- 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 2008

OMB No. 1545-0047

benefit trust or private foundation) Open to Public

nternal Bevenue Sorvice P The organization may have to use a copy of this return to satisfy state reportmg requirements. k Inspection
A For the 2008 calendar year, or tax year beginning and ending
B g:s;ﬁg{;éle: | please | © Name of organization | D Employer identification number
use IRS

change |pmor KEEP A CHILD ALIVE |

chamge | TYPe Doing Business As 713-1682844

rotorm | See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

T | e 45 MAIN STREET 718-965-1111

Amended ] tions.

City or town, state or country, and ZIP + 4 | G_Gross receipts $ 4,639,161.

return
% el I BROOKLYN, NY 11201-1093 H(a) Is this a group return
Pending F Name and address of principal officer: ELTI ZABETH SANTISO for affiliates? Yes | X No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No
| Tax-exempt status: @ 501(c) ( 3 )4 (insert NO.) 4947(@)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW . KEEPACHILDALIVE.ORG H(c) Group exemption number p»
K_Type of organization: X Lorporation 1__: Trust ASsaciation Other p» L Year of formation: 200 3| M State of legal domicile; NY

Part || Summary

Under penalties of perjun
and complete. Deciar :

| declare that I have

olp* of pgeparer (other than offlcer) ifbased on a2l €&Torma BLeparer has any kneow! edge

g | 1 Briefly describe the organization’s mission or most significant activites: THE _ORGANIZATION IS DEDICATED TO
5:: | PROVIDING __T IFE-SAVING ANTT -RETROVIRAT, TR BATMENT, CARE AND SUPPORT
;i; | 2 Check this box > I__l It the organization discontinued its operations or dusposed of more than 25% of lts assets
5 | 3 Number of voting members of the governing body (Part VI, line12) . .. ...~ 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 1 5
o | 5 [fotalnumberofemployees (PartV fine2a) ...~ 5 13
:";3 6 Total number of volunteers (estimate if necessary) .~~~ 6 739
§ 7a Totai gross unrelated business revenue from Part VI, line 12, column (O 7a 0.
b_INet unrelated business taxable income from Form 990-T,line 34 . . .. . /b O .
Prior Year Current Year
0 8 Contributions and grants (Part Vill, linethy .~~~ 41344,044. 4,274,320.
§| 9 Programservice revenue (Part Vill, line29) ...
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) 5,693, 5,033,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,504, -324,360.
12 1otal revenue - add lines 8 through 11 (must equal Part VI, column (A (A}, line 1 2y 41 353 7 2471 . 3 ’ 954 ’ 993,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,774,622, 2,752,028,
14 Benefits paid to or for members (Part X, column (A), line a4y
& 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ | 459 . 366, 775 P 393,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) ...
j%)- b Total fundraising expenses (Part IX, column (D), line 25) P 240 , 254,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f247) 988, 258, 890 5 558.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line25) 3 , 222 ’ 246, 4 . 417 ] 979.
19 Revenue less expenses. Subtract line 18 from line12 .. 1,130,995, -462,986.
gz:é} Beginning of Year End of Year
§~§§ 20 Tlotalassets (Part X, linet6) . 2,054,030. 1,675,910.
%“-g} 21 Total liabilities (Part X, line26) 13,118. 197,984.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 . | 2,040,912. 1,477,926.
Part Il | Signature Block __L:___

4Ce0mpanying schedules and statements, and to the best of my knowledge and belief, it I1s true correct,

5

examined 115

Sign > .
Here Ssonature 0T officer Date
| BELIZABETH SANTISO, VICE PRESIDENT
! Type or print pame and title
E : M s t - ChGCk if ! FPire :rcr s identifying number
Paid P-Feparer S F mkww*jmwuuﬁv-”,m — BE N 2 7 2[]09 self- — ’f*eepmctruct!ons {
reparers signature P ST e T employed » | ] YT et Yy (.. /
rm's name {or 5T |
sse Onty | vomei " FRIEDMAN LLP T,
;;j’ér‘;m*f;gd’ 100 EAGLE ROCK AVENUE SUITE 20 O_
ZIP + 4 EAST HANOVER, NJ 07936 Phoneno. B (973 ) 929___3_500

May the JRS discuss this return with the preparer shown above? (see instructions) ... e XiYes | [No

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) KEEP A CHILD ALIVE 73-1682844 Page?2

Part Il ] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE CORPORATION IS ORGANIZED FOR CHARTTABLE AND EDUCATIONAL PURPOSES

WHICH ARE DESIGNED TO ACCELERATE ACTION TO COMBAT THE GLOBAL AIDS

PANDEMIC, INCLUDING THE PROVISION OF AIDS MEDICINE TO CHILDREN AND

THEIR FAMILIES WITH HIV/AIDS AND CREATE AWARENESS ABOUT THE ISSUE. THE

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

the prior Form 990 0r 990°BZ? Yes [ X]No
f"Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes @ No
f"Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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, it any, for each program service reported.

4a (Code: ) (Expenses $§ 3,922,518, including grants of § 2 , 152,028, )(Revenue $ )
FUND ANTI-RETROVIRAL (ARV) TREATMENT TO CHILDREN AND THEIR FAMILIES

WITH HIV/AIDS IN AFRICA AND INDIA.

4b (Code: ) (Expenses § 97, 962. including grants of $ ) {(Revenue & )
PUBLIC AWARENESS CAMPAIGN TO ENGAGE THE PUBLIC DIRECTLY IN THE FIGHT

AGAINST GLOBAL HIV/AIDS.

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

L L, T V. Alia

4d  Other program services. (Describe in Schedule O';)

(Expenses $ including grants of $ ) (Revenue § )
4e  Total program service expenses P> $ 4 , 020 , 480 . (must equal Part IX, Line 25, column (B).)
Form 990'(2008)
R30000
12-18-08
3
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Form 990 (2008) KEEP A CHILD ALIVE 73-1682844  Page3
 Part IV Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501 (C)(3) or 4947 (a)(1) (other than a private foundation)?
S, " COMDISIE SCHECUI A ...\ o1 rirsssseeeces s e sss e e et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ... ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f 'Yes," complete Schedule C, Part |l 4 X
o  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting reguirement and proxy tax’? If "Yes," complete Schedule G Partitt ... e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| 3 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Parttt .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
R B B e o e et e 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘ves,” complete Schedule D, Partv 10 | X
11 Did the arqanization report an amount in Part Xodnes 10, 1213, 15, or 257
it "Yes," complete Schedule D, Parts VI, Vil VIIL IX, or X as applicable ... . .. .. 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAPRP? /f* ves," complete Schedule D, Parts Ay Xl and Xt 12 | X
13 Is the organization a school as described in section 170} A))? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of theu.8.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? /f " ves,' complete Schedule F, Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule £, Partil 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f Yes,"complete Schedule F, Partilf .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1¢ and 8a? Jf * ves," complete Schedule G, Part If 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a7? /f " ves,” complete Schedule G, Part /il 19 X
20 Did the organization operate one or more hospitais? /f "Yes," complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 Jf "Yes," complete Schedu/e l, Partslandll | 21 X
22  Did the organization report more than $5.000 on Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts land Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3. 4, 0r 57 Jf "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
ast day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BDCOXOMPL DONASY e 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeart It 'yes," complete Schedule L, Part( . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “ves,” 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? /f "Yes," complete schedufe L, Partyf 26 X
27  Did the organization provide a grant or other assistance to an officer. director, trustee, key employee, or substantial |
_ contributor, or to a person related to such an individual? /f _res," complete Schedule L, Part |If P UTUTTIY L 27 | X
., Form 990 (2008)
32003
12-16-08
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Form 990 (2008)

KEEP A CHILD ALIVE

73-1682844

Page 4

_Part IV | Checklist of Required Schedules (continued)
] Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee. or key employee:
a Have a direct business relationship with the organization {(other than as an officer, director, trustee. or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f "Yes," compiete Schedule L, Part v 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
7 Yes," complete Schedule L, Part IV e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
Corporation) doing business with the organization? /f ‘Yes,"complete Schedule L, Partty 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ves,” complete ScheauleM . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
7 Yes," complete Schedule N, Part| ... 31 X
32  Did the organization sell, exchange, d Ispose of, or transfer more than 25% of its net assets? /f "Yes," complete
O R U e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 -37 If "Yes," complete Schedule R, Parth 33 ! X
34 Was the organivation related to any ax exempt or taxable entity? | ‘
It “Yes," complete Schedule R, Parts 11, IIl, IV, and V, line 1 SO 34 X
35 [s any related organization a controlled entity within the meaning of section 51 2{b}13)7?
7 7Yes, " complete Schedule R, Part V, fine2 | 35 X
36 Sectiorn 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
7 ves,"complete Schedule R, PartV, line 2 | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 ] X__
Form 990 (2008)
832004
12-16-08
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Form 990 (2008) KEEP A CHILD ALIVE 713-1682844 Pageb

Part V Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 11
b Enter the number of Forms W-2G included in line 1a tnter -0-if not applicable .~ 1b §,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fied for the calendar year ending with or within the year covered oy this return 23 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .~ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it 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 in, or a signature or other authority over, a

financial account in g foreign country {(such as a bank account, securities account, or other financial account)? 43 X
b If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? oa | ! X
b Did any taxable party notify the arganization that it was or i o Darty 1o a prohibited tax shelter transaction? i b X
¢ i1 "Yes,” to question ba or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? .~~~ R e s L e e AR 2 S A A A e R ke e HC
6a Did the organization solicit any contributions that were not tax deductible? ... 6a . X
b If "Yes.," did the organization include with every solicitation an express statement that such contributions or gifts
B T e e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? /a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ST N S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ‘ 7d J
e Did the organization, during the year, receive any funds, directly or indirectly. to pay premiums on a personal
DENEHECOMIACE? ... eess ettt ee et eee oo eoeooeeoeeeeeeee 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? =~ 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a SpONSoring organization, have
oxcess business holdings atany time during theyear? 8
9 Section 501(c)(3) and other Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... Qa
b Did the organization make a distribution to 3 donor, donor advisor, or related person’? Ob
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part vill fine12. .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due orreceived from them.) . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 122
b_ It Yes.  enter the amount of tax-exempt interest received or accrued during the year N/A ! 12b II , ;
Form 990 (2008)
832005
12-18-08
6
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Form 990 (2008) KEEP A CHILD ALIVE 73-1682

844 Page 6

W

/Internal Revenue Code.)

aa

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Section A. Governing Body and Management

1a

D

-~ O O

Oa

10

11

 Yes | No
For each "Yes'" response to lines 2-7b below, and for a "No"* response to fines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
tnter the number of voting members of the governing body 1a 15
Enter the number of voting members that are ndependent 1b 15
Did any officer, director, trustee. or Key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? ... o 2 X
Did the organization delegate control over manageiment duties customarily performed by or under the direct sSUpervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
Does the organization have members or stockholders? e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members of the
JOVEIMING BOTY? ..ot 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? /b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year |
by the following: |
1€ GOVBMNING DOAY? ... oot g8a | X
Each committee with authority to act on behalf of the governing body? gh | X
Does the organization have local chapters, branches, or affilates? . .. Oa X
f"Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, it any, the organization uses to review the Formo990 . 10 X
s there any officer, director or trustee, or key employee listed in Part VII. Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O e 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gii/e rise
e S USSR 12b | X
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
nSchedule O how thisisdone TR 12¢ | X
13 Does the organization have a written whistleblower POy e 13 | X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
pPersons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? ... 15b | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? STV O TS 16a )4
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appitcable federal tax law. and taken steps to safeguard the organization’s
=xCMpl stalus 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 filed pNY,CA,IL,6AL, AK,AZ ,AR,CT,FL,KS,KY, LA
18  Section 6104 requires an organization to make its ~orms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website 3{] Another's website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staterments available to the public. | |
20  State the name, physical address, and telephonelnumber of the person who possesses the Dooks and records of the organization: p»
KEEP A CHILD ALIVE - 718-965-1111
45 MAIN STREET SUITE 720, BROOKLYN, NY 11201
SR SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008,
7
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Form 990 (2008) KEEP A CHILD ALIVE 73-1682844 Page7

?LPart VIl Compensation of Officers, Directors, ﬁuétees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers. directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

® 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 organization and any related
organizations.

¢ List 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.

® List 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 organization 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) * (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week i i | S | the } organizations L compenaation
Coig ] R orgameation | (W-2/1099-MISC) from the
% | » |2 (W-2/1099-MISC) organization
= |E s §£ and related
S 2 3 § gfg ‘%" organizations
AARTHI BELANT
DIRECTOR X 0. 0. 0.
PETER EDGE
DIRECTOR X 0. 0. 0.
DAVID WIRTSCHAFTER
DIRECTOR X 0. 0. 0.
MICHAEL GUIDO
DIRECTOR X Q. 0. 0.
EVAN HARRISON
DIRECTOR X 0. 0. 0.
WENDY LAISTER
DIRECTOR X 0. 0. 0.
J. B. MILLER
DIRECTOR X 0. 0. 0.
ERIKA ROSE
DIRECTOR X 0. 0. 0.
EVAN VOGEL
DIRECTOR X 0. 0. 0.
DAVID SALTYZ
DIRECTOR X 0. 0. 0.
MICHAEL KEMPNER
DIRECTOR X 0. 0. 0.
JON BAKER
DIRECTOR | X 0. 0. 0.
NICOLE DAVID |
DIRECTOR | X 5 0. 0. 0.
JODY GERSON | A N |
DIRECTOR | X | 0. 0. 0.
SUSAN WILLIS , |
DIRECTOR | . X | L ) 0. 0. 0.
BLAKE-SEBASTIAN, LEIGH | - '
EXECUTIVE DIRECTOR . 40.00 X 177,333, 0. 0.
SANTISO, ELIZABETH
VICE PRESIDENT 40.00 X | 105,833. 0. 0.

§32007 12-18-08 Form 990 (2008)
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Form 990 (2008)

KEEP A CHILD ALIVE

73-16

82844 Page 8

J e —
iPartﬂVlI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours
per
week

(C)
[Position

(check all that apply)

(D)

-—
[
L
LA
1>

o

-

—
(-

drddeal bustee
Instituiional trystee

Key employee

Cflicer

Highest comypensated
\ 3

emnlayee
Former

from
the

Reportable
compensation

organization
(W-2/1083-MISC)

(E)
Reportable
compensation
from related
organizations

(F)
Estimated
amount of

other
compensation

(W-2/1099-MISC) from the

organization
and related
organizations

‘- . . - PRSI T M e eV ekl e —t

283,166.

2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... ... T U T O ST T T T

3  Did the organization list any former officer,
ine 1a? /f "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
o  Did any person listed on line 1a receive or accrue compensation from any unrelated organization fo

the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

-------------------------------------------------------------------------------------------------

director or trustee, key emplovyee, or highest compensated employee on

reportable compensation and other compensation from the organization

--------------------------------------

I services rendered to

---------------------------------------------------------------------------------------

0. 0.
- 4
Yes | No
3 X
4 | X
. 1 5 X

1 Complete this table for your five highest compensated

the organization.

iIndependent contractors that received more than $100,000 of compensation from

(A)

Name and business address

(B)

Description of services

(C)
Compensation

EMPIRE ENTERTAINMENT

260 BROADWAY SUITE 202, NEW YORK, NY 10012

EVENT PRODUCTION

480,646.

I
L
§

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p»

1

632008 12-18-08
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Form 990 (2008} _ KEEP A CHILD ALIVE 713-1682844  Page 9
Part VIl | Statement of Revenue
(A) (B) (€) Re\(zgr)wue
Total revenue Related or Unrelated excluded from
exempt function DUSINESSs tax under
revenue revenue Sg%f)gfggf,
-g.,.c‘? 1 a Federated campaigns 1a
gg b Membership dues 1b
j_fchu ¢ Fundraisingevents 1cC 2,081 4593,
5. d Related organizations 1d
g“::E: e Government grants (contributions) 1e
-% g f Al other contributions, gifts, grants, and
,-5-56 similar amounts not included above 1f 2,192 827,
g'g g Noncash contributions included in lines 1a-1f $ 7 9 7 6 O 0 .
O h Total. Addlinestatf ... ... > 4274320, B
’Business Code'
3 2 a
>
,_Sp: | e L 1 I _
o | All olher program service revenue . | _
L g Total. Addlines2a2f . ... .
3 Investment income (including dividends, Interest, and
other similar amounts) 5 ) 033,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (1) Personal
6a GrossRents
b Less:rental expenses =
¢ Rentalincome or (loss)
d Netrentalincomeor(oss) ... ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... . -
d Netgainor(oss) ... |
o | 8 a Grossincome from fundraising events (not
g including $ 2,081 493, of
é contributions reported on line 1c). See
. ~art |V, line18 al| 345000.
g b Less:directexpenses .= bl 658401.
¢ Netincome or (loss) from fundraising events > -313,401.] -313,401.
9 Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses =~~~ b
¢ Netincome or (loss) from gaming activites >
10 a Gross sales of inventory, less returns
and allowances al 14,808.
b
B __ | -10,959.
| Miscellaneous Revenue Business Code_l
11 a ?
b | ) ,
c ‘ !
d All otherrevenue = L
e Total Addlines ttattd > ‘
12 Total Revenue. addlines 1h 2 3. 4.5 6d. 7d, 8c_9c, 10c, ana 11e ™ 39549 93. -313 , 401 .1 J -5,926,
o (190 Form 990 (2008)
10

11580527 792004 622469
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Form 990 (2008}

KEEP A CHILD ALIVE

Part IX

Statement of Functional Expenses

73-1682844

FPage 10

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).

Do notinclude amounts reported on lines 6b, Total e(fgenses Prograg?)service Managé(r%)ent and Fun %)isir:g
7b, 8b, Ob, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines t5and16 2,752L028. 2,752,028.
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 283,166, 221,241, 24,7742, 37,183,
6 Compensation notincluded 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 =~~~ 379,833, 230,636, 31,669, 117,528,
8 Pension plan contributions (include sertion A01(k) * 5 |
dlid section 4U3(L ) eimployer contnibutions) '

9 Other employee benefits 112,394, 76,596, 9,460, 26,338,
10 Payrolitaxes . ...~~~
11 Fees for services (non-employees):

a Management .

b legal ..

¢ Accounting 41 ,643. 13,881. 13,881. 13,881.

d Lobbying ... ... ... . e

e rrolessional fundraising services. See Part 1V, line 17

f Investment managementfees ===

g Other
12 Advertising and promotion 229,929, 229,648, 195. 86 .
13 Officeexpenses 94,352, 70,573. 16,769, 7,010.
14 Information technology .=
15 Royalties
16 Occupancy . .. ... 66,268, 48,705, 8,482. 9,081.
17 Travel 164,445, 156,976. 1,351. 6,118,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affilates .~~~
22 Depreciation, depletion, and amortization 31 ,881. 31 ,881.
23 Inswrance 5,613. 2L7Ol. 1,985. 927.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.) ...

a IN-KIND DONATIONS 79,600, 79,600.

b MISCELLANEQUS 51,614. 51,614,

c OUTSIDE SERVICES 34,079, 34,079,

d TELEPHONE | 27,461, 27,461 .,

e CONSULTANTS 24,460, 24,460,

f All other expenses 39,213. 281. 16,830. 224102.
25 Totatfunctiona!expense_s.AddlinesHhrougthf ! 414171979. 4,020,480. 157L245. 240,254.
26 Joint Costs. Check here p» If following !‘~| |

S0P 88-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . !
30010 12-18-08 Form 990 (2008)
11
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Form 990 (2008) KEEP A CHILD ALIVE 73-1682844 Page11

' Part X | Balance Sheet

(A) | (B)
Beginning of year ’ End of year
1 Cash-noninterestbearing | 320,235, 1 165,496.
2 Savings and temporary cash investments 689 p 190.! » 4972 ) 665.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 809,126. 4 916,399.
5 Receivables from current and former officers, directors. trustees, key
employees, or other related parties. Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complete
Partitof Schedule L 6
b2 7 Notes and loans receivable,net .~~~ 7
§ 8 Inventories forsaleoruse . ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 1 10a | 130 [ 921,
b Less: accumulated depreciation. Complete
Part VI of Schedule D o 10b 24,940, 89,572.] 10c 15,981,
11 Investments - publicly traded securites .~~~ L 11 ] o
12 Investments - other securities. See Part 1V, line 11 S S N I N
13 investnents - program-related. See Part v, et 13
14 Intangibleassets ... ... 14
16 Other assets. See Part IV, line11 145,907 .| 15 25,369.
[ 16 Total assets, Add lines 1 through 15 (must equalline34) . ... 2,054,0 30.] 16 1,675,910.
17 Accounts payable and accrued expenses 156. 17 18,314.
18  Grantspayable . ... ... 18 170,512.
19  Deferred revenue e 19
20 Tax-exempt bond liabilites . 20
o |21 Escrowaccountliability. Complete Part IV of ScheduleD 21
= | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ]
- ofSchedule L 22
23 Secured mortgages and notes bayable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Otherliabilities. Complete Part X of ScheduleD .~ 12 ; 962 .| 25 9 ’ 158.
| 26 Total liabilities. Add lines 17 through25 ...~ 13,118.] 26 197,984,

Organizations that follow SFAS 117, check here E and complete

o lines 27 through 29, and lines 33 and 34,
C |27 Unrestrictednetassets 1,928,222, 27 1,289,218,
§ 28 Temporarily restricted netassets .~~~ 11 24L6 90.] 28 188 , 108,
g 29  Permanently restricted netassets 29
. Organizations that do not follow SFAS 117, check here p» and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
qg 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
o | 32 Retained earnings, endowment, accumulated income, or other funds 32
© 183 Totalnetassetsorfund balances 2,040,912.! 23 1,477,926,
34 Total liabilities and net assets/fund balances i 2 . 054 030, 34 1$6 75 p 910.
Part Xl | Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990: | _ | Cash X1 Accrual | Other ’ |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L_Qa | X
b Were the organization’s financial statements audjted by an independent accountant? 2b X
c lf"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ,
review, or compilation of its financial statements énd selection of an independent accountant? 2C X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the oingle Audit
AELENC OMIB CIRGUIBEACTIST ..ottt e 3a X
b f "Yes," did the organization undergo the required audit or audits? B e 1 3b |
522011 12-1£-08 Form 990 (2008)
12
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SCHED

(Form 990 or 990-EZ)

Cepartment of

CMB No. 1545-0047

ULEA | Public Charity Status and Public Support

To be completed by all section 50 1(c)(3) organizations and section 4947 (a)(1) 2008
nonexempt charitable trusts.

Open to Public

the Treasury

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. | Inspection
—_— 1 - —— .
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844
Part | Reason for Public Charity Status (Al organizations must compiete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 L_J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)}(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(L)(1)(A)(i11). (Attach Schedule H.)
4 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:
5 AN organization operated for the benefit of 3 college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)
6 A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)}(v).
7 X1 Anorganization that normailly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}(1){A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)}{(1){A){vi). (Complete Part Il.)
9 L_1 Anorganization that normally receives: (1) more than 33 1/3% of iy support from contributions, membershio fees, and gross receipts from
activiltes reiated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its sSupport from gross investment
iIncome 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 the Part 111

10 L_J An organization organized and operated exclusive y 10 test for public safety. See section 509(a)(4). (see instructions)

11 AN organization organized and operated exclusive y tor 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 |l C Type Il - Functionally integrated d Type Il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f It the organization received a written determination from the IRS that it s a Type |, Type li, or Type i
supporting organization, Check this DOX ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls. either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? USRS 11g(i)
(i) A family member of a person described in () above? e 11g(ii)
(1) A 35% controlled entity of a person described in Wor(i)above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN cfrm) T_thf? of (iv) Is the organization (v) Did you notify the (vi)tl_s the | (vii) Amount of
organization (describgeadngg ;I;?]I;S 1-9 jn col. (l} isted In youor ?{gamzahon " C(?','? 839(53([8;?1112%% jl??(t:ﬁe support
above or IRC sectior governing document? (i) of your support® 1S ?
(see instructions)) Yes No Yes No Yes No
Total | L‘ I |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-£4) 2008
432021 12-17-08
13
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Schedule A (Form 990 or 990-E7)

2008 KEEP A CHILD ALIVE

[IDartII

73-1682844 Ppage?

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17

(Complete only if you checked the box on line o, 7, or 8 of Part 1)

O(b)(1)(A)(vi)

Section A. Public Support

Calendar year (01 fiscal year beginning in)pp»

1

6

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

\\\\\\

2 722 046,

3,929 625,

Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

000000000000

3,917 222,

12,855 222,

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

Total. Add lines 1 -3

2286 329,

2.722 046,

3,929 625,

3,917 222,

12 855 222,

---------------------

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

3 . .I'.
(AN 1)

[N

------------------------------------

Section B. Total Support

Public Support. subtract line 5 from line 4.

——

12 855 222

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12

13

{a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 4

--------------------

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

2 286329,

4,176.

2.722 046,

4,118.

3,929 625

5,693.

3,917,222,

5,033,

12,855 222,

19,020,

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

Other income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart1v)

12,874 242,

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first,
organization, check this box and stop here

--------------------------------------------------------------------------------------

Section C. Computation of Public Sup

port Percentage

-------------------------------------------------------------------

second, third, fourth, or fifth tax year as a section 501 (CH3)

12

144,910.

14
15

Public support percentage for 2008 (line 6, co

Public support percentage from 2007 Schedu

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
meets the "facts-and-circumstances" test. The organization qualifies as a pub
b 10% -facts-and-circumstances test - 2007. If the organization did not chec
more, and if the organization meets the "facts-and-circumstances”
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supporied organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

832027
12-47-08

11580527 792004 622469

umn (f) divided by line 11, column ()
e A, Part IV-A, line 26f

14

llllllllllllllllllllllllllllllllllll

........................

or more, check this box and

................................

icly supported organization
K aboxonline 13, 16a, 16b, or 17a, and line 15 is 10% or

test, check this box and stop here. Explain in Part [V how the

14

99.85 9%

15

99.83 9

-------------

L X

-----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------

6b, and line 14 is 10% or more,
in Part IV how the organization

---------

Schedule A (Form 990 or 990-EZ) 2008

2008.03060 KEEP A CHILD ALIVE
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schedule A (Form 990 or 990-E7) 2008 i rage 3
part I" SUppOI’t SCh&dUle fOI’ Ol‘gamzatlons DeSCl’lbed I SeCtlon 509(8)(2) (C0{1]p[e’[8 On]y iijU checked the box on iine 9 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning im)pp» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions. and

membership fees received. (Do not
nclude 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

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

iNess under section 5113

---------------

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

S5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

7a Atnounits inciuded on ines 1, 2, and
3 received from disqualified persons

) Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

C Add lines 7a and 7b
8 _Public support (subtractline 7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
8 Amounts from line 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 fine 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital

---------------------

------------

assets (Explain in Part IV)) ............ — e e
13 Total support (add tines 9, 10c, 11, and 12.) I
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,

__checkthis boxand stophere ... ST TOTTT ORI e

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 line 8, column (f) divided by line 13, column 0 ) R 15 %
16 Public support percentage from 2007 Schedule A, Part VA ne27q ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by fine 13, column ao 17 Y%
18 investment income percentage from 2007 Schedule A PartIVA fine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. if the organizationydid not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% . and
ine 18 is not more than 33 1/3% ., check this box and stop here. Ihe 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
Schedule A (Form 990 or 990-E£7) 2008

32023 12-1/-08
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SCthUle D OMB No. 15.45-0047

Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Uepartment of the Treasury ) .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, | Inspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844

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

organtzation answered "Yes" to Form 990, Part |V, line 6.

N & W N

6

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

Total number at end of year

---------------------------------------------

Aggregate contributions to (during yvear)

------------------------

Aggregate grants from (during 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 may be used only
for charitable purposes and n

ot for the benefit of the donor or donor advisor or other impermissible private benefit? ... Yes No

Part |i Conservaticn Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

Q 6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or pleasure) ~reservation of an historically important land area

1 Protectinon of naturnl hahitat
i "1

1 Preservation of certified historio structyre

~reservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

Held at the End of the Year
otalnumber of conservation easements 2a
fotalacreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure ncludedin(a ... 2C
Number of conservation easements included in (c) acquired after8/17/06 2d

Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the taxable

vear p»
Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? Yes No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4XB)(i)

and section 170(h){(4)}(B)(ii)? Yes No

.........................................................................................................................................

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining"CoIIections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

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

It the organization elected, as permitted under SFAS 17 O, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simifar assets held for public exhibition. education, or research in furtherance of public service, provide the following amounts relating o
these items:

() Hevenues included in Form 990, PartVill, line > 3

() Assetsincluded in Form 990, Partx g

2 Hthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported un,der SFAS 116 relating to these items:
a Hevenues included in Form 990, Part VI, line 1 l ....................................................................................... > 3
b Assetsincludedin Form 990, Part X g
. ———— e —
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TN T A
':}-?._.Cu ;

12-23-08
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Schedule D (Form 990) 2008 KREEP A CHILD ALIVE

73-1682844 Page?2

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

3

a
b
C

4
o

Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

[____ FPublic exhibition d L.oan or exchange programs
Scholarly research e Other
FPreservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

T ——

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... | Yes No

B rrr——— et

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

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

1a

| It "Yes,” explain the arrangement in Part X|V. ‘ L _
Part V I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes No

---------------------------------------------------------------------------------------------------------------------------------------------------

Amount

---------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

Did the organization include an ameount on Fonm GO0, Part X fine 2172 | | I Yes LI NO

----------------------------------------------------

1a

O Q O T

ey

3a

b

_4a -—
Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X line 10.

(a) Current year (b) Prior vear (c) Two years back | (d) Three years hack (e) Four years back

Beginning of year balance

---------------------

Contributions

.......................................

Investment earnings or losses

---------------

Grants or scholarships

...........................

Other expenditures for facilities
and programs

---------------------------------------

Administrative expenses

----------------------

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

FPermanent endowment p» %

erm endowment p» %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

b}/f - Yes No

(1) unrelated organizations 3a(i)
L 3a(ii)

--------------------------------------------------------------------------------------------------------------------------------------------

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XiV the intended uses of the organization's endowment funds..

M

Description of investment (a) Cost or other (b) Cost or other (c} Depreciation (d) Book value
basis (investment) pbasis (other)

1a
b
C
d

e

Land

------------------------------------------------------------

------------------------------------------------------

52,078. 26,039, 26,039,

------------------------------

78,843, 28,901. 49,942,

---------------------------------------------------

Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) o > 75,981.

V' N e N L

Schedule D (Form 990) 2008
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chedule D (Form 990) 2008 ~ KEEP A CHILD ALIVE 73-1682844 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ? (b) Book value = (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

---------

---------------------------------------

Total. {Col (b) should equal Form 980, Part X, cal (B) line 12.) |
Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

o . Method of valuation:
a) Description of investment tvpe b) Book value (c)
(@) P P (b) Cost or end-of-year market value

e el e I T T

- Rl BA ATRMAS PV e L e s i e L TRCAM - ——e. o Vs PP ot e 4w nn . es s o . !_._.---....\-. ‘o [ —

Total. (Gol (b) should equal Form 990, Part X, col (B) line 13.) P L
Part IX| Other Assets. See Form 990, Part X line 15,

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. see Form 990 Part X, line 25.

(a) Description of liability (b} Amount
Federal income taxes
DEFERRED RENT EXPENSE 9,158,
] o
\ . —
Total. (Column (b) should equal Form 990, Part X col (B) ine 25.) . . ... | | | 9,158,
in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s llability for uncertain tax positions
under FIN 48.
‘1’5'_"3;‘3_08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 KEEP A CHILD ALIVE

73-1682844 Paged

% Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIll. column (A), line 12)

otal expenses (Form 990, Part IX, column (A), line 25)
=xcess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

© 0O N O O & W N

..................................................................

---------------------------------------------------------------

---------------------------------------------------------------
--------

-------------------------------------------------------------------------

.............................................................................................

.............................................................................................................

...............................................................................................................

....................................................................................................

--------

--------

........ 10

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

10 _Excess or (deficit) for the year per financial statements. Combine lines3and9 ...
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

—h

3,954,993,

4,417,979,

-462,986.

'_'].()(J 7 C)()() *

O i N0 O, (s W IN

-100,000.

-062,986.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

..................................................................

---------------------------------------------------------

1

4,304,265,

Donated services and use of facilities 2b

..................................................................

Recoveries of prior year grants 2C

---------------------------------------------------------------------------

Other (Describe in Part XI\V) 2d

T Q O T

Add lines 2a through 2d

fAd
)
e
—
L
red
Py
bt
)
r=t-
-
D
Py
fan
3"
—
?'*'l
1“!
——
—
—
—
TN
=
o

--------------------------------------------------------------------

4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vi, line 7b 43

------------------------

-------------------------------------------------------------------------------------------------------

-------------------------

------------------------

b Other (Describe in Part XiV) 4b

¢ Add lines 43 and 4b

......................................................................................................

--------------------------

5 Totalrevenue. Add lines 3 and 4c. (This should equal rorm 990, Part I, line 12) . ...
Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

4c

0.

O

3,954,993,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a

-----------------------------------------------------------------

-----------------------------------------------------------------------------

1

4,867,251.

rior year adjustments | 2b

_OSSses reported on Form 990, Part IX line 25 2¢C

Other (Describe in Part XIV)

------------------------------------------------------------------------------

P O 0O U o

Add lines 2a through 2d

....................................................................................................

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIII, line 7b 43

------------------------

.................................................................................................................................

--------------------------

2¢e

449,272,

4,417,979.

b Other (Describe in Part XIV) 4b

¢ Addinesdaanddb ..
o __Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.

Part XIV| Supplemental Information

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

NON CASH DONATIONS OF SERVICES RECEIVED IN PRIOR YEAR

AND CONSUMED IN CURRENT YEAR

L4

v

PART XTI, LINE 2D - COST OF MERCHANDISE - $25,767

PART XTIITI, LINE 2D - COST OF MERCHANDISE - $25,767 AND

NON CASH DONATED SERVICES RECEIVED IN PRIOR YFEAR -

$100,000

a5 4
10-22-08
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Schedule F
(Form 990)

Lepartment of the Treasury
iternal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Compiete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization

KEEP A CHILD ALIVE

OMB No. 1545-0047

2008

Open to Public
| Inspection

Employer identification number

73-1682844

Part |

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the org

anization answered "Yes"

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

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E Yes No
2 For grantmakers. Describe in Part |V the organization’'s procedures for monitoring the use of grant funds outside the United States
3 _ Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
{(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) It activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS & program service, expenditures
in the region agents in prograim services, grants to describe specific type IN region
region recipients located in the region) of service(s) in region
PROVIDE MEDICAIL SERVICES
| | PROGCHRAM GRANTZ 90 NEEDED TO MAXKE TREATMENT
RECIPIENTS LOCATED IN THE POSSIBLE., SUPPORT FOR
SUB SAHARAN AFRICA 0 0 REGION ) CHILDREN'S CAREGIVIERS 2,408 767,
PROGRAM GRANTS TO
RECIPIENTS LOCATED IN THE SUPPORT FOR BUILDING AND
INDIA 0 0 REGICON SUSTAINING ORPHANGES 25 000,

Totals

...........................

L

—

| 2,433 767,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

A272071

12-18-086

11580527 792004 622469
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l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) | Fundraising or Gaming Activities
P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

2008

Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue Service ]nspect;on
Name of the organization | Employerj identification number
- KEEP A CHILD ALIVE L | 73-1682844
| Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ] Mall solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c L Phone solicitations g L.X | Special fundraising events
d N-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

ey employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes @ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i) Did : . (v) Amount paid : .
fL(m raiser (!V) Gross receipts 1o (Oi’ retained by) (VI) Amoqnt g%d
have custody from activity fundraiser to (or retained by)
| Or control of R organization
1 Porctbii e s | hated in ool {!) i \

1 . P L. . . . lr
-k . . . - -

(i) Name of individual

or entity (fundraiser) (if) Activity

-t ey . « . - . .- B I . Sl Prap——" ,-+.._.—

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

NY,CA,ILLAL,AK,AZ,CT,FL,KS,KY,LA,ME,MD,MA,M.N,MSINH,NJ,ND,OHLOK,OR,PA,RI,SC

TN,WA, WV, ,WI,K6 AR

[
'.

——

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-06
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Schedule G (Form 990 or 990-E2) 2008

KEEP A CHILD ALIV;

—
o

23—1682844 Page 2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.
Event #1 Event #2 Other Event
(a) Even {(b) Even (C) er events (d) Total Events
»FUNDRAI SING NONE (Add col. (a) through
. (event type) (event type) (total number)
$ |1 Grossreceipts 2,426,493, 2,426,493,

------------------

2,081,493,

2,081,493,

.......

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Netincome summary. Combine lines 3 and 8 in column (d

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

3 _Grossrevenue (line 1 minus line 2) 345,000. 345,000,
4 Cashprizes
¢ | 5 Noncashprizes . .. .. .
;
% | 6 Rent/faciltycosts 255,173, 055,173.
0
D : : ‘- : " ~ -~ o~
;11 7 Other direct oxpenses 103,228, 103,228.

658,401,
> _313!4010

Part ltl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.
@ (a) Bingo .(b) Puil tabS/'Insta'nt (c) Other gaming (d) Total gaming (Add
= 0INgo/progressive hingo col. {a) through col. {c))
2
®
0
1 Grossrevenue ... ...
o | 2 Cashprizes .~
3
&
¢ | 3 Non-cashprizes .
11
3 .
2 |4 Rent/facilitycosts
-
5 Otherdirectexpenses ... ..
Yes % Yes Y Yes Yo
6 Volunteerlabor .~ No No No
7 Directexpense summary. Add fines 2 through 5 in column (@) > | )
8 Net gaming income summary. Combine fines 1 and 7 in column (d >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
l
a Is the organization licensed to operate gaming activities in each of these states? .~~~ Oa
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b If "Yes," Explain:
I
5.-"
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parmership or other entity formed to
administer charitable gaming? ... .. T OO . T ST T T 12

332082 03-15-09

11580527 792004 622469

2008.03060 KFRP A MUTT.N AT TIID
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ochedule G (Form 990 or 990-E2)2008 KEEP A CHILD ALIVE 73-1682844 pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a Ihe organization's facility

r
.
-
+*
+*
-
.
.
v
L4
4
.
.
.
.
.
.
4
-
-
.
L
»
.
)
0
-
.
L]
‘
.
>
.
0
-
-
r
.
1]
-
-
.
.
L4
v
.
v
.
.
.
.
v
.
.
'
4
.
.
>
.
.
-
-
-
-
.
.
-
4
L
-
+*
.
-
-
-
-
.
.
.
r
+*
+*
-
.
-
.
L4
-
-
.
’
>
-
-
-
L4
-
-
-
+*
-
1]
.
-
.
.
-
-
.
.
’

—
RN N
W
o
o
o

-----------
-----------------
..............
---------------------------------------
....................
----------------
------

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

....................

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p» $
¢ It "Yes," enter name and address:

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

Director/officer Employee

Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17
.......................................................................................................................................... d

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

Scheduie G (Form 990 or 990-EZ) 2008

832083 12-18-08
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f OME No. 1545-0047

2008

SCHEDULEJ | Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations that | Opento Public
internal Revenue Service answered "Yes" to Form 990, Part 1V, line 23. t Inspection
Name of the organization Employer identification number
‘ KEEP A CHILD ALIVE 713-1682844
Part | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person usted in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
___! First-class or charter travel Housing allowance or residence for personal use
| X | Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ~ersonal services (e.g., maid, chauffeur, chef)
b itline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll toexplain ... ih X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta? .~ e _2 X P
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. |
Compensation committee X | Written employment contract
Independent compensation consultant X | Compensation survey or study
Form 990 of other organizations X | Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:
a Heceive a severance payment or change of control payment? ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
c rParticipate in, or receive payment from, an equity-based compensation arrangement? 4¢c X
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I{.
Only 501(c)(3) and 501{c)}{4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
1510 OJRNIZEBHOANR ..., s omserees ettt aese e anes e s e e e e et et e 5a X
b Anyrelated organization? 5b X
f"Yes," to line 5a or 5b, describe in Part |1,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
e 6a X
R A 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe inPart Il 7 X
8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
____Initial contract exception described in Regs. section 03.4958-4(a)(3)? If "Yes," describe inPart il ... ... e 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

Ceopartment of the Treasury
Nternal Revenue Service

NonCash Contributions

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

l OMB No. 1545-0047

2008

Open to Public
inspection

Name of the organization

bbbl

Employer identification number

___  _ _KEEP A CHILD ALIVE 73-1682844
Part | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 980, Part Viii, line 1g revenues
1 Ant-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests .~
4 Books and publications
5 Clothing and household goods ==~ .
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded =~~~ _ _
10 Securities  Closely held stock . . |
11 Securities - Partnership, LLLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structuresy
14  Qualified conservation contribution (other)
15 Realestate - Residential
16  Real estate - Commercial
17 Realestate-Other
18 Collectbles ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( AIR MILES ) X 1 79,600.COST OF TICKETS PURCHA
26 Other P | )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
S0a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding pericd? . BRSSO 30a X
b It "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIOUIONST ettt ee et ee e oo e 322 X
b If "Yes," describe in Part 1],
33  If the organization did not report revenues in column (C) for a type of property for which column (a) is checked,
____describein Partll. ) ' - —
LHA  For Privacy Act and Paperwork Reduction ﬁbt Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
SICHAN P
03-11-09

11580527 792004 622469

2008.03060 KEEP A CHIT.D AT
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I OMR No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 | 2008

(Form 990)

P Attach to Form 990, To be completed by organizations to provide
| additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Department of the Treasury
ntornal Revenue Service

i
-
Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844

Ve

A e M e AP —

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO CHILDREN AND THEIR FAMILIES WITH HIV/AIDS.

FORM 9350, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION ALSO CONDUCTS ACTIVITIES DESIGNED TO ALLEVIATE THE

SUFFERING OF ADULTS AND CHILDREN WITH HIV/AIDS IN RESOQURCE POOR AREAS ,

INCLUDING THE PROVISION OF LIFE-SAVING TREATMENT AND OTHER ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS INCLUDING

THE VICE PRESIDENT ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE

ORGANIZATION'S ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HOLDS TWO FORMAL

BOARD MEETINGS ANNUALLY AT WHICH TIME COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS REVIEWED.

FORM 5990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS MEET TO

DISCUSS SALARY INCREASES, WHERE MANY FACTORS ARE TAKEN INTO ACCOUNT TO

DETERMINE SALARY INCREASES SUCH AS REVIEWING THE NY SALARY SURVEY PROVIDED

BY THE PROFESSIONALS FOR NON PROFITS, THE BENEFITS PROVIDED TO LEIGH BLAKE

AND ELIZABETH SANTISO, AND THEIR ESSENTIAIL VALUE TO _THE PAST AND CONTINUED

SUCCESS OF THE ORGANIZATION.

|

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

i 4

NY,CA:ILLAL:AK[AZ(AR(CTIFL,KS,KY,LAIME,MDJMALMN,MS,NHLNJIND,OHLQK,OBJPAJRI

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2008
632211
12-18-08
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SCHEDULEO | Supplemental Information to Form 990 (M No._ 1545004

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury r additior;:al information for responses tq §pecif_ic questi.ons for the Open to Public

Internal Revenue Serviee | | orm QQOl or to provide any additional information. ' Inspection

Name of the organization Employer identification number
_KEEP A CHILD ALIVE L 73-1682844

SC, TN, WA, WV ,WI

FORM 590, PART VI, SECTION C, LINE 19: THFE ORGANZTIATON PLACES IT'S

FINANCIAL STATEMENTS AND IT'S 990'S ON ALL REFERENCE WEBSITES:

KEEPACHILD.ORG; AIDSGLOBALACTION.ORG; GUIDESTAR.ORG: &

THEFOUNDATIONCENTER.ORG

~ ol o q—

IHE ORGANIZATION'S BOARD INCLUDING THE PRESIDENT AND VICE PRESIDENT

ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE ORGANIZATION'S ANNUAL AUDIT

OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

- e P S———i— e e el =P P ——

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

5EE21T

el
12-18-08
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.. 4062

Department of the Treasury
Internal Revenue Service

(90)

P See separate instructions.

Depreciation and Amortization 990
(Including Information on Listed Property)
> Attaph to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

REEP A CHILD ALIVE

Part |

FORM 990 PAGE 10

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

gusiness or activity to which this form relates

dentibying number

73-1682844

1 Maximum amount. See the instructions for a higher limit for certain businesses .~~~ 1 250 z 000,
2 lotal cost of section 179 property placed in service (seeinstructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation 3 800 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
S _Doilar limitation for tax vear. Subtract line 4 from Iine 1. If zero or less, enter -0-. If married filing separately, see instructions ..................... .. ... .. O
6 (a) Description of property (D) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . 8 ) )
9 Tentative deduction. Enter the smailer of ine Sorlnes 3
10 Carryover of disallowed deduction from line 13 of vour 2007 Form 4562 ____________________________________________________________ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less fine 12 .. > | 13
Note: Do not use Part Il or Part Ilf be/ow for listed property. Instead, use Part V, ) ) ~
l Part |l f Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election ... 15
16_Other depreciation (including ACRS) 16 14 [ D22
Par't ”I MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17

18 If you are electing to group any assets placed in service during the tax year into one or more general

------------------

asset accounts, check here

------------------------

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and

(c) Basis for depreciation

(d) Recovery

(@) Classification of property year placed (business/investment use . {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b S-year property

C /-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental property 4 279 Yrs. MM S/

/ 27.5 yrs. MM o/l
i Nonresidential real property / 59 YIS, L S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/

b  12-year | 12 yrs. S/ |
¢ 40-year / - B 40 yrs. MM S
f Part IV summary (See instructions.) |
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 27 1 4 . 5 2 2 .

23 For assets shown above and placed in service during the current yvear, enter the
................................................ b 23

portion of the basis attributable to section 263A costs
D1 ITHE Dasis aliributanie 10 seclion « :

OO
11-08-08

11580

527 792004 622469

2008.03060 K

LHA  For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2008) KEEP A CHILD ALIVE 73-1682844 Page 2

Part V | Listed Property (Include automobiles. certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable. ~

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) _
24a Uoyou have evidence to support the business/investment use claimed? [___J Yes | | No | 24b If "Yes," is the evidence written? L] Yes _M] No

uuuuu

(a) [gt':l)e Bu("?fzess’ (d) Basis f ge) t X 9) ki Efeé?d
Type of property Y Dl / Cost or Sasts for depreciation | Recoyery Method/ Depreciation cLie
. . placed in investment N (business/investment - N - section 179
(list vehicles first ) snring use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified businessuse ... ... 25
26 Property used more than 50% in a qualified business use
7
Yo
. %
27 Property used 50% or less in a qualified business use:
70 S/L -
: Yo S/L -
S 70 S/L - )
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget1 ... | 28 e o
29 Add amounts in column (), ne 26, ' ntor here andonline 7. page ¥ e TR L 29

- g TV Y Y

Ll St e em—— e S ——y Ak B

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicie Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

------------------

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven

---------------------------------------------------------------

33 lotal miles driven during the vear.
Add lines 30 through32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

------------------------------------

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 s another vehicle available for personal
USE'?

Section C - Questions for Empioyers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

Oy B 7 oo
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

empioyees? See the instructions for vehicles used Dy corporate officers, directors, or 1% or more owners

------------------------------------

39 Do you treat all use of vehicles by employees as personal use?

---------------------------------------------------------------------------------------------------

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

---------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------

| Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. _ . i
Part Vi I Amortization |

(a) . (b) - (c) (d) (e) ()

Descripticn of costs Date amorization Amortizable Code Amorhzation Amortization
DEQINS armount section ceriad or percentage for this year

42 Amortization of costs that begins during vour 2008 tax year:
I

1 \

43 Amortization of costs that began before your 2008 tax YAl 43 17 : 359,

44 Total. Add amounts in column (f). See the instructions for where toreport .. L 44 | ) 1 74 358 .

516252 11-08-08 Form 4562 (2008)
37
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Cepartment of the Treasur

.!mfml Revenue Service / P File a separate application for each return. L )

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ...~~~ - fE

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

S

LPart I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
e >

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. Eor more details on the electronic filing of this form, visit

Www.irs.gov/efile and click on e-fife for Charities & Nonprofits.
0 . —

Type or Name of Exempt Organization . Employer identification number
print |
| KEEP A CHILD ALIVE o ..13-1682844
F”e by;rthe: | Number, street, and room or suite no_ fa F.O0box, see instructions.
;g‘t";fn%‘g‘;e 45 MAIN STREET

nstructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201-1093

'__‘_-—ﬂ—_—_..__—__ '-'—"-_-llﬂ——u-_____.

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

X | Form 990 Form 990-T (corporation) Form 4720
—orm 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
~orm 990-EZ Form 990-T (trust other than above) Form 6069
-orm 990-PF Form 1041-A Form 8870

KEEP A CHILD ALIVE
® The books are in the care of > 45 MAIN oTREET SUITE 720 - BROOKLYN, NY 11201

Telephone No.» 718-965-1111 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. ..~~~ |
® It thisis for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P . It itis for part of the group, check this box > and attach a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 , 20089 , to file the exempt organization return for the organization named above. The extension

s for the organization’s return for:

» | X | calendaryear 2008 or
> tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax, less any
nonrefundable credits. See instructions. "

b If this application is for Form 990-PF or 990-T, eniter any refundable credits and estimated
tax payments made. Include any prior year overpglaymem allowed as a credit. 3b | $
C Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using|EFTPS (Electronic Federal Tax Payment System).
See instructions. 3C | N/A

3a | $

.HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ATEHZT
03-11-09
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