OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2010
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
S,ffma';,m,::\t,;:::gﬁwy P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabte:
Address
KEEP A CHILD ALIVE

Ty i i 73-1682844

change Doing Business As

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

Teorin- 45 MAIN STREET 718-965-1111

Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 5,608,386,

fepica- | BROOKLYN, NY 11201-1083 H(a) Is this a group return

penaing F Name and address of principal officer ELIZABETH SANTISO for affiliates? [ Ives (XINo

SAME AS C ABOVE H(b) Are all affiliates included? [Jves [_Ino
|_Tax-exempt status: [X1 501(c)(3) [_1501(c) ( )< (insertno.) [ 4947(a)(1)or [ 1527 If *No," attach a list. (see instructions)

J Website: > WNW.KEEPACHILDALIVE.ORG H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 20 0 3] m State of legal domicite; N'Y

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION IS DEDICATED TO
% PROVIDING LIFE-SAVING ANTI-RETROVIRAL TREATMENT, CARE AND SUPPORT
g 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, tine 12) _____.._......ccoccoooriorirrincierecinenecnnas 3 12
2 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... 4 12
@ | & Total number of individuals employed in calendar year 2010 (Part V, ine 2a) .. ____..........ccccooormrrvrrrcrerrnnnns 5 16
:‘; 6 Total number of volunteers (estimate if necessary) .. ... ... .................——————————— 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), BN 12 . e 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ..................oeevveeeeee. eebereeiiiiierieteieaieee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 4,469,915. 5,402,851.
2| 9 Program service revenue (Part VIll, line 2) 1. ... 0. 0.
& | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 981. 1,390.
© 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) -382,222. -452,113.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... '4,088,674. 4,952,128.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 2,082,262. 2,324,413,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 868,260. 1,103,238.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 345,146.
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11248 605,813. 1,465,129.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,556,335, 4,892,780.
19 Revenue less expenses. Subtract ine 18 from ine 12 ... ... 532,339. 59,348.
gg Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 2,071,726. 2,130,886.
é‘é 21 Total liabilities (Part X, line 26) 61.,461. 61.,273.
Z7| 22 Net assets or fund balances. Subtract line 21 from BN 20 .............ocoovvvveereeven.., 2,010,265. 2,069,613.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined thi

nying schedules and statements, and to the best of my knowledge and belief, it is
is bdsed on all infoymation of which preparer has any knowledge. 7

/
o— | S/1c /1
/7

Sign } Signature™oToificer

Here ELIZABE SANTISO, COO, VICE PRESIDENT
Type or print name and title

Print/Type preparer's name 1pPreparer’s si Check PTIN
Paid | BARRY ECKENTHAL Wﬁh AL M

Date

Preparer |Firm'sname p FRIEDMAN LLP < Firm'sENp
Use Only |Firm'saddressy,, 100 EAGLE ROCK AVENUE STE 200

EAST HANOVER, NJ 07936 Phoneno. (973) 929-3500
May the IRS discuss this return with the preparer shown above? (see instructions) . ... D—ﬂ Yes I:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part Il ..................oocoocciiiiinniiiii e E\

1  Briefly describe the organization's mission:

THE CORPORATION IS ORGANIZED FOR CHARITABLE 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 FOMM 990 0F 890-EZ? ... [ Jves (XINo
If “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? ... DYes No

If "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, if any, for each program service reported.

4a (Code: )(Expenses$ 3,682,006, includinggrantsof$ _ 2,324,413 . )(Revenue $ )
FUND ANTI-RETROVIRAL (ARV) TREATMENT, SURROUNDING CARE AND SUPPORT TO

CHILDREN AND THEIR FAMILIES WITH HIV/AIDS IN AFRICA AND INDIA.

4b (Code: ) (Expenses $ 590,741 . including grants of $ ) (Revenue $ )
PUBLIC AWARENESS CAMPAIGN TO ENGAGE THE PUBLIC DIRECTLY IN THE FIGHT

AGAINST GLOBAL HIV/AIDS.

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 4,272,747,
sa2002 Form 990 (2010)
12-21-10
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Form 990 (2010) 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)?
If "YeS," COMPIEE SCREAUIE A || | .. ..\ i\ ooooooooooooeoee oot 1| X
2 s 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 I . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If “Yes," complete Schedule C, Part il | ... 4 X
5 |s the organization a section 501(c)(4), 501(c){5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... ..........ccccoeen 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . . .. ... . ... ..ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNOUIR D, Pt Ml ..............o¢¢eooeeeveeo oo oo 8 X
9 Did the organization 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? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedUIe D, Part V. . . . ......ee————————————————————— 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIll, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | | | .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ||| .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | . .. . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, @0 X | . et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? '
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!l, and Xlil is optional . 12b X
13 s the organization a school described in section 170(b)}(1){(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . . . . . ... .. . ... 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? If "Yes,” complete Schedule F, Parts Il and IV 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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If “Yes,” complete Schedule G, Part Il ... . . ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if “Yes,"
complete SCheaule G, Part Il || ... ...ttt 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) KEEP A CHILD ALIVE ' 73-1682844 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
-and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO™, GO 0 IN@ 25 | | ettt 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
ANY 1AX-XEMPYBONAS? | oo oo ee e eee s e e e et e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. . ... ... 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 year? if "Yes," complete Schedule L, Part | .. . .. .. ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIB L, PAItT ettt 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 aorganization's tax year? /f "Yes," complete Schedule L, Part Il . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCROAUIB L, PAt Ml .ot e ettt ettt ee ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPlete SCREAUIE M | | . .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBte SChEOUIE N, PArt 1 | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, PAIt Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts I, Il IV, @nd V, 0@ T ... ..o, 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 ‘:] Yes @ No
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, liN@ 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 980 (2010)
032004
12-21-10
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Pageb

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIST? | .. e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. . . .. 2a. 16
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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 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 a foreign country (such as a bank account, securities account, or other financial account)? .. . . . 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIE? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? || ... ettt e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I8 FOMM 82827 .o ettt et e et e et e+ttt et 1 ettt s s ettt et ettt ee b e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section dG66 7 9a
b Did the organization make a distribution to a donor, donor advisor, or related pPersoN? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9380 in tieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Entertheamountofreservesonhand . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains a response to any questioninthisPart Ml ..., X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... oo teeeeeereteeeeehereeeaehteee e i eas i e n e e e e e e e e be e e eaae s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or Stockholders? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY? | oo e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVEIMING DOGY? ettt a et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "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? . ... 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 | . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMICES? oot e e e 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS TONE | i 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? ... .. ... 1141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity 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 ... ... ... . ... s 15b | X

If "Yes" to line 15a or 15b, 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 dUiNG the YEAr? . e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY ,CA , IL, ,AL ,AK ,AZ ,AR,CT,FL ,KS ,KY,LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website [_X—_] Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
KEEP A CHILD ALIVE - 718-965-1111
45 MAIN STREET SUITE 720, BROOKLYN, Ny 11201

Form 990 (2010)
eaiio SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

(A) (B) © (D) (€ (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| 2 E organization (W-2/1099-MISC) from the
related | % |2 g g (W-2/1099-MISC) organization
organizations| 5 | § 188 . and rela'.ted
inSchedule || 2| 8|2 |28] 2 organizations
0) El2|B|£|EE
MICHAEL GUIDO
CHAIR 1.00(X 0. 0. 0.
WENDY LAISTER
DIRECTOR 1.001X 0. 0. 0.
ERIKA ROSE
DIRECTOR 1.00|X 0. 0. 0.
EVAN VOGEL
DIRECTOR 1.00X 0. 0. 0.
DAVID WIRTSCHAFTER
DIRECTOR 1.001X 0. 0. 0.
NICOLE DAVID
DIRECTOR 1.00|X 0. 0. 0.
JODY GERSON
DIRECTOR 1.00(X 0. 0. 0.
JON BAKER
DIRECTOR 1.001X 0. 0. 0.
PETER EDGE
DIRECTOR 1.00(X 0. 0. 0.
SUSAN WILLIS
DIRECTOR 1.001X 0. 0. 0.
MICHAEL KEMPNER
DIRECTOR 1.00(X 0. 0. 0.
BROOKE HAMMERLING
DIRECTOR 1.00(X 0. 0. 0.
LEIGH BLAKE-SEBASTIAN
EXECUTIVE DIRECTOR 40.00 XX 221,347, 0.l 14,451.
ELIZABETH SANTISO
€00, VICE PRESIDENT 40.00 X X 132,345. 0.] 14,451.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Page8
|Part vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week _ from from related other
{describe | g the organizations compensation
hoursfor | % | o B organization (W-2/1099-MISC) from the
related % E Nk (W-2/1099-MISC) organization
organizations| = | 2 R and related
inSchedule | 5 | £ | 5 |E (25| & organizations
0) 2|2|8|&g|85| &
1D SUD-TOTAL oo oo > 353,692, 0.l 28,902.
¢ Total from continuation sheets to Part Vil, Section A ... ... » 0. 0. 0.
d Total (add lines 16 and 1) .....oooveceieiiiiiiiiiii s > 353,692. 0.l 28,902,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH iNGIVIOUAI ||| .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule JOrSUCH POrSON ..........o..oiiii e iiceieseeeee i iaeaieeyeeeiceeces 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) ()
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 980 (2010} KEEP A CHILD ALIVE 73-1682844 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(xte)d or Unr(glgted excﬁgzi’ggufsom
exempt function business tax under
revenue revenue ngfg?gf 55113,
‘2‘2 1 a Federated campaigns ... 1a
gg b Membershipdues .. ... ... 1b
4E ¢ Fundraisingevents . ... . 1c| 1980400,
%,:_‘i d Related organizations ... . 1d
4E e Government grants (contributions) | te
S Allother contributions, gifts, grants, and
§§ similar amounts not included above . 1f 3422451.
= O
gg g Noncash contributions included in lines 1a-1f: $ 13,437.
Of| h Total.Addlinesta-1f ... . .o > 5402851.
Business Code
g| 2o
£2
8o d
e f All other program service revenue .. ... .
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,390. 1,390.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... »
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses . ..
¢ Rental income or (loss) ...
d Netrentalincome or (I0SS)  ......ooociiiiiiiiiiieeeeiiii |
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(loss) ...
d Netgain or (I0SS) .......ccooiviiieiiieiie et | 2
o | 8 a Grossincome from fundraising events (not
g including $ 1,980,400, of
g contributions reported on fine 1c). See
5 Part IV, line 18 ... al 161000.
£ b Less: directexpenses . ... b| 625768.
© ¢ Net income or (loss) from fundraising events ............. » | -464,768. -464768.
9 a Gross income from gaming activities. See
Part IV, line 19 .. ...l a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... al 43,145.
b Less:costofgoodssold . ... ... b| 30,490.
¢ Net income or (foss) from sales of inventory ... » 12,655, 12,655,
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... . .............
e Total. Addlines 11a11d . . ... | 4
12 Total revenue. Seeinstructions. ... > 4952128. 0. 0.l -450723.
o Form 990 (2010)
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Page10
[ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on fines 6b, (A) |) (C) D)
75, 8b, S, and 10b of Part Vl. Total expenses P ares | b erpanase Foxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21 |
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ... 2,324,413, 2,324,413.
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 353,692. 260,239. 38,119. 55,334.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 564,109. 415,060. 60,796. 88,253,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits 185,437. 136,444. 19,984. 29,0009.
10 Payrolitaxes . . .. ...
11 Fees for services (non-employees):
a Management ...
b Legal ... 21,563. 21,563.
¢ Accounting 22,313. 7,438. 7,438. 7,437,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
G Ot 104,581. 58,107. 20,862. 25,612,
12 Advertising and promotion 414,795. 355,836. 61. 48,899.
13 OFiCe eXPeNSeS . 95,493. 47,145. 41,371. 6,977.
14 Information technology ... 36,666. 23,259. 6,189. 7,218,
156 Royalties ...,
16 OCCUPANCY .. . ... . oo, 69,222, 50,920. 8,782. 9,520.
17 Travel e 430,819. 366,535. 6,743. 57,541.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 23,620. 23,620.
23 Insurance 56,795. 25,794. 29,865. 1,136.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a SITE VISIT EXPENSE 96,877. 96,877.
b MISCELLANEQUS 52,800. 40,533. 8,124. 4,143,
¢ TELEPHONE 39,584, 32,584. 2,933, 4,067,
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,892,780.] 4,272,747. 274,887. 345,146.
26  Joint costs. Check here B [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-23-10 Form 990 (2010)
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Page il
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - nON-NtereStDeANNG ... .. ... ... 538,770.) 1 756 ,585.
2 Savings and temporary cashinvestments ... 754,647.| 2 467,700.
3 Pledges and grants receivable,net L 3
4 Accounts receivable, net 582,638.| 4 775,733.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OF SChEdUIE L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) .. ... 6
§ | 7 Notesandloans receivable, Met ... . 70,300.] 7 53,069.
2 | 8 Inventories forsale OrUSe . . ... 8
9 Prepaid expenses and deferred charges ... 66,950.] 9 29,029.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 145,941.
b Less: accumulated depreciation . 10b 111,393. 46,677 .] 10c 34,548.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ... ... .. ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, ine 11 e, 11,744 . 15 14,222.
116 Total assets. Add lines 1 through 15 (mustequalltine34) .. ... 2,071,726.] 16 2,130,886.
17 Accounts payable and accrued expenses ... 9,967.] 17 55,642.
18 Grantspayable e, 47,874 .| 18 5,631,
19 Deferred IBVENUG ... ... ..o 19
20 Tax-exemptbond liabilities ... ... . ... 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:1_5! highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIe L ... e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of Schedule D ... 3,620.[ 25 0.
26__Total liabilities. Add lines 17 through 25 ..o 61,461.| 26 61,273,
Organizations that follow SFAS 117, check here | 4 EI and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 1,795,029.[ 27 1,175,925,
© |28 Temporarily restricted netassets ... 215,236.( 28 893,688.
3 29 Permanently restricted netassets .. ..., 29
c Organizations that do not follow SFAS 117, check here P> L_:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. 31
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances .. ... 2,010,265.] 33 2,069,613.
34 Total liabilities and net assets/fund balances 2,071,726.] 34 2,130,886.
Form 990 (2010)
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Form 990 (2010) KEEP A CHILD ALIVE 73-1682844 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part XI ... ............c.oooooiiiiiininiiee i l—_—l
1 Total revenue (must equal Part VIii, column (A), line 12) 1 4,952,128.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,892,780.
3 Revenue less expenses. Subtract fine 2 from line 1 ... 3 59,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,010,265,
5 Other changes in net assets or fund balances (explainin Schedule O) . ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2, 069,6 1 3.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ..............ccoooiiniiiiniieiiiini e x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D—ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i, 2a X
b Were the organization's financial statements audited by an independent aCCoUN ANt ? e, 2 | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB GIFCUIAE A1B37 oot s a s e bbb 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. _..............ocooeveiieiiienns 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c})(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Rovenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. , Inspection

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

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 []
3 ]
4 ]

(4]

00 #0 0

10
11

00

e[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

section 170(b)(1)(A)(iv). (Complete Part Ii.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)

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

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

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

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

al__ Type! b1 Type ¢ [ Type Ill - Functionally integrated d [ Type i1 - Other

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 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |li
SUpPOrting 0rganization, ChECK thiS DOX || .. . . . i b ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? | ... 11g(i)
(ii) A family member of a person described in () @DOVe? | | ... 11g(ii)
(i) A35% controlled entity of a person described in (i) or (i) above? . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)azyzl;% o s tne organizaion (v) Did you nokiy the orgatihisthe | i) Amountof
organization (described o fines 1-g. |1 C0- (i) sted in youry organization 1 6GL 1 ;Y organized in ine support
above or IRC section ‘governing document?| (i) of your support? S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 KEEP A CHILD ALIVE 73-1682844 Page?2
Partli | Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b)(1)(A)(vi) =

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,725,089, 4,650,128, 4,274,320, 4,469,915, 5,563,851, 21,683,303,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

2,725,089, 4,650,128, 4,274,320, 4,469,915, 5,563,851,] 21,683,303,

6 _Public support. Subtract line 5 from line 4. 21,683,303,
Section B. Total Support
Calendar year (o fiscal year beginning in) b (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 ... ... 2,725,089, 4,650,128, 4,274,320, 4,469,915, 5,563,851, 21,683,303,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,118. 5,693. 5,033. 981. 1,390.] 17,215,
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 21,700,518,
12 Gross receipts from related activities, etc. (see INStrUCIONS) ... 12 | 121,578.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere ... pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (iine 6, column (f) divided by fine 11, column () ..., 14 99.92 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ... 15 99.89 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[(X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »( ]

17a 10% -facts-and-circumstances test - 2010.|f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4 D
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 ......... » I:]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 980-EZ) 2010 Page 3
Part iil |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c fromline 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P~ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromline6 . ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ... ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) -...........
13 Total support (add lines 8, 10c, 1, 2nd 12.)

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

ChEck this DOX AN SEOP NOre ..ottt is ittt eet it e e et i e ies e e s er ey et e e e e e ee e i et »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 ... 18 %

19a 33 1/3% support tests - 2010. 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 ... ... » |:|
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not.more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . .. » D
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................cc...... » |:|
032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 980) P Complete if the organization answered “Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or- 12. . Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. 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
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... .. ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 CONMTON? L C] Yes ‘:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l e |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |____| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O s ON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

tisted in the National REGISIEr ... ... ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... [:' Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON 1700 B ? ot e et R Cdves [Cno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for 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.

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

(i) Revenues included in Form 980, Part Vill, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 .. > 8

b Assetsincluded in FOrM 990, Part X ... > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
032051
12-20-10
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Schedule D (Form 990) 2010

KEEP A CHILD ALIVE

73-1682844 Page2

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

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

a
b
c

{check all that apply):
[ Public exhibition
D Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e D Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? ........... i iiiiiiiiiiiiiiieceas l:] Yes
-Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, fine 9, or

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

[:INO

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM OO0, PAt X7 | ettt
b If "Yes," explain the arrangement in Part XIV and complete the following table:

1a

DNO

1c
1d
1e
1f

Beginning balanCe . ... ... s

Additions during the YEar ... ... ...

Distributions during the year

EndiNg DaANCE ... ...
2a Did the organization include an amount on Form 980, Part X, line 21?7

b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (c) Two years back [ (d) Three years back

- ® a o

DNO

(b) Prior year {e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P>
¢ Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related OFgaNIZAtONS | . . . .. ...t eb et
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.
{Part VI |Land, Buildings, and Equipment. See Form 990, Part X, tine 10.
(a) Cost or other (b) Cost or other

basis (investment) basis (other)

o Qa0 T

-

%

Yes | No

3a(i)
3aii)
3b

Description of investment {c) Accumulated

depreciation

(d) Book value

1a Land

¢ Leasehold improvements 52,078. 52,078.

0.

93,863. 59,315.

d Equipment |,

34,548.

e Other ..........oocoooveiieiiiiiiiiiiiiii it

34,548.

Schedule D (Form 980) 2010

032052
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Schedule D (Form 990) 2010 KEEP A CHILD ALIVE 73-1682844 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book vaiue Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(€
(F)
(@)
(H)
[0)
Total. (Col {b) must equal Form 980, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

2

3)

()

(6)

(6}

(7)

(8)

(©)

(10)
Total. (Co! (b) must equal Form 990, Part X, col (B) fine 13.) p>

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

(a) Description (b) Book value

()

2

3)

)

)

{6)

(7)

8

s

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) .. .................oo.ocooocimmmnnmnnniieneneneeninisziiiininniiizs; >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2
(3}
4
(5)
(6)
{7)
(8)
9
(10)
(11)

Total. (Column ‘bg must equal Form 990, Part X, col (B) line 25) ............ | -
ootnote. In ", provide the text of the footnote to the organizalion s Tinancial statements that reports the organization’s liability for uncertain tax positions under

2. _FIN 48 (ASC 740).
032530 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KEEP A CHILD ALIVE

73-1682844 Page4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) e, 1 4,952,128,

2 Total expenses (Form 990, Part IX, column (A), ine 25) .. e 2 4, 892 / 780.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 59,348.

4 Netunrealized gains (losses) OnINVeStMENtS . ... ... 4

5 Donated services and use of facilities 5

6 INVESIMENT EXPEBNSES | | . ... i eete e e e e e et 6

7 Priorperiod adjUStMENTS e 7

8 Other (DescribeinPart XIV)) ... 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 59,348.

[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... 2a
b Donated services and use of facilities __..............ocoomomoriiriceinnes 2b 342,915.
c Recoveries of prioryeargrants . e 2c
d Other (Describe in Part XIV.) 2d 30,490.
e Addlines2athrough2d . ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . ... ... 4a
b Other (Describe in Part XIV.} e 4b
¢ Add lines 4a and 4b

1 5,325,533.

2e 373,405.

3 4,952,128.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 | 4,952,128.

| Part Xlll| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per

Return

1
2

® 0 0O T W

b Other (Describe in Part XIV.)

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities’ 2a 342,915.

1 5,235,695,

Prior year adjustments

OtherloSSES | ...t e

Other (Describe in Part XIV.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 342,915.
3 4,892,780.

Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4a
4b

Add lines 4a and 4b

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.

5 4,892,780.

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, tines 3, 5, and 9; Part 1il, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII, LINE 2D - COST OF MERCHANDISE - $30,490

032054

12-20-10
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SCHEDULE F Statement of Activities Outside the United States °§’6‘ji"’b°"

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

Part IV, line 14b, 15, or 16. Open to Public
Department of the Tt H i
pepart ::v ; i e:s:;"fv P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844

| Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.
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? ... [:] Yes m 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. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :g‘eﬁ?s‘{ea?;sd (by type) {e.g., fundraising, program is a program service, ex;;g?cai:'t‘gres
in the region | independent services, investments, grant§ to describg speo::iﬁc ty'fpe investments
C?r?rg%?éonfs recipients located in the region) of service(s) in region in region
PROVIDE MEDICAL SERVICES
PROGRAM GRANTS TO NEEDED TO MAKE TREATMENT
RECIPIENTS LOCATED IN THE POSSIBLE. SUPPORT FOR
SUB_SAHARAN AFRICA 0| 0 L‘(EGION CHILDREN'S CAREGIVIERS 2,158,453,
ROGRAM GRANTS TO
ECIPIENTS LOCATED IN THE SUPPORT FOR BUILDING AND
INDIA 0 0 REGION __SUSTAINING ORPHANGES 165,960,
3a Subtotal | ... 0 0 2,324,413,
b Total from continuation
sheetstoPart! . 0 0 0,
¢ Totals (add lines 3a
and3b) . 0 0 2 324 413
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2010
ik
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Schedule F (Form 990)2010  KEEP A CHILD ALIVE 73-1682844 Pages
[PartIV| Foreign Forms

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

D Yes @ No

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

C‘ Yes IXI No

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

|:| Yes IK) No

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

l:l Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see INStructions for FOMM 8865) | ...............ccccccoioimiiiireierieeieeeseeeeeie e seneenee e

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Schedule F (Form 9380) 2010

032074 12-20-10
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Schedule F (Form 990)2010  KEEP A CHILD ALTVE 73-1682844 Pages
Part V | Supplemental Information '
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method);
Part II, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION REQUIRES GRANTEE TO SUBMIT

QUARTERLY REPORT OF USE OF FUNDS. PERIODIC "SITE" VISITS ARE CONDUCTED

TO ASSESS PERFORMANCE. REGULAR COMMUNICATION IS CONDUCTED TO ENSURE THAT

SERVICES ARE PROVIDED IN ACCORDANCE WITH TERMS OF AGREEMENT.

PART II, COLUMN (D):

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDES ARV TREATMENT, COUNSELING AND TESTING,

SUBSTANCE ABUSE PROGRAMS AND PSYCHO-SOCIAL SUPPORT TO PATIENTS.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDES ARV TREATMENT FOR WOMEN AND CHILDREN.

SUPPORT FOR CHILDREN'S CAREGIVERS.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDES ARV TREATMENT, COUNSELING AND TESTING,

SUBSTANCE ABUSE PROGRAMS, NUTRITIONAL SUPPORT AND SURROUNDING SERVICES TO

PATIENTS.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROTECT THE INCREASING NUMBERS OF AIDS ORPHANS IN

SOUTH AFRICA. FUNDING FOR OPERATIONAL EXPENSES, INCLUDING FOOD,

ELECTRICITY AND BUILDING MAINTENANCE.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORT FOR CHILDREN AT RISK OF CONTRACTING

HIV/AIDS. PROGRAM PROVIDES COUNSELING, THERAPY, AND COURT ASSISTANCE.
032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 990)2010 _KEEP A CHILD ALIVE 73-1682844 Pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, cotumn (f) (accounting method),
Part Ii, line 1 (accounting method); Part lil (accounting method); and Part ili, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDE CHILD-HEADED HOUSEHOLDS WITH BASIC NEEDS,

INCLUDING FOOD, CLOTHING, TRANSPORTATION, WATER, ELECTRICITY, SCHOOL

FEES.

REGION: SUB SAHARAN AFRICA

(D) PURPOSE OF GRANT: SAFE HAVEN FOR VULNERABLE HIV+ MOTHERS, THEIR

CHILDREN, AND CHILDREN ORPHANED BY AIDS. PROGRAM PROVIDES HOLISTIC CARE

AND SUPPORT.

REGION: INDIA

(D) PURPOSE OF GRANT: SAFE HAVEN FOR HIV+ CHILDREN AND CHILDREN ORPHANED

BY AIDS. PROGRAM PROVIDES SHELTER, HEALTH CARE, AND NUTRITIONAL SUPPORT.

REGION: INDIA

(D) PURPOSE OF GRANT: PROVIDES MEDICAL CARE, COUNSELING AND TESTING,

NUTRITIONAL SUPPORT AND SHELTER TO VULNERABLE MEN, WOMEN AND CHILDREN

LIVING WITH HIV

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 10 Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l___] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emai! solicitations f C] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l 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.

Lo iili) Did v) Amount paid - ;
(i) Name and address of individual s (i) oia. (iv) Gross receipts tg or ,etaineﬁ by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity N eonolol | from activity fundraiser 0 g’f ?ﬁggﬁgnby)

contributions? listed in col. (i) 9
Yes | No

OBl oot r e eee e s eeeiiieeeiisiessiesiiseissesisssiesiiisiisiiiseesiiiiiieies | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 KEEP A CHILD ALIVE 73-1682844 Page2
Part i | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE '(add col. (a) through
EVENT CO'. (C»
° (event type) (event type) (total number)
3
[=
@
é 1 Grossreceipts 2,141,400. 2,141,400.
2 Less: Charitable contributions . 1,980,400. 1,980,400.
3 Gross income (line 1 minusline2) ... 161,000. 161,000.
4 Cashprizes .. ...
F 6§ Noncashoprizes . ...
7]
[~y
8|6 Rentfaciitycosts ... 61,957. 61,957.
w
©
§ 7 Food and beverages ... ... 73,780. 73,780.
8 Entertainment 253,553. 253,553.
9 Otherdirectexpenses ... 236,478. 236,478.
10 Direct expense summary. Add lines 4 through 9in column (d) e » 625,768,
11 Net income summary. Combine line 3, column (d), and line 10 . ...........oooiiiiiiii e | -464,768.
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo c) Other gaming ;5 (a) through col. (c))
3
o
1 GroSSTevenUe ............oooooeiiiiiieeiieeieieieeeees
w|2 Cashprizes .. ... ...
A
&
2 (3 Noncash PriZeS e,
]
°
2|4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ... ...
L] ves % (] Yes__ % L] Yes_ = %
6 Volunteerlabor L___l No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... e » |( )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... ... .. {:] Yes [:' No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 KEEP A CHILD ALIVE 73-1682844 Pages
11 Does the organization operate gaming activities with nonmembers? e |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 adMINISter Chartable GaAMING Y ettt Cves Clno

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIdE TACHItY . . ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer [:l Employee [:I Independent contractor

17 Mandatory distributions:

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

retain the state gaming lICenSe? e Clves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2010

Open to Public

Department of the Treasury .
Internal Revenue Service P~ Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844
[Part1 | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
IKI Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 lllto explain ... .. ... 1 | 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 1a? ... ... 2 X
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 [:l Written employment contract
[:I Independent compensation consultant Dﬂ Compensation survey or study
D Form 980 of other organizations lz] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement PIAN T e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OTGANMIZAtONT et e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describe in Part Il oo 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2010
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Schedule J (Form 980) 2010

KEEP A CHILD ALIVE

73-1682844

Page 2

I Part I J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iii} must equal the applicable column (D) or column (E) amounts on Form 980, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C)
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)
Total of columns

(B)i-D)

(F)
Compensation
reported in prior
Form 990 or
Form 980-EZ

1 LEIGH BLAKE-SEBASTIAN

0]
(ii)

200,000.

21,347.

0.

14,451.

235,798.

O.

O'

0.

[en ] [an]

0.

0.

0
0

(i)
(i)

(i)
(ii)

(i)
(ii)

(M
(ii)

0
(ii)

)
(ii)

(i)
(ii)

(i)
(ii)

10

(i
(i)

11

U]
{ii)

12

@i
(ii)

13

0]
{ii)

14

0]
(ii)

15

0

16

U]
(ii)

032112 12-21-10

Schedule J (Form 980) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-00¢7

(Form 990) 20 1 0
P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844
[Partl | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractionalinterests . ...
Books and publications ... ...
Clothing and household goods
Cars and other vehicles | ... ...
Boatsand planes | . .. ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ... ...
16 Realestate- Commercial . ... ...
17 Realestate-Other ... ...
18 Collectibles | . ...
19 Foodinventory . . .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts ... ...

23 Scientific specimens
24 Archeological artifacts

-
- QO O 0N G HLE WN =

25 Other » ( AIR MILES ) X 1 13,437. COST OF TICKETS PURC
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 Acknowledgement . 29
Yes | No
30a 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 ONtITE NOIAING PEIOT? | ettt et 30a X
b If "Yes,"” describe the arrangement in Part Il
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
COME DU ONS Y et 32a X
b If "Yes,"” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
oasi Form 980 or 990-EZ or to provide any additional information. Open to Public
Department of 100 mroasuY P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844

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

SERVICES TO CHILDREN AND THEIR FAMILIES WITH HIV/AIDS.

FORM 990, 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 RESOURCE POOR AREAS,

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

FORM 990, PART VI, SECTION B, LINE 11: 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 990, 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 ESSENTIAL VALUE TO THE PAST AND CONTINUED

SUCCESS OF THE ORGANIZATION.

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

NY,CA,IL,AL,AK,A%Z AR,CT,FL KS,KY LA ME,MD MA MN,MS,NH,NJ ND, OH,OK,OR,PA,RI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844

SC,TN,WA WV, ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANZIATON PLACES IT'S

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

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

THEFOUNDATIONCENTER . ORG

FORM 990, PART XI, LINE 2C

THE 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.

PR Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562 Depreciation and Amortization 990 2010

(Including Information on Listed Property)

Department of the Treasury R Attachment
Internal Revenue Service  (99) - See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
KEEP A CHILD ALIVE FORM 990 PAGE 10 73-1682844
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INSTUCHIONS) . ... .. .. 1 500,000.
2 Total cost of section 179 property placed in service (see INStruCtions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation ... ..., 3 2,000,000.
4 Reduction in limitation. Subtract line 3 fromline 2. If zero orless, enter -0- . . —— 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrieﬂ@g separately, see instructions ...............oooiiaiaiannne 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 | ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
0 Tentative deduction. Enter the smaller of iNe 50rliNe 8 . s 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form BB e 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 Ll
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..............ooooovvencicneenes 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 ... » l 13 |
Note: Do not use Part Il or Part Iil below for listed property. instead, use Part V.
l Partll l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BB BAX YA .o ittt e et e ettt et a e 14
15 Property subject to section 168(f)(1) €leCtion | . .. ... 15
16 Other depreciation (NCIUdING ACRS) ..o s e 16 ~14,940.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... ’ I:_—_l
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{a) Classification of property (';)eh:rogll:czzd ((t;:\)xg:gsss%:vdeesltol’:g!atl:?sne (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-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 ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from ine 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-seeinstr, .................... 22 14, 940.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...............oooooiiiiiiiiiiis 23
9362510 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) KEEP A CHILD ALIVE 73-1682844 Page2

PartV I Listed Property (Include automobiles, certain other vehicles, 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 Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? D Yes l:l No
ga) nge Bu(s?r)tess/ C (@ Basis for (d:))reciation Rec(glery Me(tg)od / Deprg(‘:i)ation Etp((:lt)ed
HEAIRGAR P | e rge other babis | Usnessivesiment | “ociog” | Convention | - deduction | - seetion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USe ...........oviiiiuieeiiieiesieieiiiin et 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% SN -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 ... Lgs
29 Add amounts in column (i), line 26. Enterhere and online@ 7, page 1 ... ..........ccceiuieeniniiiiiiiniieiiiziaiinsisreieeiiaieeniiieeieenns 29

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) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting} miles
drVEN | e
33 Total miles driven during the year.
Add lines 30 through 32 . ... ...
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 Is another vehicle available for personal
USE? it

Section C - Questions for Employers 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

BMPIOYEES? ittt ettt ettt st s et s e s Atk oAk eh SRk ek R et £ b et s et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as PersonalUSe? | | ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

{a) (b) (c) (d) {e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43 8 ‘ 680.

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... 44 8,680.
016252 12-21-10 Form 4562 (2010}
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