part Il [Signature Block 7))

Under penalties of 1y, | declare that | have exarmffied tiyis return, inc Cohmpénying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and conpleted Declaration of preparer ey/than offfter all information of which preparer has any knowledge.
< M / M—— l X (7~2-72_

Sign } élgn ure’ot officer N— U Date
Here } RANDI THOMPSON, CEOQO/EXECUTIVE DIRECTOR

Type or print name and title
. Date (I)hel:k L_]| PTIN
>1u4.h.. twlifrz— srempoyes [P01358141
FrmsEINp 95-4656881

Print/Type preparer's name

Paid UIGLEY & MIRON, CPA'S
Preparer |Frm'sname p QUIGLEY & MIRON, CPA'S
Use Only | Frm'saddressy, 3550 WILSHIRE BOULENVARD-SUITE 1660
LOS ANGELES, 010-2481 Phoneno. (213) 639-3550

May the IRS discuss this return with the preparer shown above? (see instructions) [:, Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT NT ION (‘p




“Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [X]

1 Bnefly describe the organization’s mission

KIDSAVE'S MISSION IS TO CREATE CHANGE IN GOVERNMENT CHILD WELFARE
SYSTEMS SO THAT NO CHILD IS FORGOTTEN AND EVERY CHILD GROWS UP IN A
‘ FAMILY WITH LOVE AND HOPE FOR A SUCCESSFUL FUTURE.

2 D the organization undertake any significant program services dunng the year which were not listed on

| the prior Form 990 or 990-EZ? [ Ives [XINo
If "Yes,"” describe these new services on Schedule O
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No

if “Yes," descnbe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3 6 7 7 3 1 5 e Including grants of $ 8 0 1 . ) (Revenue $ )
SUMMER MIRACLES--KIDSAVE'S SUMMER MIRACLES PROGRAM BRINGS ORPHANED
CHILDREN FROM FOREIGN COUNTRIES TO THE USA FOR SUMMER VISITS. THESE
ARE OLDER CHILDREN, AGED EIGHT THRQOUGH 14, WHO HAVE LITTLE OR NO CHANCE
OF FINDING ADOPTIVE PARENTS IN THEIR OWN COUNTRY. HOST FAMILIES HELP
THE CHILDREN ENJOY A RICH CULTURAL EXPERIENCE AND, MORE IMPORTANTLY,
ADVOCATE FOR THE CHILDREN, REACHING OUT TO THEIR CIRCLES OF FRIENDS TO
FIND FAMILIES INTERESTED IN ADOPTION. SUMMER MIRACLES CONTINUES TO
FIND ADOPTIVE FAMILIES FOR EIGHT OF TEN CHILDREN WHO TRAVEL WITH THE
PROGRAM. AS A RESULT OF OUR SUCCESS IN FINDING FAMILIES IN THE U.S.

‘ FOR OLDER ORPHANED CHILDREN FROM COLOMBIA, THE GOVERNMENT OF COLOMBIA
i HAS NOW FULLY EMBRACED KIDSAVE'S FAMILY VISIT MODEL AS ITS PRIMARY

RECRUITMENT STRATEGY FOR ADOPTABLE CHILDREN OVER THE AGE OF EIGHT AND

4b (Code ) (Expenses $ 2 8 9 1 9 4 1 e including grants of § 0 o ) (Revenue$ )
WEEKEND MIRACLES--WEEKEND MIRACLES IS DESIGNED TO GIVE FAMILY VISITS TO
OLDER CHILDREN WHO HAVE BEEN OVERLOOKED FOR YEARS IN THE U.S. FOSTER
CARE SYSTEM. A PUBLIC/PRIVATE PARTNERSHIP, KIDSAVE WORKS WITH LOS
ANGELES COUNTY TO HELP YOUTH IN FOSTER CARE AGES NINE TO 21 (AVERAGE
AGE 13 AT REFERRAL). WEEKEND MIRACLES HAS CREATED NEW WAYS TO RECRUIT
PEOPLE TO ADOPT AND MENTOR FOSTER YOUTH THROUGH THREE VOLUNTEER ROLES:
HOST FAMILIES, MENTORS AND ADVOCATES.

THROUGH THE WEEKEND MIRACLES PROGRAM, FAMILIES AND INDIVIDUALS CAN:

--HOST A CHILD FOR WEEKENDS AND BE THAT CHILD'S PARTNER IN FINDING A
FAMILY;
4c (Code ) (Expenses $ 2 7 8 1 2 4 9 o Including grants of $ 7 6 0 ) (Revenue $ )
ADVOCACY--AS A VOICE FOR GLOBAL CHANGE, MUCH OF KIDSAVE'S WORK IS
FOCUSED ON ADVOCACY: TARGETING GOVERNMENTS, THE MEDIA, COMMUNITY
ORGANIZATIONS, ADVOCACY GROUPS, BUSINESSES AND POLITICAL LEADERS TO
‘ HELP BUILD AWARENESS OF THE PROBLEM OF CHILDREN OUTSIDE OF FAMILY CARE
! AND TO ENGAGE GOVERNMENTS AND NONPROFITS IN SOLUTIONS. KIDSAVE
! PARTICIPATES IN COALITIONS TO SUPPORT BOTH DOMESTIC AND FOREIGN EFFORTS
| THAT ENSURE EVERY CHILD LIVES, GROWS AND THRIVES IN A SAFE, PERMANENT
AND LOVING FAMILY. KIDSAVE ENCOURAGES GOVERNMENT AGENCIES RESPONSIBLE
FOR CHILDREN WITHOUT PARENTAL CARE TO TAKE ON PROGRAMS THAT WILL
INCREASE THE NUMBER OF CHILDREN GROWING UP IN FAMILIES. OLDER CHILDREN
ARE THE FOCUS OF ADVOCACY WORK. IN 2011, KIDSAVE MANAGED PLANNING WITH
A GROUP OF NONPROFITS TO CONDUCT A NATIONAL SURVEY TO ASSESS THE

4d Other program services (Descnbe in Schedule O)

(Expenses $ 7 4 8 7 1 4 4 e _including grants of $ 3 7 9 2 2 . ) (Revenue $ )
4e _Total program service expenses P> 1,683,649,
Form 990 (2011)
02-00-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Pait Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt reparr, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as apphicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes, ® complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, bne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, fine 257 If "Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xill 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If ®Yes, " and if the organization answered °No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)1)? If “Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, * complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a” If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3



Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page4d
| Part [V | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), hne 12 If “Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
| Schedule J 23 X
i 24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
| last day of the year, that was i1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If “No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

|

: b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
| that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete
\

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

‘ a A current or former officer, director, trustee, or key employee? /f *Yes,® complete Schedule L, Part IV . 28a X
! b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operatnons'7
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, ine 1 X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, fine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2011)
132004
01-23-12



Form

990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623

Page 5

|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response to any question in this Part V

|
=

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable 1a 34
b Enter the number of Forms W-2G included in Iine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If “Yes," enter the name of the foreign country: » COLOMBIA, RUSSIA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d '
e Did the organization receive any funds, directly or ndrrectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contrnibution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess busimess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for pubhc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b |
Form 990 (2011) |
132005 %
01-23-12



Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI DT_I
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
It there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are Independent 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 D the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led’7

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
\ Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No, " go to ne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower policy? 13

14 Dud the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » SEE  SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply.
[:, Own website D Another’s website [X] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubhc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

KIDSAVE INTERNATIONAL , INC. - (310) 642-7283
5185 MACARTHUR BOULEVARD NW, NO. 108, WASHINGTON, DC 20016
012012 Form 990 (2011)
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Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 pPage?

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI 1]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ;st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average | .o o chpegf';'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week offcer anda crectoriustee) from from related other
(descrbe | g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related é § . %_; (W-2/1099-MiSC) organization
organizations E = £ |5, and related
iNSchedule | 2 [ €| 51 E (B = organizations
0) HEHESE
(1) MICHAEL F. BYRNE
DIRECTOR 1.001X 0. 0. 0.
(2) BENNY CUKIER
DIRECTOR 0.401X 0. 0. 0.
(3) THOMAS A. DONAHUE
CO-CHAIR 2.80 X X 0. 0. 0.
(4) WILLIAM Z, GOLDSTEIN-LEAVE OF A
DIRECTOR 0.00|X 0. 0. 0.
(5) JAMES J. KILCOURSE
CO-CHAIR 1.40|X X 0. 0. 0.
(6) DEAN MARKS
DIRECTOR 1.00(X 0. 0. 0.
(7) FRANCES M. MORENO
DIRECTOR 2.801X 0. 0. 0.
(8) KEITH G, MORRISON
DIRECTOR 0.40(X 0. 0. 0.
(9) GERALD A. PORTER
DIRECTOR 1.00 X 0. 0. 0.
(10) ELLA MARIE SCHIRALLI
DIRECTOR 1.20|X 0. 0. 0.
(11) CHERYL PALLER
DIRECTOR 0.80([X 0. 0. 0.
(12) DARCY ANTONELLIS
DIRECTOR 0.60]X 0. 0. 0.
(13) ELIZABETH DRESING
DIRECTOR 0.60]X 0. 0. 0.
(14) DEREK THOMAS
TREASURER 2.701X X 0. 0. 0.
(15) KATHRIN A. WANNER
DIRECTOR 0.501X 0. 0. 0.
(16) HELLER AN SHAPIRO
DIRECTOR 1.001X 0. 0. 0.
(17) JOHN COOK
DIRECTOR 0.301X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page8
I Part Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (o not cfecc’f'rﬁ'gg than one Reportable Reportable Estimated
hours per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| = | = g E and related
in Schedule § £lslts Z 5 5 organizations
0 HEEHEHE
(18) RANDI THOMPSON
CHIEF EXECUTIVE OFFICER 40.00 X 141,100. 0. 5,764.
(19) TERRY BAUGH
PRESIDENT 40.00 X 135,294. 0., 10,726.
1b Sub-total > 276,394. 0.l 16,490.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 276,394. 0.] 16,490.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual isted on ine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12




Form 990 (2011)_ KIDSAVE INTERNATIONAIL, INC. 91-1887623 Page9
[Part VIll | Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated exgligé:guf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
£2| 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
gé d Related organizations 1d
g ‘% e Government grants (contrbutions) [1e| 145,008,
g L f All other contributions, gifts, grants, and
_5.-&..’ similar amounts not included above 1| 1779148.
g% g Noncash contributions included in lines 1a-1f $ 1 2 7L4 3 9 .
os h_Total, Add lines 1a-1f » 1924156.
Business Code
g | 22
£
gl .
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 768. 768.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (joss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c) See
g Part IV, ine 18 a
= b Less direct expenses b
°© ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 8,331. 8,331.
b
c
d All other revenue
e Total. Add lines 11a-11d » 8,331.
12 Total revenue See istructions. > 1933255, 8,331. 0. 768.
132009 Form 990 (2011)

9



Form 990 (2011)

KIDSAVE INTERNATIONAL,

INC.

91-1887623 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 10b of Part VL Total Sxpenses P manses | ganera: oxpenses Fé’x"ééﬁ'sségg
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to ndividuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 4,799. 4,799.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 292,884. 253,118. 26,511. 13,255,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 408,402. 353,749. 35,964. 18,689.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) l 0 1 5 9 3 3 8 1 8 0 9 [ 1 z 3 9 6 . 3 8 8 [
9 Other employee benefits 88,514. 73,603. 11,662. 3,249.
10 Payroll taxes 67,529. 56,757. 8,667, 2,105.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 49,709. 36,261. 13,161. 287.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 384,745. 311,546. 32,587. 40,612.
12 Advertising and promotion 4,597. 4,505. 21. 71.
13  Office expenses 219,377. 193,320. 13,367. 12,690.
14 Information technology
15 Royalties
16 Occupancy 86,404. 76,968. 6,520. 2,916.
17 Travel . 87,475. 86,330. 213. 932.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 163,367. 139,020. 874. 23,473.
20 Interest 156. 133. 16. 7.
21 Payments to affilates
22 Depreciation, deptetion, and amortization 2,596. 2,257, 209. 130.
23 insurance 19,047. 17,616. 1,003. 428.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In iine 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROFESSIONAL DEVELOPMEN 43,453. 42,300. 66. 1,087.
b MISCELLANEQUS 19,441. 18,915, 23. 503.
¢ TRANSLATION 3,377. 3,377,
d ADOPTION ASSISTANCE 266. 266.
e Al other expenses
25  Total functional expenses Add lines 1 through 24e 1,956,731. 1,683,649. 152,260. 120,822.
26 Joint costs. Complete this hne only if the organization
reported in column (B) jotnt costs from a combined
educational campaign and fundraising sohictation.
Check here P if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 14,936.] 1 54,407.
2  Savings and temporary cash investments 323,366.] 2 308,579.
3 Pledges and grants receivable, net 30,979.] 3 54,504.
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
1§ 7 Notes and loans receivable, net 7
) 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 18,872.] 9 9,745.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 107,329.
b Less accumulated depreciation 10b 99,496. 1,371.]10¢ 7,833.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 6,542, 15 6,042,
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 396,066.] 16 441,110.
17  Accounts payable and accrued expenses 23,838.] 17 97,0459.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
é highest compensated employees, and disqualified persons. Complete Part il
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related thurd
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 4,691.| 25 0.
26__ Total hiabilities. Add ines 17 through 25 28,529.] 2 97,0459.
Organizations that follow SFAS 117, check here P> (X1 and complete
2 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 129,420.; 27 83,703.
T |28 Temporanly restricted net assets 238,117.] 28 260,358.
-g 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (1 andg
5 complete lines 30 through 34.
-3 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 367,537.] 33 344,061.
34 Total iabiiies and net assets/Aund balances 396,066.] 34 441,110.
Form 990 (2011)
132011 01-23-12
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Form

990 (2011) KIDSAVE INTERNATIONAL, INC. 91-1887623 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1,933,255.

1 Total revenue (must equal Part VIII, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,956,731.
3 Revenue less expenses Subtract line 2 from hne 1 3 -23,476.
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 367,537.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 344,061.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ,X]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) orgamzation or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623
[Fart | | Reason for Public Charity Status (Al orgamizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s. (For hnes 1 through 11, check only one box )

1 ]
2 [
a []
4 [

5 []

00 HO

© ®

10
11

i

A church, convention of churches, or assoctation of churches described In section 170(b)X 1)}(A)(i).

A school described In section 170(b)( 1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service orgarization descnbed in section 170(b){1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(AXiv). (Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b){ 1)(A){(v)-

An organization that normally receives a substantial part of ts support from a governmental unit or from the generat public described in
section 170{b)(1)(A)(vi). (Complete Part II')

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lit )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b ] Type ll c E] Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubiicly supported organizations descnbed n section 509(a)(1) or section 509%a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i} and (i) below, Yes [ No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11q(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)alf'zg‘t‘lgrf] Erl]v()xils ;I;)elgrtggnlnrfat::]r: (\(’J)rsll);?]égtl:orrllontnﬂz (t)'lw o_rgag‘g%tlé}]hl?l col. (vii) Amount of
organization (described on lines 1-9 gover‘nmg documZnt’? (i) of your support:7 (i) orgaungeéi In the support
above or IRC section -O-
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-€2)2011 KIDSAVE INTERNATIONAIL, INC. 91-1887623 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization falled to qualify under Part Il if the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginming in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

1 Girfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 2,815,778, 3,515,742, 2,104,498, 2,172 963, 1,924,156, 12,533,137,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,815,778, 3,515,742, 2,104 498, 2,172,963, 1,924,156, 12,533 137,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1,382,053,
6 Public support. Subtract ine 5 from line 4 11 151 084,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from ine 4 2,815,778, 3,515,742, 2,104,498, 2,172,963, 1,924,156, 12,533,137,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 7,270. 3,420. 1,530. 1,335. 768.| 14,323.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other ncome Do not include gan
or loss from the sale of capital

assets (Explain in Part IV) 7,233. 19,199. 79,426, 8,331.1114.,189.
11 Total support. Add lines 7 through 10 12,661 649,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 88.07 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 91.34 «%
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) > II]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part It If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose o

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtracting 7¢ trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

9 Amounts from Ine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularty carned on

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add imes 8, 10¢, 11, and 12)

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

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f} divided by line 13, column (f) 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|
132023 01-24-12 Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part iI-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 {(election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization

Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes D No
4a Was a correction made? [ ves E] No

b If “Yes," descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b >3
4 Dud the filng organization file Form 1120-POL for this year? LI ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contrnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filng organization’s | contnibutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
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Schedyle C (Form 990 or 990-E2)2011 KIDSAVE INTERNATIONAL, INC. 91-1887623 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check b l:] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P |:] if the filng organization checked box A and “limited control® provisions apply

L . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
Total lobbying expenditures to influence a legisiative body (direct lobbying) 0.
Total lobbying expenditures {(add lines 1a and 1b) 0.
Other exempt purpose expenditures 1,683,649.
Total exempt purpose expenditures (add lines 1c and 1d) 1,683,649.
Lobbying nontaxable amount Enter the amount from the following table in both columns 234,182.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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
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

- ® O 0 T o

Grassroots nontaxable amount (enter 25% of line 1f) 58,546.
Subtract ine 1g from tne 1a If zero or less, enter -0- 0.
Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

=]

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc‘;f‘;lz”a‘:i’eﬁﬁ;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount 315,233, 262,355, 239,34¢. 234,182.; 1,051,116.
b Lobbying celling amount
(150% of line 2a, column(e)) 1,576,674.

¢ _Total lobbying expenditures 5,478. 10,481. 7,400. 23,359.

d Grassroots nontaxable amount 78,808. 65,589. 59,837. 58,546. 262,780.
e Grassroots ceilling amount
(150% of ine 2d, column (g)) 394,170.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2011
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Scheduyle C (Form 990 or 990-E2)2011 KIDSAVE INTERNATIONAL, INC. 91-1887623 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detarled description (a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e

f

g

h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add hnes 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members R 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

-t

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

Eart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A, and Part I-B, line 1 Also, complete

this part for any additional information

Schedule C (Form 990 or 990-EZ} 2011
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. . oMB N -
SCHEDULE D Supplemental Financial Statements >
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
P e e P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes® to Form 990, Pat IV, Iine 6.

N s WN -

[+ 2]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? L Ives [ INo

|Part il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part iV, hne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally mportant land area

I:] Protection of natural habitat I:] Preservation of a certified historic structure

E’ Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitonng, Nspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? L Ives [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes® to Form 990, Pat IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIil, ne 1 > 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 KIDSAVE INTERNATIONAL, INC.

91-1887623 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a ‘:I Public exhibition
b [] Scholarly research

e l:] Other

d [_JLoanor exchange programs

c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes I:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, ne 21.

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

on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table-

Beginning balance i

Additions during the year

Distnbutions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, tne 21?
b_If "Yes,* explain the arrangement in Part XIV

- 0o Q0

D Yes

Amount

[:|No

1c
1d
1e
1f

|:] Yes |:| No

[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10

(a) Current year {b) Prior year

{c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O a0 o0

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %

b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of property (a) Cost or other {(b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 107,329. 99,4096. 7,833.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) » 7,833,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedyle D (Form 990) 2011 KIDSAVE INTERNATIONAL, INC.

91-1887623 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12

{a) Descniption of securty or category

(including name of secunty) (b} Book value

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(9]

©)

(E)

(3]

G

(H)

(0]

Total (Col (b) must equat Form 990, Part X, col (B) line 12.) >

| Part VIlI| Investments - Program Related. See Form 990, Part X, fne 13.

(a) Description of investment type (b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(1)

()

©)

(4

)

(6)

(1)

8)

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

{a) Description

(b) Book value

()

@

)

(4)

(8)

(©)

(0]

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15}

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

()

4

()]

(6)

]

8

@)

(19)

(an

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

FIN 48 (ASC 740) Footnole In Part XiV, provide the text of the foolnote to the organization's financial statements that reports the organization's liability Tor unceriain tax posilions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedyle D (Form 990) 2011 KIDSAVE INTERNATIONAL, INC. 91-1887623 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,933,255.
Total expenses (Form 990, Part IX, column (A), line 25) 1,956,731.
Excess or (deficit) for the year Subtract ine 2 from line 1 -23,476.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prnor penod adjustments
Other (Descrnibe in Part XIV )
Total adjustments (net). Add lines 4 through 8 9
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -23,476.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,201,732,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 268,477.
Recovenes of pnor year grants . 2c
Other (Descnbe in Part XIV) i 2d
Add lines 2a through 2d . 2e 268,4717.
3 Subtract line 2e from line 1 3 1,933,255.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIli, ine 7b 4a
Other (Describe in Part XIV') 4b
¢ Add lines 4aand 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I_line 12.) 5 1,933,255,
| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,225,208.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . 2a 268,477.
Pror year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 268 ,4717.
3 Subtract line 2e from line 1 . 3 1,956,731.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b I
b Other (Describe in Part XIV ) l
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 1,956,731.
[ Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, tine 4; Part
X, ine 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part X, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO

0 N0 O~ (N

© O ~NOOHA-WUN

o Q0 T o

|-

o

®© 00 T o

& &

EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS

THAT WOULD NOT BE CONSIDERED ‘MORE LIKELY THAN NOT' TO BE UPHELD UNDER A

TAX AUTHORITY EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND

HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT

DECEMBER 31, 2011.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

KIDSAVE INTERNATIONAL,

INC.

Employer identification number

91-1887623

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes®
to Form 990, Part IV, ne 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

|:] Yes l:l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%‘%y?ﬁd (by type) (e g., fundraising, program IS a program service, ex;:endltures
in the region | \ndependent services, investments, grants to describe specific type or and
contractors recipients located in the region) of service(s) in region In:f?tments
In region egion
DPERATE KIDSAVE PROGRAMS
O CREATE AN ENVIRONMENT
RUSSIA & THE NEWLY O FOSTER CHILDREN'S
INDEPENDENT STATES - 1 8 [PROGRAM SERVICES STABILITY THROUGH 281,243,
DPERATE KIDSAVE PROGRAMS
TO CREATE AN ENVIRONMENT
SOUTH AMERICA - ITO FOSTER CHILDREN'S
ARGENTINA, BOLIVIA 1 4 PROGRAM SERVICES STABILITY THROUGH 110,614,
3 a Sub-total 2 12 391,857,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 2 12 391 857
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
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SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedyle F (Form 990) 2011 KIDSAVE INTERNATIONAL, INC. 91-1887623

Page 4

|Part IV | Foreign Forms

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the orgamization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,®
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countnes during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

,:] Yes

l::] Yes

I:I Yes

E Yes

D Yes

:I Yes

'I]No

mNo

[XINO

mNo

ENO

@No

132074
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Schedule F (Form 990) 2011 KIDSAVE INTERNATIONAL, INC. 91-1887623 pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of Investments vs expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part lll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

WRITTEN PROGRESS/WORK REPORTS FROM GRANTEE.

PART I, LINE 3, COLUMN (E):

REGION: RUSSIA & THE NEWLY INDEPENDENT STATES -

(E) SPECIFIC TYPES OF SERVICES IN REGION: OPERATE KIDSAVE PROGRAMS TO

CREATE AN ENVIRONMENT TO FOSTER CHILDREN'S STABILITY THROUGH ADVOCACY IN

ORDER TO INCREASE EACH CHILD'S LIKELIHOOD OF ADOPTION.

REGION: SOUTH AMERICA - ARGENTINA, BOLIVIA,

(E) SPECIFIC TYPES OF SERVICES IN REGION: OPERATE KIDSAVE PROGRAMS TO

CREATE AN ENVIRONMENT TO FOSTER CHILDREN'S STABILITY THROUGH ADVOCACY IN

ORDER TO INCREASE EACH CHILD'S LIKELIHOOD OF ADOPTION.

132075 01-23-12 Schedule F (Form 990) 2011
31




OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623
|Partl | Types of Property
(a) (b) (c) (d)
Check ff Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts

items contnbuted

Form 990, Part Vill, ine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securrties - Publicly traded

Securities - Closely held stock

-bh b
- O O ONOOLMHWN =

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles
19 Food inventory

20 Drugs and medical supplies
21 Taxdermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SILENT AUCTIO) X 240 127,439. AUCTION WINNING BID
26 Cther P ( )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that t must hold for

at least three years from the date of the inihal contnbution, and which is not required to be used for exempt purposes for

the entire holding peniod? 30a X

b If *Yes," describe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?

b if *Yes,” descnbe in Part li
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

32a X

LHA Schedule M (Form 990) (2011)

132141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the rreasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KIDSAVE INTERNATIONAL, INC. 91-1887623

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

AND EVERY CHILD GROWS UP IN A FAMILY CONNECTION WITH LOVE AND HOPE FOR

A SUCCESSFUL FUTURE. THE ORGANIZATION'S PROGRAMMATIC CORNERSTONE IS

ITS FAMILY VISIT MODEL, AN INNOVATIVE METHOD FOR ENGAGING ADULTS AND

CHILDREN, AND PROVIDING CHILDREN WITH VOLUNTEER ADVOCATES WHO CAN HELP

THEM FIND PERMANENT FAMILIES AND CONNECTIONS TO CARING ADULT MENTORS.

FORM 990, PART TIII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MADE IT PART OF ITS CHILD WELFARE GUIDELINES.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

--ADVOCATE FOR A SPECIFIC CHILD THROUGH THEIR CIRCLES OF FRIENDS, TO

HELP THAT CHILD FIND AN ADOPTIVE FAMILY; AND

--MENTOR A CHILD BY PROVIDING EDUCATIONAL AND ENRICHING EXPERIENCES

AND PERSONAL SUPPORT.

WITH THE HELP OF ITS GOVERNMENT PARTNER, THE COUNTY OF LOS ANGELES

DEPARTMENT OF CHILDREN AND FAMILY SERVICES, AND FAITH-BASED AND OQOTHER

NON-PROFIT ORGANIZATIONS, KIDSAVE HELPED TO PLACE CHILDREN IN PERMANENT

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

CONNECTED, STABLE RELATIONSHIP.

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

GENERAL PUBLIC'S SUPPORT FOR CHILDREN GROWING UP IN FAMILIES. KIDSAVE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedyle O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

ALSO WORKS ON BEHALF OF CHILDREN AND FAMILIES IN NEED TQO BREAK THROUGH

BUREAUCRATIC LOGJAMS RELATED TO ADOPTION, CHILD CITIZENSHIP AND FAMILY

PLACEMENT.

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

PERMANENCY PROGRAM--KIDSAVE DEVOTES ATTENTION TO ADDITIONAL PROJECTS

AND ACTIVITIES THAT FALL UNDER THE CATEGORY OF ITS PERMANENCY PROGRAM.

SUCH ACTIVITIES SUPPORT COUNTRIES WHERE NO KIDSAVE PROGRAMS EXIST AND

INCLUDE PROMOTION OF ITS FAMILY VISIT MODEL TO GOVERNMENTS AND OTHER

ORGANIZATIONS, ADVOCATING FOR CHANGE, SEEKING PARTNERSHIPS FOR MODEL

EXPANSION. .COMMUNICATIONS, TRADITIONAL AND SOCIAL MEDIA OUTREACH, THE

KIDSAVE WEBSITE, AND MATERIAIL DEVELOPMENT ARE ALSO ACCQUNTED FOR UNDER

THE PERMANENCY CATEGORY.

EXPENSES § 356,287. INCLUDING GRANTS OF § 2,555. REVENUE $ 0.

RUSSIAN MIRACLES--IN 2001, KIDSAVE LAUNCHED ITS FIRST IN-COUNTRY

PROGRAM IN THE SMOLENSK REGION OF RUSSIA, CONNECTING RUSSTIAN ORPHANS

WITH RUSSIAN FAMILIES WHO HOSTED THEM DURING THE SUMMER, HOLIDAYS AND

ON WEEKENDS. KIDSAVE'S FAMILY VISIT MODEL WAS WIDELY ACCEPTED AND USED

IN SEVERAL REGIONS THROUGHOUT RUSSIA TO MOVE CHILDREN LIVING IN

ORPHANAGES INTO FAMILY-BASED CARE.

MALENKAYA MAMA (TEEN MOTHER) IS KIDSAVE'S CURRENT INITIATIVE IN RUSSIA.

IT OPERATES IN MOSCOW AND ST. PETERSBURG. KIDSAVE SUPPORTS HOUSING,

MATERNAL EDUCATION AND POST-DELIVERY CHILD CARE FOR PREGNANT TEENS WHO

HAVE DECIDED TO_ KEEP THEIR BABIES. MORE THAN 100 CHILDREN HAVE BEEN

KEPT OUT OF ORPHANAGES BECAUSE OF THE SUPPORT THAT KIDSAVE HAS PROVIDED

TO PREGNANT TEENS IN THE MALENKAYA MAMA PROGRAM.
035352 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

PLANS FOR A MENTORING PROGRAM BEGAN IN 2011. THE MENTORING PROGRAM,

"STRONG SHOULDERS", WILL ASSIST OLDER ORPHANS AND YOUNG ADULTS WHO ARE

"AGING OUT" OF THE ORPHANAGE SYSTEM. THROUGH THE PROGRAM, ORPHANED

YOUTH WILL BE PREPARED FOR INDEPENDENT LIVING THROUGH THE SUPPORT OF A

VOLUNTEER ADULT MENTOR, RECRUITED FROM THE COMMUNITY, WHO WILL PROVIDE

THEM WITH SUPPORT FOR BOTH THEIR PERSONAL AND PROFESSIONAL. DEVELOPMENT.

EXPENSES $ 281,243. INCLUDING GRANTS OF $ 1,282. REVENUE $ O.

COLOMBIAN PROGRAMS--KIDSAVE'S "ENCUENTROS MILAGROSOS" FAMILY VISIT

PROGRAM WAS ADAPTED FOR LATIN AMERICA AND RENAMED LAZOS DE FAMILITA

(FAMILY TIES) TO MORE ACCURATELY REFLECT THE PURPOSE OF THE PROGRAM.

LAUNCHED IN BOGOTA, COLOMBIA IN 2007, THIS PROGRAM PROVIDES OLDER

ORPHANS IN COLOMBIA WITH FAMILY LIFE EXPERIENCES AND LIFE SKILLS

TRAINING IN THEIR OWN COUNTRY. LAZQOS DE FAMILIA HAS HAD A POSITIVE

IMPACT ON THE LIVES OF ORPHANS WHO FIND PERMANENCY IN COLOMBIA AS WELL

AS ORPHANS WHO ARE ADOPTED INTERNATIONALLY. THE COLOMBIAN GOVERNMENT

HAS DEVELOPED INFRASTRUCTURE TO SUPPORT ITS CONTINUATION IN BOGOTA AND

EXPANSION TO OTHER REGIONS. THE PROGRAM WAS EXPANDED TO THE

CUNDINAMARCA REGION OF COLOMBIA IN 2011. KIDSAVE PROVIDED TRAINING AND

SUPPORT TO GOVERNMENT AND NGO PARTNERS FOR THE LAUNCH OF THE PROGRAM IN

THE NEW REGION. THUS FAR, 226 CHILDREN HAVE PARTICIPATED IN THE

KIDSAVE PROGRAM AND 13 INSTITUTIONS HAVE BEEN TRAINED IN THE

METHODOLOGY. PLANNING FOR EXPANSION TO THE REGION OF VALLE BEGAN IN

2011.

EXPENSES $ 110,614. INCLUDING GRANTS OF $§ 85. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY OUR QUTSIDE

3%?22 ;_212 Schedule O (Form 990 or 990-£Z) (2011)
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Sthedule O (Form'990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

AUDITOR. FOLLOWING THE COMPLETION OF A DRAFT OF THE AUDITED FINANCIAL

STATEMENTS AND A DRAFT OF FORM 990, THE OUTSIDE AUDITOR MEETS WITH THE FULL

BOARD OF DIRECTORS TO REVIEW THE FINANICAL STATEMENTS AND FORM 990 TO

ASSURE THAT ALL REPRESENTATIONS AND ANSWERS TO ISSUES, COMMENTS AND

QUESTIONS ARE ACCURATE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY REQUIRES THAT A DIRECTOR SHALL EXCUSE HIMSELF OR HERSELF

FROM ANY VOTE UPON WHICH SUCH DIRECTOR, OR ANY MEMBER OF HIS IMMEDIATE

FAMILY, HAS A MATERIAL FINANCIAL INTEREST. PRIOR TO EACH VOTE ON

ORGANIZATION MATTERS, DIRECTORS ARE ASKED TO ABSTAIN AS APPROPRIATE BASED

ON THE CONFLICT OF INTEREST POLICY. ANY CONFLICTS IN APPLICATION OF THE

CONFLICT OF INTEREST POLICY IS REFERRED TO THE COMPLIANCE COMMITTEE FOR

RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S CHIEF EXECUTIVE

OFFICER AND PRESIDENT SET COMPENSATION FOR ALL EMPLOYEES ON AN ANNUAL BASIS

AT TIME OF BUDGET PREPARATION. COMPENSATION IS BASED ON PRIOR YEAR

COMPENSATION, ORGANIZATION AND INDIVIDUAL PERFORMANCE EVALUATIONS, LOCAL

NONPROFIT COMPENSATION SURVEYS, FORM 990S OF SIMILAR ORGANIZATIONS IN THEIR

SERVICE AREA, AND COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY

ASSOCIATIONS. THE BUDGETED COMPENSATION AMOUNTS ARE PRESENTED TO THE BOARD

OF DIRECTORS FOR REVIEW AND APPROVAL, THE APPROVAL DOCUMENTED IN THE

MINUTES OF THE BOARD OF DIRECTORS. THE APPROVED COMPENSATION AMOUNTS ARE

DOCUMENTED IN EACH APPLICABLE EMPLOYEE'S PAYROLL FILE.

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

AK ,AL,AR,AZ,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY, 6 MA,MD, ME,é MI, MN,MO,MS,NC,ND,NH,NJ
072342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedyle O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

KIDSAVE INTERNATIONAL, INC. 91-1887623

NM,NY, OH,OK,OR,PA,RI,SC,TN,UT, VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

THE ORGANIZATION'S AUDIT COMMITTEE HAS RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

AUDITOR. THIS RESPONSIBILITY WAS CHANGED IN THE CURRENT YEAR; IN THE

PRIOR YEAR, THE FINANCE COMMITTEE HAD THE RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR.

dazziz Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev_1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions

print
Fiobytne [KIDSAVE INTERNATIONAL, INC. [(X] 91-1887623
:I’I‘I’:g":;z:” Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

retun See D185 MACARTHUR BOULEVARD NW, NO. 108
instuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20016

Enter the Return code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KIDSAVE INTERNATIONAL , INC. - 5185 MACARTHUR BOULEVARD
® Thebooksareinthecareof » NW, NO. 108 - WASHINGTON, DC 20016

TelephoneNo p» (310) 642-7283 FAX No p»
® |f the organization does not have an office or place of business in the United States, check this box | ,:]
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P> [ ] s for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of tme untt _ NOVEMBER 15, 2012
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 s for less than 12 months, check reason D Initial return [:] Final return
Change In accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES
RELATED TQO THE BOOKS OF THE ORGANIZATION.

8a |If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ 0.

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

_previously with Form 8868 8| $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8l $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Titte p» CPA Date p>

Form 8868 (Rev 1-2012)

123842
01-08-12
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