..990

Decatment 22 tve Treazory
Irlamal FAeverus Servce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 50 1{c), 527, or 4847(a){1) of the Internal Revenue Code fexcept black lung

B The crganization may have to uso a cepy of this retum 1o satisfy state repaorting requiremants,

LAWIE Mo, 15450047

2012

" Open to Public
Inspection

A For the 2012 calendar year, or tax year baginning and ending
B c;::;[r“ C Name of organization D Employer identification number
s | KEEP A CHILD ALIVE
[_]i7% |_Doing Business As 73-1682844
R Number and straat (or P.0, bax if malis ngt dafivered to steet address) Roomdsuite | E Telephone number
__lige | 45 MAIN STREET 718-965-1111
L_Jamsred! City, town, or post effice, state, and ZIP code G Grows receipts 5,258,581,
[ &= | BROOKLYN, NY 1120 1-1093 Hin) Is this a group retum
PSS e Mari s address of principal ofhcen PETER TWYMAN far athliates? __lves [XINo
SAME AS C ABOVE Hib} Ao all athliates inciuded? | Yes D No
1 Taxexempt status: (3] 5013y [ sntie) i jinsertee [ 4sa7ia)tjor [ 57 If *No." attach a list. (see instructians)
J Wobsite: p WWW, KEEPACHILDALIVE.ORG Hie) Group exemption number B

K _Form of nrganeation: | X | Corporation Trust Aasociaton Ofher e

'L Yaar of formatinn: 20 U'Bl M State of lapat demicita: NY

|Part 1| Summary

w | 1 Briefly describe the organaation's mission or most significant activites: PROVIDE LIFE-SAVING TREATMENT TC
E CHILDREN WITH HIV, CARE AND SUPPORT SERVICES TO THEIR FAMILIES
E 2 Checkthisbox B [ |ifthe prganization discontinued its aperations or disposed of mere than 25% of its not assets,
é‘ 3 Number of voting members of the gaverring body (Part VI, line 1a) e a 14
o | 4 MNumberof independent vating membars of the governing body (Part VI, line 1b) : 4 14
8| 5 Total numbar of individuals employed in calendar year 2012 (Part V, line Za) 5 16
:'E 8 Totlnumber of voluntesrs (estimate I necessary} e R e s o [i] 420
E T a Tetalunrelated business revenus from Part Y, column c) ting 12 [Ta 0.
L b Mot unrelated business taxabile incoma from Farm §90-T, ling 34 ) N 0.
Priar Year Current Year
g 8 Centrbutions and grants (Part Wil line 1h) 4,423 ,414. 5,080,980.
£| 9 Program service rovanus (Part Vill, line 2g) R 0. 0.
& | 10 Investmant income (Part Vill, column (A), lines 3, 4, and 7d) T B 705. i
%11 Other revenus [Part Vill, column {A), linas 5, 6d, Bc, 9c, 10c, and 11e) -397,4499, -9985,129,
12 Total revenua - add lines B through 11 {must equal Part Vill, column (A), line 12} 4,026,620, 4,086,206,
13 Grants and similar amounts paid [Part 1X, column (A), lines 1-3) 2,551,007. 2,083,396,
14 Bonefits paid to or for mambars (Part 1X. column (&), lne 4) T 0. B.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,043,237, 1,046,726,
2 | 16a Professional fundraising fees (Part IX, column (4}, g 110y B U,
E b Total fundraising expenses (Part X, column (0, lina 25) = 474 ,588. |
W 117 Ctherexpenses (Part X, column (), lines 11a-11d, 116248) : 1,024,204. B13,793,
18 Total expenses. Add lines 1317 (must equal Part X, column (&), ing 25) 4,618,448, 3,942 L Sl
19 RAaevenue less expenses. Subtract Hine 18 from ling 12 -581 ,B28. 143,291.
5% | Beginning of Current Year End of Year
il.,!'@ 20 Total aasets {Part X, ne 16) 1,736,850. 1,825,740.
==| 21 Total labilities [Part X, line 26} B 259,065, 204,664,
=53] 22 Not assets or fund balances. Subtract lin 21 from line 20 1,477,785, 1,621,076,

[Part IT | Signature Block

Undzr penalies cf perjury, | declare tat | have examined this retusn, Including accompanying schedules ard statements, and 1 tha best of my knowizdge and behal, it is

true, correct, and complete, Deplaestion cfarepsier (clher than offcer) is based on all information of

which preparer has ary knosdedpe,

b st/ —=———— EOPY L ——

Sign
Here PETER TWYMAN, CEOQ
Type or prnt nama end tide
TR o Cate trew | )| PTIN
PrintTypa praparer's name EDArEr's Signature % .3 i L |
Paid  BARRY ECKENTHAL ﬁk\ UG PR e P00142864
Preparer |Fum'sname  p FRIEDMAN LLP Wi Firm'sEty  13-1610809
Use Only 100 EAGLE ROCK AVENUE STE 200

Firm's Edl:lrE:E!;h
| EAST HANOVER, NJ 07936

[Prenare. (973) 929-3500

May the IRS discuss this return with the praparer shown abave? {see Inatructions)

[jﬂ ¥Yes ,__....‘ Mo

M 12-18

-1z

LHA For Paperwark Reduction Act Natice, see the separate instructions,

Farm 990 (2012



Form 990 (2012] KEEP A CHILD ALIVE T3-1682844 Page2
| Part IIl | Statement of Program Service Accomplishments
Check f Schedule O contans a response to any question in this Part Il SRR R C|
1 Briefly deserbe the organization’s mission:
THE ORGANIZATION SUPPORTS INNOVATIVE, COMMUNITY -LED RESPONSES THAT
INCREASE ACCESS TO LIFE-SAVING HIV CARE AND TREATMENT, NUTRITIOUS
FOOD, AND LOVING SUPPORT FOR CHILDREN AND FAMILIES LIVING WITH AND
AFFECTED BY HIV IN KENYA, RWANDA, SOUTH AFRICA, UGANDA, AND INDIA.
2 [vd the organization undertake any significant program servicas during the year which were nat listed an

1000 priot QNS oR0 ar BOEER 0ot rostotomre1rersssssamas o omsse st fon sttt testctoicisissicicgionione b ok TR NG
IH*¥es," descnbo these new services on Schedule O,
3 i the organization cease condusting, or make sgnficant changes in haw It conducts, any pregram services? D Yes m Ha

It *¥es," describe these changes an Schedule O,

4 Descnbe the organization's pregram sonvce accomplishments for aach of its thos largest program services, as measured by expenses.,
Section 501(ck3) and S01ick4) arganizations are required 1o repart the amount of grants and allocations to othars, the total oxpanses, and
revenue, it any, for each program sarvice reparted.

43 (Crem HET ] 3,195;3191. inzlugng grarts of § 2,083,395. b (Aevenus § }

FUND ANTI-RETROVIRAL (ARV) TREATMENT SURRQUNDING CARE AND SUFPORT TO

CHILDREN AND THEIR FAMILIES WITH HIV IN AFRICA AND INDIA.

4b  (Code ) lExpanass § nouding prente et | (Peverat 1

de ﬂcndz. J [Elhﬂ'l'.l! 3 fstuding grents of § :I I:F?h‘mu 5

4d  Cthar pregram sarvices (Dascribg in Schedulo O))
(Eszarses § nouding oants of | 1 [Revenus § 1 =
4o Total program service expenses B 3,156,319,

Form 990 (2017)
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| Part IV | CheckKlist of Required Schedules

Yes [ No
1 Isihe organization described in section 501{2)3) or 4947 (a){7) fothar than a pvate foundation)? | -
If 'Yes," complete Schedule A e s e 1 | X
2 s the crpanization required to comglete Schedule 8, Schedws of Contributors A DS p.d
3 [id the organization engage in direct or indirect peltical campalgn activitios on behalf of or in oppesition to candidatas for
public office? If *Yos,* complete Schedule C, Part | e VOO O PUON < | X
4 Section 501[cH3) organizations. Did the oroanizatian angage in lobbying activities, or have a section 501 (M} alection in etfect |
during the tax yoar? If "Yes," completa Sehedule G, Partt e ] X
5 Isthe organzation a sectian 501 (c){4), 501(c)(5), or 501(c)6} organization that receives marm barship duaes, assessments, or
simiar amounts as defined in Revenue Procedure 598197 §f *vas, * camplete Schedule , Pactlyt 5 X
€ [ the erganization maintain any donor advised funds or ary gimilar funds or sccounts for which donors have the riaht to
provide advice on the distitutian or investmant of amounts in such funds er accounts? If *Yes. * camplote Schedule O, Part ! | & X
7 D the organization receive or hold a conservation essement, including easemants fo preserve opan space,
the enviranment. histaric tand areas, or bistoric stiuctures? If *Yes," complate Schedule - : s X
B Did the crganzation maintain colectiens of works of art, historical treasures, or other similar assots? if ' Yes, ' comphate
Schedule O, Partttt T P U a K
8 [nd the arganization report an ameunt in Part X, I're 21, for escrew ar custodial account labiity: sgrve as a custodian for
amounts nat istad in Part X; or provide credt counseling, debt management, credit rapair, or dabt negotiation services?
if *Yas, " complate Schedule D, Part IV T TSP I - X
10 Did the organization, directly or threugh a related organizatian, hold assets in temporanly rastricted andowmants, permanant
endowments, or quasi-endowments? If “Yes, ' complete Scheduwle 0, Part v [ e 10 X
11 ifthe organization’s answer to any of the followng quastions is “Yes,” then complate Schedule D, Parts W Wil VIl 13 ar X
as applicable,
a [ the organization repart an amount far fand, buldings, and equipment In Part X. line 107 /f ‘Yos, ' complete Scheduje D,
Part V| R L G 3P T o A T s A e s a1 o L11a | X
b Did the crganzation report an amount for investments - athar securities in Part X, Ine 12 that is 5% or mora of its total
assets reported in Part X, no 187 Jf "Yes," complnte Schedule D, Part VYt 11b X
¢ Did the arganization repert an ameunt fer investmants - program ralated in Part X, fing 13 that s 5% or more of [te tatal
assats repored in Part X, ine 167 Jf *Yes, ' complete Scheduln 0, Part Wil Ny 11g X
d Did the orpanization repart an amaunt for athar assets ia Part X, lne 15 that is 5% or mare of its total assots reparted in
Pan X, line 167 If *Yes, ' complate Schedule B PN e L g X
e Did the crganization report an amaunt for other labllities in Part X, ine 257 If *Yes,” complate Schedule 0, Part X 1110 | X
t Did the crganization's separate or consohdated financial statemeants for the tax year include a footnate that nddressas
the organization’s labifity for uncertain tax pasitions under FIN 48 (ASG 74097 If "Yos," complete Scheduwe O, Partx |41 | X
12a [d the organizatien obtain separate, independant audited financial statements for the tax year? If 'Yos, ' complete
Sehedule D, PAESXAOAXIN e 120 | X
b Was the organization included in conscldated, independant audited financial stataments for the tax yeart
If *Yes," and if the organizalion answered ‘Wa' 1o lina 12a, than completing Schedwle O, Parts X! and XN s optional 12b X
13 s the organization a school described In section 170(BH1)ANINT I¥ "Yos," complte Schedule £ 13 X
14a DCid the organization maintaln an office. employees, or agents outside of the United States? e 2 ey X
b Did the arganization have agareqate revenues or expenses of more than 510,000 frem grantmaking, fundraising, businass,
inveatmant, and program servica activities outside the United States, or aggregate foreign investments valued at §1 00,000
or mora? It "Yes," camplete Schedule £, Parts 1and IV .. | ian | X
15 Did the organization report on Fart X, column (4), line 3, more than $5.000 of grants or assistance to any organization
or entity located cutside the United States? If ' Yes, * complele Schedule F, Parts Il and iV e R 15 | X
16 Did the erganization report on Part X, calumn (&), lne 3, more than $5 000 of aggregate grants or assistance to individuala
located outside the United States? f "Yas,' cemplete Echedule F, Parts (I} and 1V . P 1 X
17 Did the arganization report a total of more than $15.000 of expenses far profassianal fundraiaing sarvices on Part |1X,
celumn (A), fines 6 and 1167 If "Yes," complete Schedule G, Partt 17 X
18 [id the organization rapart mare than $15,000 total of fundraising avent gross income and contributions on Part VI, ines
lcand Ba? If ‘Yes,' compiete Schedule G, Parti e T T — : 18 | X
19 Did the organzation report more than $15,000 of gress income from gaming activities an Part VIII, line Sa7? If *Yos. *
complate Schedule G, Part il BT R S i P e BT e R S 19 X _
20a Did the crganization eperate cne or mere hospita facifities? o ‘Yes,' complete Schedwe H 204 | X
b_If *¥es” to line 204, did the crganization attach a copy of its audited financial statemonts to this retern? 20h |
Farm 990 2012}
b Fyern]
1i1-10:13
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| Part IV | Checklist of Required Schedules conrinuoa

Yes [ No
21 D the arganizaticn rapent mare than $5,000 of grants and other assistance 1o any govemment or organization in the )
United States on Part IX, column (A). line 17 If 'Yes,* cemplete Schedule |, Parts fand i T 21 X
Did the organzation report more than $5,000 of qrants and other assstance to individuals in the United States on Part 1, i
coturmn (A), hne 27 If *Yes," complete Schedula |, Parts | and I e | 22 X
[id the arganization answer "Yes* to Part VI, Section A, line 3, 4, or 5 abeut compensation of the organizaticn's current
and tormer officers, directors, trustess, key employees, and highost compensated amployees? Jf *Yes, ' camplete
Schedtia J U . . N————— T 23 | X
24a Did the organzation ha'-ﬂ a tm.-ammpt band issug with an outstanding pringipal amaunt of mare than $100.000 a3 of tha
last day of the year, that was issued after Docember 31, 20027 If *Yos," answer bnos 245 through 240 and completo
Schedule KW 'No*, gotaline2s T e o P T i R 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary penod excaption? i A | 24b
© [k the organization maintain an escrow account other than a refu nding escrow at any time during the year to defaase
any taxexemp! bands? 24c
d Dd the organzation act as an ‘on bahnh‘ nf' issUsr fqr bcmds nutstandlng al a.ny t|ma durlng mu I_.-ear'? o 24d
250 Section 501(c)(3) and 501{c)4} organizations. Did tha arganizatian engago in an excess benafit transastion with a
disqualified perscn during tha year? If “Yas,* complate Schegule L, Part | R 25a A
b [sthe arganization aware that it angaged in an excess benofit transaction with a disqualified parsan in a pricr year, and
that the transaction has nat been reparted on any of the organizatien’s prior Forma 900 or S90-EZ7 If 'Yeo * complete
Schedule L, Part | el R e 1 X
26 Was aloan to or by a current or former officer, directar, trustea, key emplayeo, highest compensated emplayea, or disqualihed
parsan cutstanding as of tho end of the organization’s tax year? If 'Yos, " completa Schedus [, Part I s go e 2 26 X )
27 Did the crganization provide a grant or ather asaistance to an officar, dirscter, trustes, key employes, substantial
contributer or employee thereal, a grant selection committon mamba r.ar to a 35% controlled ontity or family mombar
of any of these persons? if "Yos,* complete Schedule L, Partlit | 27 £
28 Was the organization a party ta a business transaction with ona of tha fellowing parties {sea Schedula L, Past 1V '
instructions for applicakde filing thresholds, conddtions, and excaptions):
a Acurent o formar afficer, directar, frustee, ar key employee? If 'Yes,* eomplete Schedule L, Part IV i | 280 X
b Afamity member of @ current ar formar affcer, director, trustes, or kay employes? If "Yes,' complate Schedute L, Part )V | 280 i
¢ Anentity of which & current or former officer, director, trustos, or key empioyes (or a farmily membar thereafl) was an officar,
director, trustes, or direct or indirect owner? If *Yes,* compiate Schedule L, Part [ 28c X
20 [vd the arganization recalve more than $25,000 In non-cash contributions? Jf *Yes, " r:ump.roro Sehedum .'.4' o L2 |
30 Did the organization recene cantributions of art, historieal treasuras, or other similar assats, or qualified canservation '
cantnbutions? If ‘Yes,' complete Schedwle M . a0 X
31 Did the organzation fiquidate, terminate, or dussfnlva and CRALD nperahonﬁ?
i *Yas," complete Schedule N, Part | B R A A R T L T S e a1 P4
32 Did the organizaten sell, exchange, dispose of, or transfer more than 25% of 25 nat assets?f 'Yos, ' complete
Schedule N, Part il e e S s i i e 3z X
33 [id the organization own 100% of an entity disregarded as separate from tho arganization under Regulations
sections 301.7701.2 and 301,7701-37 If "Yos,* campiste Schedulo &, Part ) R e T X
34 Was the organization related to any tax-exempt or taxable entity? if "vas,* complate Schedule R, Part If, Iff, ar IV, and
Part V, ine 1 o 34 X
35a Did the organization hava a canl rnlled entlt'_.r v.lthm mn maamng D'f saction 512[b}"13]? ) d5a X
b If "Yes' taling 35a, did the organizaton receive any payment from or engage in 2 any transaction v.lth a cor'ltrol.-ed ent.t-,-
within the meaning of section 51200)(13}7 If "Yas, ' complete Schedulo B, Part V, fine 2 e | asg
38 Section 501(ci3) erganizations. Did the orpanization make any transtars o an axermpt nan-charitable related organization?
If "Yes," complate Schedule B, Part V, lina 2 N | 38 X
37 [hd the organization conduct mare than 5% nf L5 1¢tmt|ga thr{:ugh an anmy th':t i nut i mlmed nrgﬁmzancln
and that is freated as a partnership for federal income tax purpases? If *Yes, " complete Schedwle B, Part Vi o .37 X
38 Did the organization complete Schedufe O and provide explanatizns in Schedule O for Pat V1, lnes 11b and 167 |
Note, All Form 990 filors are required to comphte Seheduls O 38 | X
Farm 990 12012}
137004
124012
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Form 990 i2012) KEEP A CHILD ALIVE 73-1682

844 Pags 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

!:.'r:enh if Sehedule O cantaing a response to any question in this Part . D
= Yes | No

Ta Enter the number reported in Box 3 of Form 1086, Enter -0 it not applicable o | 1a | 20
b Entar the number of Forms W2G included in Ine 1a, Enter -0 f nat applcable e LB 0
¢ Did the crganization comply with backup withhalding rules for repartabla payments 1o vendars and reportable gaming

[Gamiling) wanrings to prize winners? | T A I le ~
2a Enter the number of employess reported on Form \Wea, Transmitial of Wagea and Tax Statemants,
filed far the calendar yaar ending with or within the year covered by thisraturn | gy 16
b ifatleastone is reported on line 2a, did the arganizatien fle all required federal amplayment tax returns? | 2h | X
Note. if the sum of lnes 1a and 2a is groater than 250, you may be requirgd to &-fife (seo Instructions)

3a D the arganization have unrelated business gross incorma of $1,000 or mara during the year? an | X
b If"Yes," has it filsd a Form 990-T for this year? If *No," pravide an explanation in Scheduie O o . 3b

4a Atany time during the calendar year, did the organization have an intarest in, or a signature or other authanty over, a

financaal account in @ foroign country (such as a bank acoount, secuntis account, or other financial account)? 4a X
b if"Yes, anter the name of the farsign country; e
See instructions for filing requlroments for Form TOF 0221, Report of Forsign Bank and Financial Accaunts,

Sa \Was the crganization a party to a profiiited tax shelter transaction at any time dunng the tax year? 5a i
b Did any taxabile party notify the argarization that it was or is a panty to a pronibited tax shelter transaction? . Sh X
¢ It "fes,” toling 5a or Bb, did tho arganization file Form B886-T7 IR g e e 5

Ba Does the crganization have annual gross recelpts that are normally greatar than S100,000, and did the crpanization solicit

any contributions that were rat tax deductible as charitable contrbutiona? T | Ba_| X
B I "ves," did the crganzation include with avery solictation an express statement that such contrbutians or aifts
ware not tax deductible? e ER. A LAY N P P A R _Bb s

T Organizations that may receive deductible contributions under section 170c).

a Didtha erganzation recelve a payment in excess of 875 made partly a8 a centribution and partly for goods and services provided to the payer? | 7a | X ==
b W 'Yas, ' did the arganization natity the danor of the value of the goods or sarvices providod? e o s 7o | X
c Did the crganization sall, axchange, or atherwise dispose of tangible persanal proparty for which it was required

to file Form B2827 L L A T AR e e e e A R Tc A
d If "Yes," indicate the number of Farms 8282 fled UG R PRAT | s e : | Td | |
e Did the arganization receve any funds, directly or indirectly, 1o pay premiums on a parsonal bonafit contract? | 7o X
1 Did the organazation, during the year, pay premiums, directly orindicectly, on a personal banefit contract? o Tt X
g Ifthe organization received a contibution of qualfisd intelloctual property, did the organization file Form BB93 as reguired? T
h Iftho arganization recaived a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Ferm 1088-C7 | 7h

8 Sponsaring organizations maintaining denor advised funds and sectian §0%{a){3) supporting erganizations. Did the supporting

geganization, or a donor advised fund maintzined by a spONSONng ofganiaton, have excess business holdings at eny tma auring the year? B8

9  Sponsoring organizatiens maintaining donor advised funds.

a [ the orpanization make any taxable distiibutions under section ABEET 9a .
b Did the organzation maka a distnbution to a daner, denor gdvisor, or elated person? oo | Sh
10 Section 501{c)(7) organizations, Enter: :
a Initiation feas and capital contrbutions included on Part Vil line12 4
b Gross receipts, included on Form 590, Part VI, lina 12, far public use of club facilities = [ 10k |
11 Section 501(cH12) organizations. Entar:
a Grossinceme fram members ar shaeholders S B g | 11a
b Gross incems from other sourcas (Do Aot net amounts due ar pald to athar sourees apganst
amounts due or received fram themd i st L 111
123 Section 4847{al{1) non-exempt charitable trusts. |5 the organization thng Ferm 590 in lieu of Form 10417 1243
b i "Yes." enter the amount of tax-axempt interest receivad ef azerued during the year ... 12b |
13 Section 501(c}{29) qualified nonprofit heolth insurance issuers.
a s tho arganization lcensed to lssue qualed health plans In more than one state? R 13a
Nate, Sea the Instructons for additional infarmaticn the arganizatien must report on Schadula O,
b Enter the amount of reservas the arganization is requited to maintain by tha states in which the
crganization Is leensed to issue qualifind health plans TR TE TP RPINERRPRRN | . [ . -
¢ Enterths amount of reservas on hand o e 13e
14a Did the organizaton receive any paymants for indoar tanning services during the tax YEALT oo M| | X
b ¥ 'Yes ' has it filed n Farm 720 to report these payments? If 'No, " arovide an sxplanation in Sehedule O 14h

SIXOCE

12-90:17
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Fasm 591 (2012 KEEF A CHILD ALIVE 73-1682844  rags 6

Part VI | Governance, Management, and Disclosure for each vos' responsa 10 finas 2 through 7h Belew, and for a "o response
ta fing Ba, &b, or 106 below, describe the circumstances, procosses, or changes in Schedule O. Seg instructions.

Check i Schedule G contains a responsa to any guastion in this Part Vi l_f'
Section A. Governing Body and Management
| Yes | No
1a Enterthe number of voting members of the govemng body atthe end of tha tax year | 1a | 14
fthare are mataral diffrences in vating rights emong membars of the gavern ng biody, or it the governing | ‘
hindy delapated croad authonty 40 an executive committee or Similar committes, &xpiain in Schedula O,
b Enter the number of voling members included in line 18, above, who are independent | b 14
2 Ded any officer, dirscter, trustes, or key amployos have a family ralatianship or a business melation ship with any ather |
officer, director, trustes, or koy emplayea? R ersssreetrt st 2 | X
3 Did the ceganization delegate control over managemant duties customanly parformed by or under the direct SUDCIYISION
of officers, directors, or trustees, of koy emplayees to amanagement company ar other persan? o a *x
4 Did the organzation make any significant changes to its governing documents since the prier Form 990 was filed? |4 x
5 Did the erganization becoma aware dunng the year of a significant divarsion of the organization’s assets? e 5 X
6 Did the organizaten have mambers or stockhalders? e g | [ X
Ta Did tho arganization have members, stockhaldars, or other parsons whe had the power to alect or appaint ane or {
more members of the govaming body? T 5 | Ta | £
b Arg any govamance decisions af the nrg'!m:‘!han mser'.-ud tu {er submt tu zipprm"ll byj mernbets. stn-:hholders ar
petsons other than tho governing Body T 7b X
8  Dvdtha crganeation contemacranecusy document the maatngs hald of written sctions undartzken dunng tha year oy the fal owing:
a The governing body? - Ba | X
b Each committag with autharty Tu act on buhnh‘ nf tha gaverning hﬂd'_.f'? T Bh | X
8 I3 thare any officer. directar, trustee, ar key employes listed in Part VIl Sectian A whn can m:t ba reach uu at the

organwation's maling address? Jf *Yes, ' provde the namas and addrossos in Sehedule O g X
Section B. Policies tnis Section A requests infarmation about polcies not required by the Infemal Rovenue Code, J

| Yes | N
10a Did the organization have local chapters, branches, or afbliatesy 10a *E_
b IF"es," did the organization have witten poficies and procedures governing mn a:tmtma of a.uch chaptms atfhates,
and branches to ansure thair cparatians are cansistent with the organization's exempt purpases? i o 108
11a Has the crganzation provided a complete copy of this Form 550 to all members of its gaverning bud.y befnrn- ﬁ'mg !he "arrn'? 1i1a x 3
b Describe in Schedula O the process, if any, used by the erganzation to raview this Form 500,
12a Did the organization have awnitten conflict of intarest peliey? if *No, " gofo bine 73 v, | 120 X
b Were otficars, directors, o trustees, and key employeas raquived 1o disclose annually interests thet could pve risa to conflets? 12b | X
¢ Lid the arganization reqularly and consistently menitor and enforce compliance with the policy? if *Yes,” descnbe |
in Schedute © how this was done P e U T TOTOOU |- b
13 [id the srganization have o wittan w«hn:tlablower pnl-c',fi' Paas iy S 13 | X |
14 [id the orpanization have a written documaent retention and dEstmctlun pohc;.-‘? - i L1a | XK
15 [id the process far detarmining compensation of the following persons includae a review and a_:opro-.-al t:u,- mdup-unda n.!
parsang, comparabltity data, and contempeoransous substantiation of the daliberation and decislon?
a The organzation's CED, Executive Directer, or top management officlal B 15a | X
b Othaor officers er key employees of the organizaben DT I |- 1 . 4
If"¥es' to ling 15a or 15b, descnbe the process in Scheduls O [sea instructions),
18a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxatle entity during the year? Wlis | 16a X

b If "¥es," did the organization follow a writtan p&llcy ar proced Lar@ requinng trm ﬂrganlm:mn tu e-.-aru—nu its parhmmnnn
in jeint venture arrangements under applhcable federal tax law, and take steps to safeguard the organization's
frampt status wilth respect 1o such arrangemants? i 18b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled PNY , CA, IL , AL , AK,AZ AR, CT, FL,KS,KY, L
18 Secton G104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 8907 (Section 501{c)3)s anly) avalabls
for public inspecton, Indicate how you made those available. Check all that apply.
[X] own websita [X | Anothor's website (%] Upon requost ] Ciher faxplain in Schodule O}
19 Describe in Schedule O whaether (and if 5o, haw), the organization mada its governing documents, conflict of interest palicy, and finarcial
statements avolable to the public during the tax yoar.
20 State the pame, physical address, and telephane number of tha persen wha possesses the books and recards of tha omanization: b
THE ORGANIZATION - 71B-9 (::_:j- 1111
45 MATIN STREET, BROOKLYN, NY 11201-1093
R SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012
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Form 890 (2012} KEEP A CHILD ALIVE T3-1682844  rage?
_Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a respense to any quaston in this Part V|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compenzated Employecs
ta Complete s sabla for &l persons requered to be fisted. Repart compansation for the celandar year anding with or vethin e orpanization's tax yaar,
® List all of the arganization's current officers, directars, trustees (whether individuals or organizations), regardless of ameunt of compansation.
Enter -G in columns (2, [E}, and {F} if no compensation was paid,
*® List all of the arganization’s current key employeas, if any. Seo instructisns far definition of "key amployee.”
® Listthe orpanization’s five current Nighest com pansated amployees (other than en oticer, diectar, trustee, or key amplayaa) who receivad ieportakle
compensaticn (Eox 5 of Form W-2 andfer Box 7 ef Form 109%-MISC) of mare than $100,000 frem the arganization and any refatad organegations,
® List all of the organization's former officers, key employess, and highest compansated employees who received more than $100.000 of
rapartable compensation from the arganizaticn and any related organizations,
® List afl of tha crganzation's former directors or trustees that recaived, in the capacity s a former directar ar trustee of the crganzation,
more than $10,000 of repartable compensation from the arganization and any melated organizatians,

List persons in the fol'owing order: individual trustaas or directers; inatitutional trustees; officers: key amplayees; highest campansated employees;
and fermer such parsons,

[__] Check this box if nelther the crganization nor any related organization compensated any curent offices. directar, ar trugtoa,

A B) () ‘- (o) | (E) (F)
MName and Title Averags Y fﬁg‘g:‘mﬁ cia | Heportatile Ropartable Estimated
REUrs per | soe, uriass persor (8 beth an compensation | eempensation amaount of
werak ?_Fc" P el tr e, fram from related other
(liat any ﬁ tha arganizatans campansation
hours for | = u crganization (W-21093MISC) from tha
related | § | & : (W.21098 MISC) arganization
organizations| & | 3 §' 8 and related
blaw Z é = | B ='=E B organizations
ey |5 B|&|F EE 5
(1] MICHAEL GUIDO 1.00
DIRECTOR X X 0. 0. 0.
(2] WENDY LAISTER 1.00
TREASURER X X 0. B 0.
{1) ERIKA ROSE 1.00
DIRECTOR X 0. 0. 0.
(4] EVAN VOGEL 1.00 |
DIRECTCR [ X 0. 0. 0.
(5] DAYID WIRTSCHAFTER 1.00
CHAIR AND PRESIOENT X X | 0. 0. 0.
(6] XICCLE DAVID 1.00
DIRECTOR X 0. 0. 0.
{7) SUSAN WILLIS 1.00
SECRETARY. X X 0. 0. 0.
{B) ELLEN HEALY 1.00
DIRECTOR X 0. 0. 0.
{9) DESIREE ROGERE 1.00] |
DIRECTOR X 0. Q.| 0.
{10) LISA BERNANDEZ GIOIA 1.00| | -
DIRECTOR X 0. 0. 0.
(11) JOE CRISTINA 1.00 ’
DIRECTOR x 0. 0. 0.
[12) EEVIN FARR 1.00
DIRECTOR X 0. 0. 0.
{13} GLENN BOZARTH 1.00
DIRECTOR X a. 4 0.
14} MICHAEL BRZOTOWSKI | 1.00
DIRECTOR, X 0. 0. 0.
{1%] PETER TWYMAN 40.00 [ |
CEQ X! | B7.,500. 0. 8,001.
{18) ELIZABETH SANTISC 40.00 .
CCO, VICE PRESIDENT [ X - 134,782, 0. 26,409.
(17) JEMNIFER SINGLETON 40.00 ' _ .
DIEECTOR OF FROCRAMS AND [ | X 110,5E9, 0.1 16.147.
232027 12-18-12 Foem 990 (2012}
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Form 890 (2012} KEEP A CHILD ALIVE 73-1682844 PageB8
Part ViI Section A th-:ers, Directors, Trustees Kgyﬂid_ojws. and Highest Compensated En‘lplumn fcantinued)
{C) o (E} (F}
Hama and titte }AW’GQE i n':gfﬂg:‘_hm e Repartatilo Reportabla Estimated
TOUNS PEF | foy Uress persen I2 beeh an compoensation COMPansaton amount of
_'.v.'eek Iif'wll' @ A areciortrastes) fram from related other
fistany | & the arganizatians campansation
heurs for ;« g crganization (W-271000 MISC) from the
mlated. 5| £ g (W-211099 MISC) organzation
organizations| 2 | § E .5:- and ralated
t:;elu;v.- g g E & 2k : organizations
ino E| 2| 8| 5|30 3
1b Sub-total | e 332,841, 0.l 50,857.
& Total fréin continuation sheots to Part Vil, Section A 3 0. 0. 0.
o _Total (add kines 1b and 1c) > 332,841, 0. 58,557.

2 Total numiar of individunlz (i {'ncludlng bt rln't Inrmtr:rd tcl thusn hstad above) who recaived mare than $100,000 of reportabla

compensabon from the organgation e 2
| Yos | No
3 Did the organization list any former officor, directer, or trustes, key amployaes, or highest compensated employes on
line 1a? if 'Yes," complete Schedule J for such indfvidual a X
4 Ferany individual listed on line 1a, is the sum of reportable compenzation and other compensatian from the arganization
and related organizatiens greater than $150,000% i *Yes,' compiefe Schecule J for sueh indwidual a | X
5  Did any person listed on hne 1a recena or accrue compenaation from any unrelated arganizatian or individual far services
randared to the organization? Jf ' Yes, ' compiote Schedule J for such parson 5 o
Seetion B, Independent Contractors
1 Complate this tablae for your five fighest compensated indopandent centractors that received mare than $100,000 of campansation fram
the erganizaton. Report compensation for the calendar year ending with or within the organization’s tax year.
(B} ! (c)
Mame and business address Daescrption of sarvices Comgensation
APOLLO THEATRE
253 W. 125TH STREET, NEW YORK, NY 10027 EVENT VENUE 169,747,
2 Total numbar of independent contractors inchuding but nat limited to those listed above) whao recelved more than
5100000 of campanaation from tho organization e 1
Form 990 2012
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Form 850 (2012) KEEP A CHILD ALIVE 73-16B2B44 Pags9
Part VIl | Statement of Revenue
- Check [t Schedulo O contains a respanse to any question in this Part Vil . ’
(A) | (B} {C}) 10}
Total revenus Related or Urralated HE"E”I.-EI £aciudad
| axempt function business secmhuanusunﬁ-?ﬂ
revenue TEvende
28| 1a Faderatedcampaigns  [1a
SE b Membershipdues  [4p
e ¢ Fundralsingevents _  [4e 3,208 219,
E_'@ d Felated organizations 1d
n':E e Governmont grants tcantrlbutmns] 1e
5‘2 f  Allothar con'ributions, gitts, prants, and
EF simiar ameunts not includad above 4 1,571,761,
Eg {1 Norcasn contr butions ircludad in bnes 13- 10§ 210 745,
O  h Total. Add linas 1a1t > 5 _0R0 980
Businasa Code
Lﬂ-’ 2a
=
i3l .
£« —
B .
o 1 Allother program servica fovenue
g_Total, Add finas 2a-21 | 3
3 Investmant income fincluding dl.lldﬂnds Intarest, and
other similar amounts) P 356, 55,
4 [ncome from investment ufta.: m{umpt bnnd pm»ceeds | 2
5 Royates il N
(1) Real (] Par=anal
6 o Gross ronts R
b Less: rantal exponses
¢ Rental income or {loss)
d Mot rental incoma or (less) T
7 o Gross amount from sales of (i) Secunties i) Other
assata ather than inventary
b Less: cost ar athar basis
and gales axpensos
c Gain or (loss)
d MNetganor foss] i | -
& | 8 a Grossincome frcm Tundralmng avoenta [nnt
g including § 3,208, 219, of
E contributions reported on ling 1c). See
=
E PartiV lme18 ... & 152,730,
5 b Less:diract expanses bl 1,163 478, |
| & Natinceme or (loss) frumfundrmslﬂg swants - 1 008 GRE, -1 008 A8A,
8 a Gross income from gaming activitios, Soa
PartIV,linet@ g4
b Less: diect exponses b
¢ Notincome or (loss) from :Jn.mmﬂ actmtms | 3
10 a Gross sales of inventary, 104s returng
and allowanges ... n LB 056,
b lLess:costofgoodsacid B 10 837,
g MNetincoma or (loss) from sales of inventorn | 7.158 7155,
Miscellansous Revenua Busineas Coda
11 a INSURANCE CLAIM 6 150, f,150,
b COVENTURE INCOME 512000 750, 250,
c -
| d Al athar revanua
: e Total, Add lines 11a-11d | 2 6 &0,
112 Tatal revenue. Sa8 NSTUSTONS. | 4. 006 208 1 £ 400, i 001 174,
Ly Form 980 (2012)
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Ferm 890 [2012)

KEEP A CHILD ALIVE

73-1682844 Page 10

_Part IX| Statement of Functional Expenses

Section S07{c)3) and 501(ck4) organizabions must complate all colmns. A4 othor OrQAniZENONs MuL! eomplate column (A,

Check f Schedule O contains a responso 1o any queston in this Part (¥ E__:
Do not include amoun on fines 6h, (A B IC oj
75, 85, 9b. and 100 of Part Vit oslegenes | Pogamcenico | Maamreiad | rundmang
1 Grants and other assstance 1o govammants and
crgenwanans in the United States, Sae Part [V, lina 21
2  Grants and othar assistance to indlviduals n
the United Statos. See Part |V, ling 22
3 Grants and ather asmstanca to govamments,
ergamizations, and indasduals sutside the
United States. See Part 1V, lines 15 and 16 2,083,396, 2,083,398,
4 Benofits pald to or for members
5 Compensation of currant efficars, directars,
trustees, and key employeos ) ot 2223 282, 166,712, 24,592, 30,978,
8 Compansation notincluded above, te disqualiiad
persons (a5 defined undar gection A958(1 1)) and |
peisons describad in section 4938(c)(3)(8) 612,114. 415,689. B8, 112. 108,313.
7 Other salanes and wages . . . -
8 Penslen plan accruals and contribusons {include |
sechicn 407(k) and 403 (6} amplayer contritutions)
8 Other employes banafits 134,872. 92,069, 19,607. 23,196,
10 Payrolltaxes 77,458, 52,857, 11,235, 13,266,
11 Feas for sérvices (non-employeas):
a Management
boLegal |, TS, 2,936, 4,580.
c Accounting 24,1386, B,.046. 8,045. B,045.
e Professional fundraising sgrvicas. Sea Part IV, Ine 17
1 Investmant managamant fees
g Other, {Iflina Y1g amount exceads 10% of I na 25,
column {A) amaunt, st na 11g expenses on Sch 0.) 225,202, 129, .284. 40,555. 55,363,
12 Advertising and promotion e e 50T 65,027.
13 Offico oxponses 45,869, 17,533, 25,039, 3,297,
14 Information techaclogy 10,114.1 5,870. 3,655. 589.
15 Royalties S
16 OCCUPANSY | e 89,038. 67,649, 9,481. 11,908.
17 Travel esreateep T L 60,210. 54,772, 4,309, 1,129,
18 Paymeants of travel ar entortainmant axpanses
for any federal, state, or local public officials
18 Conferences, conventions, and maatings
20 Interost i
21 Payments to afflates
22 Depreciation, deplation, and amortization G 224. 9. 224.
23 Insurance L B,512. 5,814. 1,304. 1,394.
24  Othar gapanses, famize expensas not coverad | |
ahove, [List miscelanecus expensas in ine 24, If 1 na
Z4a gmount exceeds 10% of lina 25, co'umn (&)
amaunt, bstling #4a expensas on Schedu'e 0
a FUNDRAISING PROGRAM EXP 210,745, 210,745,
b MISCELLANEQUS 39,538, 16,734. 18 SEE. 4,450.
e TELEPHONE 17,661. 11,831. 3,914. 1,916,
d
e Al other expenses
25  Tofalfunctional expenses. Add lnas 1 through 24a 3,542,915, 3,196,319. 272,007. 474,589,
26 Jointcosts, Complete this fine only i tha crganisaton
ragetad in column (B pin? eosts fram 2 comb nad
educatonal campaign and fundraising solitatlon,
Comie e F I_l i Pallewiing BOP EALD (ASC 9507200
Y3540 131392 FurmgthEDTEL
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Form S90 {2013}

KEEP A CHILD ALIVE

73-1682844 page 11

| Part X | Balance Sheet

Check if Seheduls O cantaing a rasponse 1o any question in this Part X - |:]
(A} B)
Baginning of year End of yoar
1 Cash - noninterest bearing o 490,876. 1 253,503,
2 Savings and temparary cash investmeants 215,926, 2 386,982,
3 Piedges and grants recevablo, net q
4 Accounts receivable, not e A ] 860,237, a 1,089,068.
5  Loans and ether receivables from currant and former officers, directors,
trusteas, key amployees, and highest compensated amployeas, Complate
Fart Il of Scheduie L R o s st 5
6 Loans and other recaivables from other dsqualifed persans (as defined undar
section AG58(1{1}}, persons described in section 4858/c){3(B), and cantributing
employars and spansanng organizations of section 501 (cH9) veluntary
- employees’ baneficary orpanizations (see inatr), Complate Part llef Seh L G
E 7 Motes and loans receivablo, net l_J. 493, 7 &
£ | B Inventodes forsaleoruse 8
§ Frepaid exponses and deterred charges 33,529. 9 28,424.
10a Land, buldings, and equipmeant; cast or other |
basis, Complete Part ¥ of Scheduls D 10a 51,944.
b Less: accumulated depreciation 10b 38,508. 20,462, 10e 13,436,
11 Investments - publicly traded secunties P e T 11
12 Invastments - other secunties. Sees Part IV, ine 11 12
| 13 Investments - program ralated, Sea Part 1V, lne 11 13
14 Intangible assets AT 14
15  Otherassets, See Pant IV, ine 11 . 14,327.| 5 14,327.
16 Total assets, Add lines 1 thraugh 15 (must equal lne 34} 1,736,850.] 18 1,825,740.
17 Accounts payable and accrued oxpenses R 142,438, 17 204,664,
18 Grantspayable 16,627.] 18 0.
19 Deferred rovenua 19
20  Tax-exsmpt bond liabs |ITIGS N T 20
g |21 Escrow or custodial aeeount liabl lt:-* Cumplelﬁ Part J".-' Df S{:hr:rdula D s 21
E:- 22 Loans and other payables to current and former officers, diractors, trusteas,
ﬂ key amployees, highest compensated employees, and disqualfied parsons.
= Complete Part Il of Scheduta L gty 22
23 Secured mortgages and notes payablo tu unr&latu{j th ru parﬂes B 23
24 Unsecured notes and loans payvabla to urrelated thod partes | 24
26 Other lab:tios (including fedoral income tax, payabies to related th-ru‘
parties, and other labilities nat included on lines 17-24). Complate Part X of
Schedule D L 100,000, 25| 0.
26 Tatal llabllities, Add finos 17 through 25 259,065.] 26 204,664,
Organizations that fellow SFAS 117 {ASC 958, check here = EI and
“ complete lines 27 through 29, and lines 33 and 34.
% 27  Urresticted netassets 622,518.) 2r 937,618,
E 268 Toemporasity rosteicted not assets 855 ,25?.! 28 683 ,455.
z 28  Permanantly restricted net assets | 2a
T Organizations that do nat follaw SFJ\S 11'." [AS»G iISEII cheuk hi!ﬂ.‘- F D |
H] and complete lines 30 through 34, |
b 30 Capnral stock or trust princlpal, ar current funds ; a0 |
g [ 31 Paidinor capital surplus, or land, building, or egupmant fung 31
T |32 PRetained earnings, endowmant, accumulated income, or other funds a2
z 33 Total not assets or fund balances _ 1,4??,?55- 3 1,521,{]?5;“
| 34 Total liabities and nat assats/fund balances 1,736,850.] 34 1,825,740,
Farm 990 (2012)
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Form 890 (2012 KEEP A CHILD ALIVE 73-1682844 rage 12
Part Xl | Reconciliation of Net Assets

[r—

Cheek if Schedulo O contains a response 1o any questian in this Part Xi ; : L
1 Total revenue fmust egual Part Vill, calumn (4], Ine 12) {4 4,0B6,206.
2 Totl expenses (mustequal Part X, column (A), lne 25) 2 3,942,915,
3 Hovanue less expenses. Subtract line 2 from lina 1 e T g 143,291,
4 Netassels or fund balances at beginning of year (must equal Part X, lne 33, calumn (&) 4 1,477,785.
5 MNotunreaized gains [lossas) an investments | &
& Donated services and use of facitias G
T Investment oxpansaes 7 -
8 Prior period adjustmaents L R R R L P e T A 8
@ Othar changes in net assets of fund balances (explain in Schedwe 0y . [Tg ] 0.
10 Metassets or fund balances at end of year, Combire ines 3 through 9 (must equal Part X, line 33,
calumn (B)) e " — TR 10 1,621,076,
Part XIl| Financial Statements and Reporting
Check if Schedula O contains a rasponse to any question in this Part X1 . .o o o @
Yos | No

1 Accounting method used to prepare the Form 990: : Cash m Accrual D Other -
It the organzation changed its method of accounting from a prior year ar checked "Cther," ex plain in Schedule G,
2a Were the arganization’s financial statemants compiled o reviewed by an independent accountart? 1 X
It "fes," check a box below o Indizate whether the francial statements for the year were compiled or reviewed cna
soparate basis, consohdated basis, or both;
[: Soeparato basis : Consalidated basis |:| Both consofidated and separato basis
b Ware the orpanization’s financial statements asdited by an independent accountant? e T L R LR o S e i, ; 2| X
i "Yes, ' chock a box below to indicate whather the financial statemants for the year wers audited an a ge parate basis,
consolidated basis, or both:
[X] Separate basis [ | conscldated basis || Bath consolidated and soparate basis
¢ ¥ "Yos"toline 2a or 2b, does the orpanization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independont accountant? . 2e | X
It the organization changed either its oversight process ar selection process duning the tax year, explain in Schedule O,
3a As arosult of & federal award, was the arganization required to undergo an audit or audits as sat forth in the Single Audit

Actand OMB Clrcular A 330 | 3 X
b If *¥es," did the organzation undergo the required audit or audits? If the organization did not underga the required audit
or audits, expiain why in Scheduls O and deacribo any Bteps taken to underno such audits b |

Fom 990 (2012
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SCHEDULE A 2 " . ORAB Ha, 14455047
AN PO T Public Charity Status and Public Support 2012
Complete if the organization (s a section S01(c){3) organization or a section
Cecartmiont of tra “restiy 4947 (a1} nonexempt charitable trust. Opoen to Public
Iritanal Aevenge Eerrce B Attach to Form 990 or Form 890-EZ. P See separate Instructions, Inspection
Home of the orgoanization | Employer identification number
KEEP A CHILD ALIVE 73-16B2B44

(Part] | Reason for Public Charity Status (Al crganzations must complate this part.] See instructions,
The arpanization s ot a prvate foundatien becauss i a; (For lines 1 through 11, check only ene box.)
1 l:| A church, convention of churches, or associatian of churchas descnbed in section 17O (AN,
2 [__] Aschool doseribed in section 170(bI AN, (Attach Schedul £ )
al]a hespital or a cooperative hospital service orpanzation descrbed in section 170(bN AHAN).
4[] Amedical research organzation operated in conunetion with a hospital described in section 170[b)(1J(ANI), Enter the haspital's name,
city, and atate:
Ej An organization aperated for the banafit of a cellege or university owned er cparated by a pavernmantal unit descrbed n
section 170{bN 1HAKIv). (Complate Part |1,
L1 Atederal, stata, or focal government of govammeantal unit described in section 170B)11A)v).
7 [X] an argarization that normally receives a substantial part of its support fram a gavernmantal unit or from the general pubhe descriged n
]
[]

section 170(b){ 1){ANvi). [Comglate Part 1)

Acammunity trust described in section 170(b){ 1){A}vi). [Complate Part 1))

An organization that nomally receives: (1) mare than 33 1/3% of its suppert fram contributions, membersnlp feas, and Gross recaipts from

actrities related to s exempt functions - subject to certain exceptions, and {2) no mors than 33 1/3% of its su ppart from gross investment

incame and unrelated business taxable income (less section 511 tax) from businossas acquired by the armanizatien after June 30, 1975,

Sen section S08(a)2). {Complete Fart 1)

An organization organzed and cperated exclusively 1o tast for public safety. See section S00(a)4).

An organization crganeed and cporated exclusively for the banafit of, to perform the functions of, or to carry out the purposes of one or

more publicly suppartad organizations descnbed in section 509{a){1) or section S09(a)(2). See section S0rfal3). Choeck the box that

describes the type of supparting organization and complete lines 11a through 11h,

al] Type | b -:.‘ Type Il ¢ ] Typa Il - Functionaly integrated al | Type Il - Nanfunctonally integrated

@ D By checking this box, | cartity that the organization is not controlied directly ar indirectly by ene of more disqualified parsons ather than
foundation managers and other than cne or mare publicly supperted organizations descnbed in section 509(al{1) or section S09{a)2).

10
11

L[]

f i 1ho arganization recelved a wiitten determination from the |RS that it is & Type |, Typa I, er Type 11
supporting erganaation, check this box e A ]
a Since August 17, 2006, has the organzation accepled any gdt or contribution frem any of the fallowing persans?
li} A pemon wha directly or indirectly contrals, eithar alone or tegether with persons dascribed in (i) and (1) below, Yoz | Mo
the gaverning body of the supported Srganizabion? e 11g{i}
(] Afamily member of a parson descnbed in (jabove? _ 114} L
{ili) A 25% controlled antity of a parson desarbed in () or i) above? 11g{iil]
] Provide tha following information about the supported organization(s),
{1y Hame of sugported {i e {iii) Tyoe of organizanon §1v) 'S the orgenization) (w) Did you notity the = m!:fcmﬂn {il) Amount of monatary
organizaton (descrbad onlings -3 In ool (i} listed In your| erpanization in col :I]gélrga'niz-:m I tha suppoet
abose or IRG section  governing documant®| (i} of your support? .57
{kea instructions}) Yes Mo Yosu No Yes MNo |
|
Total |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 090-EZ) 2012

Form 990 or 900-EZ.

2axnt
3417
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Schedule A (Form 590 or 58062 2012 KEEP A

P T73-1682844 Page2

upport Schedule for Organizations Described in Sections 170(b)(T}{A}{iv) and 170{b}{T)(A)(vi)
(Coemplete onfy if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part 111, if tha organzation
fails to qually undar the tests isted below, ploase complate Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in] b

1 Gilts, grants, contributions, and
membership fees received, (Do nat
include any “unusual grants. '}

2 Tax revenuss lovied fer tha amgan-
ization’s benafit and ether paid to
or axpendod en ita behal!

3 The valug of sarvices or faciiities
furnishad by a govammantal unt to
the arganization without charge

4 Total. Add tines 1 through 3

5 The poerticn of total coninbutions
by aach parson (othar thamn a
gowernmantal unid or pulblely
supparted erganization) included
on ling 1 that excesds 2% af tho
amaount shown on line 11,
column (f}

G Public support. s b s tns 5 tom ins £

_ {a}2008

(b 2005

{e) 2010

[d) 2011

{e) 2012

{f} Total

4,274, 330,

4,468 9158 |

5 553 851,

4. 794 914,

4, 870 235,

23,9731 335,

4,274,320,

5,563 BB1,

4,754,914,

4,870 335,

23.§71 235,

2,634 863,

21 338 373,

Section B. Total Support

Calendar year (or fiscal year beginning in) b=
7 Amounts from hng 4

l[-n} 2008

(b} 2003

(e} 2010

{d} 2011

(e} 2012

{1} Total

4,274,320,

4,465 %15,

5,563 B51

4 754 914,

4,870 235

L 23 8973335,

8 Grass inceme from interest,
dividends, payments received an
securities loans, rents, royalties
and incoma from similar soufces

8 Motincame from unralated business
activities, whather or not the
business is regularly caried on

10 Other incoma. Do nat include gain
or losa from the sale of capital
assets (Explan in Par V) . |

11 Total support. Add fnes 7 throcgh 10 | | 24.105 973,

12 Gross receipts from related activities, otc. {see instrections) ; |12 | 1.0 9,040.

13 Firgt five years, | the Farm 960 |s far the organization's first, second, thnu 1'our1h or ﬁﬂh tax ygaras a :.u::nun. E01(e)3)

el ]

organizaton, check this box and st
Section C. Computation of Puh|rc %upport Forcantnga
14 Fubhc support percontade for 2012 (line 6. column (f) doided by line 11, eolumna iy | 14 g8 .52 o
91.04 =

15 Public support percaentage from 2011 Schedule A Part |l ine 14 ) kL
16a 33 1/3% support test - 2012, [f the arganization ded not check tha bnx on Ima 13 and I|r||3 14 = 3:3 1.-‘3% of mere, check this box and

5,033. 581. 1,330, 705, 355, 8,464,

117,874. 6,400, 124,274.

stop here, The organzation qualifies as a publbcly supported organization o elx]
b 33 1/3% support test - 2011, If the organ zation did not check a box on line 13 or 1Ea a.nd Iuna 15 i3 33 13‘3% or mare, :ha-ck this bax
and stop here. The organizaticn qualfies as a pubhcly supported organization ) ) -3 [:]
170 10% -facts-and-circumstances test - 2012, (1 the organization did not check a box on I-nu 1:!. 16.-1 or 161; ‘md | rie 1-1 i 10% or mare,
and it the organzation meats the "facts-and-circumstances” tast, check this box and step here, Explain in Part [V how the arganization
maats the “facts.and circumstances’ test. The omganization gualifies as a pubficly supported erganization : [ [:I
b 10% -tacta-and-circumstances test - 2011, If the organization dad not check a bax an kne 13, 16a, 166, or 174, ﬂnd e 15 45 10% ar
mare, @and it the orpanzation meats theo *facta.and-circumstances” 1est, check this box and stop here, Explain in Part |4 biow the
arganization meets tha “facts-and-crcumstances’ test. The organization qualifies as a publicly supparted organization . - r_]
18 Private foundation. If the organization did not check a box an line 13, 16a, 18b, 17a, ar 17k, check this bax and saa instructions S

Schedule A (Form 990 or 990-EZ) 2012
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Schedulo A |Fﬂl'l1:l 990 or O90-EF} 2012 - Papge 3
' Part Il [ Support Schedule for Organizations Described in Section 509(a){2)

(Complate anly if you checked the box on fine © of Part | or if the crganization fai'ed to quality undar Part |1, If the arganization fails to
qualify undar the tests listed balow, pleasa complote Part 1]
Section A. Public Support

Calendar year {ar liscal year beginning in} = {a) 2008 [ (k) 2004 {c) 2010 (e} 2011 | (o} 2012 {f) Tetal
1 Gifts, grants, cantnbutians, and
mamiareh p fees recaived. (Do not
include any "unusual grants.”)
2 Gross recaeipts from admissons,
marchandise sold or sarvices per-
formed, ar facities fumished in

any activity that is related ta the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara notan unrelated tradae or bus
ingssunder section 513

4 Tax revenues levied for the ergan-
ization's banefit and either paid to
or expended on its behalt

& The value of sorvices or faciities
furnished by a governmental unit to
the organization without charge

6 Tatal, Add lnes 1 through 5

To Amounts included on ines 1, 2, and
d received from disqualfied parsons

b Arvounts indludad or ires 2 a=3 3 recelyed
from ctrae T a0us fied pearscns Shat
E3cERd trl Jreates of $5,000 6¢ 1% of tha
armournit on ine 13 %cr tra pagr

cAddlnes aand 76 |

8 Public support G iae e re |aé |
Section B. Total Support
Calendar year {or fissal year beginning in) hl (a] 2008 (b) 2009 le) 2010 {d) 2011 (o] 2012 | {fj Tatal

8 Amounts from lined -
100 Gross income from interest,

dividends, payments recelved an

securitios loans, rants, royalties

and incomea from similar sources
b Untelated business @xabla income

tless sastion 511 taxes) friom businesses

dcqured aftar June 30, 1975

€ Add fines 10a and 10b R

11 Netincoma from unmelated business
actiibes notincluded in fina 100,
whether or nat the business is
requlaly camed on

12 Otherincoma. Do not |nctudﬂ gaun
or loss from the sale of capital
assels (Explan in Part 1Y)

13 Tolal support. (2od bres 3 108 11 and 127

14 First five years, If the Form 990 s for the arganization's first, second, third, fourth, or fitth tax year as a section 501 [c::.[.S] arganization,

crnck this box and stop herg W | <
Section C. Computation of Public Support For{:untnga
15 Pubhe suppert parcentage for 2012 {ine 8, column (f) divided by line 13, column iy 15 %
16 Public suppart parcentagas fram 2011 Scheduls A Part |1, lina 15 | 16 Fa
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2012 fine 10c, column (f divided by Ine 13, column {fy . [17 | %
18 Investmant incoma percantage from 2011 Schedula A, Part 0, ne 17 18 o6
19a 33 1/3% support tosts - 2092, If the organization did not check the box on hnﬂ 1-4 and line 15 Is. mare tmn 33 1/3%., and ine 17 is nat

meta than 33 1/3%, check this box and stop here, The erganization qualfies as a publicly supported organization v |

b 33 /3% support tests - 2011, I the crganization did not check a box on line 14 o ke 19a, and ine 16 18 more than 33 1/3%, and

limz 18 18 not mare than 33 1/3%, check this box and stop here. The organization qualfies as a pubhcly supported organization . ]
20 Private foundation, If the crganization did not check o box on ne 14, 184, ar 18k, eheck this box gnd see instructions | 3 |_|
237073 12-04:17 Schodule A (Form G940 or 900-EZ) 2012
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SCHEDULE D Supplemental Financial Statements R b

(Form 890) P Complate if the orgonization answered "Yes," ta Form 590, 2“ 1 2

Cepatlr=st of the Tregsary Faort IV, linc 8,7, 8,9, 10, 113, 11b, 11G, 11d, 11e, 111, 120, or 12h, QPEI'I to Public

[rerral Feyesus Sarvice B Attach to Form 690, b See separate instruct ons. Inspaction

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.Complate if the
organization answered "Yas' to Form 990, Part IV, ling 6.

{a) Donar advised funda [b) Funds and other accounts

Toetal number atand of year LR
Agpragate centrbutions to (durng year)
Aggregate grants from (during year)
Aggregato value at end of year ;
(e tha arganization infanm al donars and dﬂnur -uj-.-g,qrs in writing that the assets hald in donor advised funds
are the organization’s proparty, subyest to the organizatian’s exclusivae fepal contral? T R |:| Yes m Mo
6 [ed the organization inform all grantees, doners, and donor advisors in witing that grant funds can be used only
for charitable purposes and not for the banefit of the darer or donar advisor, or for any ether purpose confernng
imparmissible privata benafit? ; sz ; :} Yea [ | Mo
|ﬂll't Il | Conservation Easements, Camplete if the arganization answered 'Yes" to Form S50, Part iV, line 7.
1 Purpose(s) of canservation easements held by tha ergarization {check all that apply),
Presarvation of land for public use (.0, recreation or education) Fraservation af an histoncally importam land area
[__] Protaction of natural habitat E] Preservation of a certified histanc structure
[ Preservation of DpEN SpAco
2 Complete ines 2a through 2d if the organization held a qualifed conservation contribution in the farm of a conservation easemsant on the last
day of tha tax year,

L I~

Held atthe End of the Tax Year
Total number of consaervation easaments e 2a
Total acraage rastricted by consarvation easemants N — P 2
Mumbar af conservation easamonts on a certified historic _-,trumum mclgrjgd in [g.; 2c
MNumbar of conservation easements included In {c) acquired after BA17/06, and not on a histonc structuu;p
ligted intha National Register 2d
3 Mumber of conzervation easemaents modlflau 1rans1'er:ed rulaasad unhng ulshed ar termlnated b-_.- ﬂm argan_z-mun during the tax
year e
4 HMumber of states whera proparty subjct to consarvation easemant is located =
Doos tha organization have a wntten policy regarding the pariodic manitoring, inspaction, handling of
violations, and enforcamant of the conservation easements it halds? re=T Cl Yos [ 1Mo
Staff and volunteer hours devoted to manitoring, inspacting, and enforcing conse n.l'a.llnﬂ ausemnta during the year ]-
Amount of expenses incurred in manitoding, inspecting, and anfarcing canservation easemants during the year b §
8 [Doaes each conservation sasoemant reported on line 2(d) abova satisfy the requiraments of section 1700} 4B
and section ATOMAHBNAT R TR SRR [ ves L Ine
9 InPart Xl doseribo how the oroanization repﬂﬂs ccrns,urva'tluﬂ easem&nta in na rEvEnue and mrpunsn statement, and balance sheet, and
include, if applicablo. tho taxt of tha foatnate to the amanization's financial statements that describes the orpanization’s accounting for
consarvation easamants,
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comphata if the organzation answered "Yes” to Form 880, Part 1V, lina B.
1a |f the organization algcted, ag parmitted under SFAS 116 (ASC S58), not o repart in its revenua statament and balance sheet works of art,
histoncal reasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X111,
the text of the fostnote to its financial statemonts that describes thase iterms,

b if the organizaton alected, as permitted under SFAS 116 (ASC 956), to report in its revenue statermant and balance sheat werks of art, histancal
treasures, or othar simitar assots held for public extibition, education, or research in furtherance of public service, provide the following amourits
relating to thesa tems:

(i) Revenuosincluded in Form 980, Pat VIl Gne 1 s
(i} Assets included in Form 500, Part X ) . =

2 ihe arganization received or held works of art, by stmlcm 1:915 uras, ar etner simitar ass utf- for financial gain, prowda
the fallowing amounts fequired to be reparted under SFAS 116 (ASC 858) relating to these dams;

o 0O O =

- &

a Revenues included in Form 280, Patt VIll, line 1 ) e B

b Assets included inFerm 890, Part X i T e T B
LHA For Paperwork Reduction Act Notice, see the Instruetions for Form 9940, Schedule D (Ferm 990) 2012
Pty g
EER LR
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Scheduls D (Fom S00) 2012 KEEP A CHILD ALIVE 73-1682844 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asselsconrnod)
3 Using the organization's acquiaition, accession, and other recerds, check any of the follawing that are a slgnificant use of [ta collection tems
fcheck all that appliy):
a |:| Pubtc extibition d D Loan ar exchangs programs
b |: Scholarly resparch ' D Cther
e :] Praservation for future generations
4 FProvide a description of the amanization's collectians and explan how they further the omanization’s exempt purpose in Part X1,
5 During the year, did the organization solicit of recaive danations af art, histoncal freasures, or other similar assets
1obe sold 1o raiss funds @ther than to be maintained as part of the orpanization’s callastion? [ | ves " INo

Part IV | Escrow and Custodial Arrangements. Complota f the organization answered *Yes® to Farm a0, Part IV, Ina @, or
raported an amount on Form 990, Part X, ine 21,

1a Is the organization an agent, trustes, custadian or other intormediary for contnbutions or other agsats not includoed

on Form 890, PartX? | oo dves [Tne
b If "Yes,” euplain the arangemant i Part X1 and camplete the following table:

Amaurnt
c Begitning blaNCE .. s A TR e A e e |l
d Additlons durng tha ¥aar | e e R e 1d
8 Distnbutions duning EVERT e i e e e e
1 Ending balance L

2a Did the crganization include an amount on Form 880, Part X, lpe21? _D Yes __INe
b "Wos ' asplain the arrangemant in Part Xl Check hera if tho axplanaticn has been provided in Part X111
|Part V| Endowment Funds. Complate if the arganization answared "Yas' to Form 990, Part v, e 10,

{a) Currant yaar | (b} Prior vear {c) Two years back | (d) Three years back | {e) Four yaars bazk

1a Beginning of year balance
Contributions | O
Mot invastment earnings, gains, and lossos
Grants or scholarships o
Cther expendituras for facilitios
and programs T
Administrative axpensaes
g End of year baiance e
2 Provide the estimated percentage of the curent yaar end balance [ine 1g, column (a)) hetd as:
a HBoard designated or quasi endawment e %
b Pormanent endowment b E
¢ Temporarily restricted ondowment e %
The parcentages in lines 2a, 2b, and 2¢ zhould esqqual 100%.
Ja Arethore endowment funds not in the possession of the crganization that are held and administered for the arganization
by Yos | Noo
{i} urrelated crganizations | Jafi)
{ii} related organizations T B B e T B T e et [ -
b If "¥es" to 3au). are the related organizations listed as required on Scheduls@? | ab
4 Descnbein Part Xl the intended usos of the arganization's endowment funds,
|Part Vi |Land, Buildings, and Equipment. Soo Form €80, Part X, lns 10.

LT+ T+ N -

—

Description of proporty {a) Cost of othar (b} Cest or athaer (e} Accumutated {d) Boak valus
basis (invastmant] basis [other) dopraciation

LA ’ |

b Buldings

¢ Leoassheld imprevements

d Equipment 51,944. 38,508. 13,436,

g (Hhar
Total. Add lines 1a through 1e (Calumn (6l must equal Form 890, Part X columan (8], lina 10{c)) | 13,436,

Schedule D (Form 990) 2012
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Schedula [ (Form 690} 2012 KEEP A CHILD ALIVE 73-1682844 pPap=3
| Part VII| Investments - Other Securities. Ses Form 590, Part . line 12.
fa) Dasription of seaurliy 07 SAt3gery deeldng nare of sozu- 111 (b} Book va'ue {c} Method of valuation: Cast ar end-of-year market valus

(1) Finangal denvatives
2} Clesely-hold equity interests
13} Cthor

(A

1B

1<)

[1#]

IE]

[

5]

iH)

1]
Total. (Col. (b1 rmust equad Form 890 Part X eol. (B ine 12.] e
_Part Vill| Investments - Program Related. Seo form 990, Part %, ine 13,

{a) Descrption of investmant typa | {b) Boak valua (e} Maothod of vatuation: Cost or end-ofyear market value

L1

(2}

i

(4]

5]

6]

(7

18]

{8

{10}
Total. (Col. (b) must equat Form 320, Part X nal, (8] ine 13.) e

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

o) Dascripton [b) Book valug

{13
{2} :
{3}
£4}
(5}
1]
7
(8]
i9]
(0]
Total, (Cokimn i) must equal Form 980, Part X, col (8] fno 15.) e RS T e -
[Part X Other Liabilities. See Ferm 90, Part X, lina 25.
1. {a) Descrption of habiity (b} Book value
(1) Faderal income taxes
(2] |
[ |
[ |
[5)
(€]
{r
{8)
%
Al]
(11} |
Total. (Colurmn (b) must equal Form 950, Bart X, col, (8)ine 25) |
2, FIN48 {(ASC 740) Foctnote. In Part X1, previde the text of the footnote to the crganization's Tinancial statements that reports the arganizaton's
habitty for uncertan tax positions undor FIN 48 (ASC 740). Check here if the taxt of the footnote has bean pravided in Part X1 IIJ
Schedule D [Form 560) 2012

e
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Scheduta O (Ferm 990} 2012 KEEP A CHILD ALIVE 73-1682844 Faged
Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total tevenue, gains, and ather suppert per audited frangial statemants o 1| 4, 226,935,
2  Amounts included on lina 1 but not on Form 890, Fart V1L, lino 12:

a Motunealeed gains on investments 2a

b Donated services and use of facilities . et | 2D 229,832,

¢ RAecoverios of priar yeargrants e R . i

d Other [Descrbein Part XLy L 1 10,.897.

e Addlines 2a thiough 2d e B e B L s e R e | . 240,728,
3  Subtact line Ze from hine 1 S e A T S S 3 4,086,206,
4 Amounts included on Form 590, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 76 4a !

b Cther (Deseribe in Part XI1) e R R e

c Addlinesdoanddb e e e | 0.
5 Total revenus, Add lnes 3 and de, (This must equal Form 980, Part |, line 12 5 4,086,206,

| Part XI1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum -

1 Total expenass and losses per audited financial statements |4 ] 4,183,644,
2  Amounts included an ine 1 but not on Form 980, Part 1X, ling 25:

a Donated services and use of faciltes 2a 229,832,

b Prior yoar adjustments A ST T R R R . [L2b

c Chheriosses ; R T S e e -

d Other (Descnbe in Part Xi) 2d 10,897,

e Add lnes 2a through 2d e T S B g 20 240,729,
B L e Pl T TR T s o oo s e O e A L T g v 3| 3,942,915,
4  Amounts included on Form %30, Part (X, ine 23, but not on hna 1:

a Investment axpensas not included on Farm 80, Part VI, ine T I i A4

b Other (Cescribe inPart XL} e R

© ADDHNOE A@ANA AR | iirimrue i bbb e st ettt e e | 0.
5 Totalexpenses. Add ines 3 and de. (This must equal Form 9580, Part | ine T8 e 16 13,942,915,

| Part XIll| Supplemental Information

Gomplate nis part to pravide the descriptions required for Part I, ines 3, 5, and 8; Part 111, lines 1a and 4; Part IV, lnes 16 and Pb: r-'m'\.'r, fire & Part
X fine 2 Part XI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additional informatian.
PART X, LINE 2: FEDERAL AND STATE INFORMATION RETURNS FOR YEARS PRIOR

TO 2009 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE

Schedule O (Form 990) 2012
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§gmmmuwm$mmmnu KEEP A CHILD ALIVE 13-168B2844 ragns
‘Part Xl | Supplemental Information rcontnuea)

PART XIT, LINE 2D - COST OF MERCHANDISE - $10,897

PART XIII, LINE 2D - COST OF MERCHANDISE - $10,B897

Schedule D (Form 090) 2012
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Statement of Activities Outside the United States

SCHEDULEF CMO fo 15482047

(Form 990) B Complete if the organization answered *Yes" to Form 880, 2“ 1 2
dntl g Rl L L ~Open to Public

Eapatrasat of the Treasgr 5 n

ek ththe Trmmny B Attach to Form 990, P See separate instructions, n e

HNamas of the organzatian Employer identification number

KEEP A CHILD ALIVE 73-16B2B44
Part| | General Information on Activities Outside the United States. Compiote if o prpanzation answered ‘Yes®
o to Form 890, Fart IV, lino 14b,

1 For grantmakers, Does the organization maintain records to substantiate the amaunt af its grants and othar assistance,
the grantees’ elig bility for the grants or assistance, and the saloction enterla used to award the grants ar assistanca?

E Yoo j No

2 For grantmakers. Describa in Past V the arganization's procedures far monitaring tha usa of its prams and othar assistansa sutsida tha
Urited States.

3 Actwities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is naeeded.)

{a) Hegion [b) Numbar af :{n] Murnber of | (d) Activitles conducted in region fe) It sctivity hiated in {d) (N Total
offices Eﬁneﬂ'fuﬁensd (by type) (e.g., fundraising, program i% & program seice, [ ﬂ"lf;@nd'fl”ﬁﬁ
inthe region | independant servicas, inmstmerlﬂa. gramla to describe specilc type Im_;;;sﬂdms
c?nn:gﬁé%m reciplents located in tha region) of senacals) in region in region
FROVIDE MEDICAL SERVICES
FROGRAM GRANTS TO HEEZED TO MAXE TREATMINT
RECIPIENTS LOCATED IN THE FOSSIBLE, SUPPORT FCR
SUB SAHARAN AFRICH g 0 REGICH CHILDREN'E CAMECIVIERS | 1 .8935 158,
FROGHAM GRANTS 7O
| RECIFIENTS LOCATED IN THE GUFFORT FOR BUILDING AND
INDIA a 0 REQICH BUSTAINING ORPHANGES 148 238,
1
3a Subtotal = g ] _2, 083 356,
b Total fram continuation
sheats to Part | g ] 1]
c Totals {add linas 3a
and 3k} q 8 i 083 356,
LHA For Poperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 800) 2012
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Schedule F (Form g80) 2012 KEEP A CHILD ALIVE 73-16B2844  Pagea
Part IV | Foreign Forms

1 Was the oroanizatian a LIS, transfarar of praperty to a foraign carporation during the tax year? If ' Yes,* the
orpanaton may be required fo file Form 926, Return by a UL.S. Transteror of FProperty ta & Foreign
Corporation (see instructions for Form 926 et i L) ves X we

2 Did the organization have an interest in a foreign trust during the tax year? if 'Yes," the organization
may Lo required fo e Form 3520, Annual Return to Report Transactions with Farsign Tiusts ard
Focaipt of Certmn Formign Gifts, andfor Form 3520-A, Annual Infarmation Retumn af Foreln Trust With
a U5, Owner (see instructions for Forms 3520 gnd 3520.4)

a Cudd the arganization have an ownership interast in a forelgn corporation during the tax yaar? jf *Yes, "
the arganization may b required 1o fie Form 5471, Information Retum of LS, Persons With Raspoct Ta
Cartain Farelgn Corporations. (see Instruchons for Form 5471) o o o D Yau m Mo

4 Mlas the organizatian a direst or ind'rect shareholder of a pasaive foreign investmant co MpanY or 4
qualfied electing fund during the tax year? If *Yos,* tha arganization may be requied o fio Form 8621,
infarmation Return by a Shareholder af & Passive Fareign Invostment Company or Quatfied Efoc timg Furd, .
{soe instructions for Form 8621) R S s i emr: [ hig

5 Died the arganization have an ownership interest In a foreign parnarship dunng the tax year? if ‘ros,'
tha arganization may be requirsd 1o file Form BAES, Retum of U5, Persons With Respect To Cortain
Foreign Partnerships. (see instructions for Form 8865} ... ... [lves [X]No

&  [Did the crganization have any cperations in of related to any boycotting countries during the tax year? if
"Yes, ' the organization may be nequired to fie Form 5713, ntemational Boycat! Repart, [tee lnstructions
FOF FOMD TII) .ottt itmetharesinetessnenss s sssess st mspesseboessesns e oot sreescasraseen o straseatosetromrosorrenseennr, L] Y68 (X No

Schadule F (Form 900) 2012

IXETE
11012
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chodule F (Form 890, 2012 KEEP A CHILD ALIVE 73-16823844 rages
'PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 imonitonng of funds); Part |, lne 3, eclumn {f} [accounting method;
amounts of investments vs, expenditures par tegion); Part 1, tine 1 (agcounting mathod): Part Il (accounting mathod): and Part 11, calumn
fe1 (estimated numbar af reciplents), as apphcable. Alsa co mplets this part to provide any additianal 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 TC 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,

REGION: SUB SAHARAN AFRICA

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

SUPPORT FCOR 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: SUPPORT FOR CHILDREN AT RISK QF CONTRACTING

HIV/AIDS. PROGRAM PROVIDES COUNSELING, THERAPY,AND COURT ASSISTANCE.

REGION: SUB SAHARAN AFRICA

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

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

FEES.
TR2ETE 24398 Schedule F (Form 980) 2012

18020801 792004 622469 2012.04010 KEEP A CHILD ALIVE 622469 _2



Schedulp FlFormganieonz - KEEP A CHILD ALIVE 73-1682844 rages
Part V | supplemental Information
Compiate this part to pravide the informatian requred by Part |, ne 2 (monitoring of funds); Part |, line 2, calumn [f) {@ccounting mathod,
amaounts of investments vs. expenditures per region); Part i, Ine 1 (@accaunting method): Part Il (accounting method); and Part I, colurmn
fc) (eatimated number of recipients), as apgloable. Also complete this part to provide any additional infarmation.

REGION: INDIA

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

NUTRITIONAL SUPPORT AND SHELTER TQ VULNERAEBLE MEN, WOMEN AND CHILDREN

LIVING WITH HIV

REGION: INDIA

(D) PURPOSE OF GRANT: PROVIDES FOOD, CLOTHING AND SCHOOL SUPPLIES TO

HIV+ ORPHANS, AS WELL AS TRAVEL EXPENSES FOR MONTHLY MEDICAL AFPTS AND

BLDG MAINTENANCE OF THE HCME

IEEETE 43.90.08 SﬂhEdUrEFIFWm 9‘90}2‘012
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SCHEDULE G Supplemental Information Regarding i i rnnl
(Forrn 990 or 990-E2) Fundraising or Gaming Activities 2012
Complate If the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, :
Departrasiat v Tinasery or if the erganization entered more than § 15,000 on Form 990-EZ, line 62, Bizap.To Pubilc
e P Attach to Form 950 or Form 530-E2. B See soparate instructions, inspection
MHame of the arganization Employer identification numbaer
KEEP A CHILD ALIVE 73-1682844

"Part| | Fundraising Activities. Completa it the arganization answered *Yes® to Form 990, Part i, ine 17, Form 990 £7 flars are not
———= required to complate this part,

1 Indicate whether the erganization raised funds through any of the fellewing activitios, Check all that apply.

a El Mail solicitations e |:f Solicitation of non-governmant grants
b D Internet and amail soficitations t | Sclwitation of povemmant grants
e D Pheone solicitations g ] Special undraising avents

d D In-person solicitations
2 a Did the arganizaticn have a witten or oral agreament with any indivsdual (including officars, directars, trustess or
key emplayees hsted in Farm 990, Part WiIj ar entity in connection with professional fundraising services? [:.] Yos D No
b If "Yas," Ist the tan higheat paid individuals or entities (Rundraisers) pursuant te agreements under which the fundraiset is to ba
compansated at teast $5,000 by the ergarization,

| w] Amount paid . " .
(i} Nama and address of individual o r i ,,?‘!f.‘. (1v) Gross recelpts | 15 1ar reranad by} e Pt b
or entty (fundraisor ety fram activi fundraisar ' ¥
¥ ) ;ﬂ%ﬁ‘ﬁﬂ?ﬂ b listed in col, {i) organization
Yoz | Mo
Total : ; i S |
3 Ligt all states in which the organization s registered or licensed to soliclt contributions of has been notified it is exa mpt fram registration
of beansing,
LHA Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
EERIY
01-27-13

18020801 792004 622469 2012.04010 KEEP A CHILD ALIVE 6224659_2



Scheduls G [Form 950 or 830 EZ1 2012 KEEP A CHILD ALIVE

73-1682844 Pagez

Part Il | Fundraising Events. Completa o th

e orpanization arswersd “Yes* to Form 990, Part IV, bne 18, or reported more than 515,000
of fundraising event contributions and gross incame on Form 890 EZ_ ines 1 and Bo. List evants with Qrass recaipts greatar than 55,000,

Revenuo

Direct Expenses

{a) Event #1 DREiM:nEvent %2 {c) Other avents {el) Total pvanis
BLACK BALL HALLOWEEN LA L ey
fevent type) foventtype) | (total number) -
1 Gross receipts 2,658 281, 534,513. 168, 135. 3,362 ,009.
2 Less: Contrbutions 2,555,611. 495,363, 158,245, 3,209,219,
3 Gross income (ing 1 minus line 2] 103,750. 39,15{].| 5,B890. 152,790.
4 Cash prizes | B
5 MNoncashprees .
6 Hentfacity costs 169,747. 13,7561 1,200. 184,708,
7 Food and beverages 60,798. 41,465, 12,57%, 114,840.
8 Entertainmant o 278,637. 202,324, 39,8591, 520,852,
8 Othor ditect expenses 192,255, 105,678. 43,145, 341,078,

10 Direct expense summary, Add lines 4 through 2 in calumn (d}
11__Maot incoma summary. Combing fing 3, ealumn (d), and line 10

» [( 1,161,478
h -I.UUE.EEE.

£15,000 on Form 990 EZ, ing Ga.

Part Ill | Gaming. Compiate it the organization answared "Yes' to Form 690, Part IV, no 19, or reported moro than

{b) Pull tabs/instant : {d) Tatal gaming (add
o
2 m}- Bl bingo/progressiva tinpo | (1 OMerGAMING 1) through col. {e))
8
o |
1 Gross revenrus
w | 2 Cash prizas
-]
Lx]
5
é 3 Moncash prizes
wi
E 4 Hentfacility casts
[a]
& Othar direct expanses
L] Yes % |[_] Yos % [ Yes %
6 ‘oluntear labar | Mo _ Ino L Ino .
7 [drect expensa summary, Add lines 2 through S in column (d) N i I
| B Nat gaming incame summary, Cambing line 1, calumn d, and lina 7 =

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcansed to oparate gaming activities in oach of those states? G D Yas :' No
b It "No " axplain:
10a Were any of the crganization’s gaming heenses revoked, suspended or terminated during the tax year? [_3 Yos | | Mo

b I "Yas explain:

SIED T+07-13

18020B01 792004 622469

2012.04010 KEEP A CHILD ALIVE

Schedula G (Form 990 or 990-EZ) 2012

622469_2



Scheduln G (Form 860 or 930 EZ) 2012 KEEP A CHILD ALIVE 73-16B2844 Pages
11 Does the organization operate gaming activities with nanmembera? P R [ '
12 |5 the organization a grantar, bereficiary or tustee of a trust ar a member of o partnarship ar ather entity farmad

to agminister charitable gaming? oL ves [ Ine
13 Indicate the parcentage of gaming activity operated in: '
a The organization's facility B S M B R e s s e e ) SR | 13a | %
b Anoutside facility i LA lj,ap_l—%

14 Enter the nams and address of the persen who prepares the oiganization’s gaming/special events boaks and records:

] Yos ,_!' Mo

Mame =

Addrass e

15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? R D Yes D Mo
b il "Yes, " anter the amount af garm:ng revenue received by the erganization b $ and tha amount
of gaming revenue retained by the thisd party 3

€ If "Yes " enter name and address of tha therd party;

Mame =

Address e

16 Gaming managar information:

Mama e

Gaming manager compensation e %

Cescrption of servicas provided e

—] Directorfofficer (] emplayee 1 independant contractar

17 Mandalory distributions;
a |5 the organzation required undar state law to make chantable distributions fom the garming proceeds to
retain tho State Gaming IE8NSET | e [ ves [ Ne
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exampt agtivities during the tax vear e &
Part IV Supplemental Information. Complate this part to provide 1he explanations required by Part |, line 2b, celumna (i) and (v), and Part i1,
. Ines 9, 8b, 106, 158, 15¢€, 16, and 170, as applicable. Also compliata this part to provide any additional informatian (gee instructions],

THI08Y D171 Schedule G (Form 990 or 990-EZ) 2012

18020801 752004 622469 2012.04010 KEEP A CHILD ALIVE 622469_2



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yos® to Form 990,

CME Mo *545-0047

2012

DepartTert af he Treasiry Part I¥, line 23, Open to Public
Irtaral Fevenue Service B Attach to Form 890. P See separate instructions, Inspection
Mame of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844
|Part | | Questions Regarding Compensation
Yes | No_
T Check the appropriate boxles) if the organization provided any of tha following to of for 4 person listad in Farm 990,
Part Vil, Section A, fine 1a. Complete Part Il to provide any relavant informatian ragaraing these items.
:l Flrstotass or charter traval j Heusing allowance or rasldenss for parsonal use
;:l Traval for companions D Payments for business vse of persanal residenca
[__—] Tax Indemnification and groas-up paymeonts E] Hoath or social club dues or imitiation fees
Disgretionary spending account |:| Parsonal services (0., mald, chauffeur, chof)
b Hany oftha boxes on line 1a are chocked, did the organization feliow a written palicy regarding payment or
resmbursement or provisian of all of the expenses descnbed above? If *Mo,' completa Part 1l to explain L1 1t
2  [vdthe organization requise substantiation prior to reimbussing or allowing expenses incurred by all officers, directors, N
trustens, and the CEQVExecutive Directar, regarding the items chacked In line 1a7 2 | X
J  Indcate which, if any, of the following the filing organization used to establsh the compgensation of the arganzation's
CEOQVExecutive Director. Check all that apply. Do not check any boxes for methods usad by a related organizaton ta
a5tablish compansatian of tha CEQ/Executive Direatar, but explain in Part 1,
[j Compensaton cammitios r,:] Wtten amployment cantract
|:| Indopandent compensation cansultant ’I] Compensation survay or study I
[ Form 990 of cthar arganizations (x] Approval by the board or componsation committes
4 [unng the year, did any persan isted in Farm 990, Part Vil, Section A lno 1a, with respect to the filing
ocrganizaton or a related organization;
a Receive a severance payment or change-of-control payment? o . da =
b Particpate in, ar receive payment from, a supplemental nongualified retirement plan? ; ab X
c Particpate in, ar recolve payment from, an equity-based compensation armangement? : e | X
I *Yas® to any of lines da-c, list tho persons and provide tha applicable amounts for each item in Part 111,
Only section 501(e}3) and 501[c}4) organizations must complete lines 5-0,
5 For persans fisted in Form 390, Part Vil, Section A line 1a, did the organization pay or accrus any compansation
cantingent on tha evenues of;
a Tneorganization? | . ... .o 5a X
b Any rolatod arganization? LR IAT ) AL oA bbb fbad Fabba b e simsy et gt e nmapans Sh X
I *¥es" to line 5a ar Sb. doscnbe in Part |1
6 Forperaons lsted in Form 80, Part VI, Section A, ine 1a, did the organization pay of accrue any compansation
contingant ocn the net earnings of;
a The organizatian? 8a X
b Any related organzation? |8 | X
It *Yes" to ina 6a or 65, descnbain Fart [,
7 For persons listed in Form 890, Part VI, Section A, ling 1a, did the organization grovide any non-fixed payments
not descrbed inhines 5 and 67 If "Yos," describe in Part 11 e e g = L o ‘_X_
B Were any amounts reperted in Form 890, Part VI, paid or acemod pursuant t a contract that was subject to the
initial cantract axception descnbad in Regulations section 53.4958-44a)/357 If 'Yas,' doscribe in Part 1) a X
9 It'Yos' tolina 8, did the organzation also follow the rebuttable presumption procedure described in
Reautations section 53,4858 6c)? a
LH& For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2012
F3111"
12137
18020801 792004 622469 2012.04010 KEEP A CHILD ALIVE 622469_2
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SCHEDULE M Noncash Contributions OB N 18450247

(Form 990) 2"[] 1 2
P Complete if the organizations answered "Yes® on Form
Separiment of tre Trmaury 9090, Port IV, lines 28 or 30, Open to Public
fitera Aevencs Sorvae P Attach ta Form 890, Inspection
Mama af the erganization | Employer identification number
KEEF A CHILD ALIVE | T7i-1683844
Part| | Types of Property
(a) {b) () {d)
Check if umber of Moncash contributian Mothod of datermining
applicable | contributions or amounts raported on noncash contrittution amounts

iams contnbuted Farm $90, Part VIl line 1g

Art - Works of an
At Historical treasumg
At Fractional interests RO
Books and publications
Clathing and household goods i
Cars and ether vehigles
Boatsandplanes .
Intaliectual property N T————
Secuntes - Publicly traded
Secuntes - Closely hetd steck
Secuntias - Partnership, LLE, or
trust interests B
12 Securities - Miscelaneous
13 Cuatfied consarvation cantribution -
Histaric structures T R g PRl
14 Quaihed conservation contribution - Other
15 Hoal astate - Residential e e
16 Real estate - Commercal

i
= = I - - N I =< O R N A T . Sy

17 Realestate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies. ...
21 Taxidermy
22 Hstorlcal antifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( VENUE, FOOD, X 10 210,745, FMV
28 Other P | ] |
27 Cther P §
28 Other B 1| |
29 Number of Forma 8283 recelved by the omganization during the tax year for contributions [

for which the organization complated Form 8283, Part IV, Donee Acknowledgament | 29

Yeos | No

30a Dunng the year, did the organization recelve by contrbution any property reported in Part |, nes 1-28 that it must hold for

at heast threa years from the date of the initial contribation, and which is not required to bo used for axem pt purposes for |

e B R POEBOIIENIR. . i e e s S s o e s et AL BORE) | X

b If *Yes,” describe the arangoamant in Part 11 |

31 Does the organzation have a gift acceptance policy that requires the roview of any non standard contributions? | @9 X
32a Doos the organization hire or use third parties or related organizations 1o seliclt, process, or sell noncash

COMLUTONET: o i L L o o s ., | 328 | X

b If "Yos.* describe in Part ||, '

33 Ifthe ormganization did not rapot an amaeunt in celumn () for a typa of proparty for which eehimn (a) s checked,

desonbe in Part 1
LHA  For Paperwerk Reduction Act Nolice, seo the Instructions for Form 990, Schedule M (Form 990) (2012)

222149
hHi-ThH
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ ”20—12“

{Form 990 or 990-E2) Camplete to provide information for responses to specific questions an

R Form 690 or 890-EZ or to provide any additional information. o to Publi

ot Aol B Attach to Form 590 or 990-EZ. ey

MNama ef the organzation Employer identification number
KEEP A CHILD ALIVE 73-1682844

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS PROVIDED TO

THE ORGANIZATIONYS GOVERNING BODY FOR REVIEW PRIOR TO FILING.

FORM 980, PART VI, SECTICN 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

BY THE PROFESSIONALS FOR NON PROFITS, THE BENEFITS PROVIDED TO PETER

TWYMAN, AND HIS 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,AZ,AR,CT,FL,KS,KY, LA, ME, MD, MA, MN,MS,NH,NJ ,ND,OH, OK,OR, PA,RI

SC,TN,WA,WV,WI,GA,HI MI MT, NM, NC,UT,TX,VA

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

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

KEEPACHILDALIVE.QRG AIDSGLOBALACTION.QRG GUIDESTAR.ORG

THEFOUNDATIONCENTER .ORG CHARITYNAVIGATOR.ORG

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S BOARD, INCLUDING THE CHIEF EXECUTIVE OFFICER, ASSUME

RESPONSIBI LITY FOR OVERSIGHT OF THE URGHE ZATION'S ANNUAL AUDIT QF ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Sehedule O (Form 890 or 990-EZ) (2012)
1:‘.‘:;_1.'1

01+
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Seheduls O Form 890 or B30EZ) (20124

Paga 2
Mame of the organzation ' Employer identification number
KEEP A CHILD ALIVE | 73-16&2344
FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.
Brsen Schedule O (Form 990 or 880-E2) (2012)

18020801 792004 622469 2012.04010 KEEP A CHILD ALIVE 622469_2



Form 4562 Depreciation and Amortization 990

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property)

2012

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
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; /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .. . . 2
8 Threshold cost of section 179 property before reduction in limitation ... . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............ccccoiiiinin... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline 29 . . . . . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... V‘ 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
] Part 1l i 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
TG AN o o o e e S s oS e S o i St e e o i 14
16 Property subject to section 168(f)(1) election e 15
16~ Other depreciation (iNCIUdING ACRS) ..o 16 9,224.

| Part 1l ! MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

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 ......... > D

.......................................... 17 |

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (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
; x / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! BTk, L Sl
/ MM S/L
Section C - Assets Placed in Service During 2012 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

I Part IV | Summary (See instructions.)

21 Listed property. Enter amount from line 28 ! 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

23 For assets shown above and placed in service during the current year, enter the

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr.

22

9,224.

portion of the basis attributable to section 263A COStS ...t 23
21‘;_6225_112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012 KEEEP A CHILD ALIVE 73-16828B44 rage 2

|PartV | Listed Prn?-].-ny {include automebiles, certain other vehiclas, certain computers, and preperty used for emertalinment, recroation, of
amusement.

Mate: For any vahicle for which you are using the standard mieage rate or deducting loase apanse,
fthrowgh ) of Section A, all of Section B, and Sectian C if appiicable.

Section A - Depreciation and Other Information (Caution: See the instructions for bmits for passenger avtomobilas, )

campiale only 24a, 24b, columas fa)

24a Dowou have evdance to suppeet the bus nass/ nvestrent use ¢lzimed? :| Yes | No|Dablf "Yas,' is the evidence writter? || Yos || No
" (b) fe) {e) T
Tipe oE :.\jr ngery DH?:EEM inBI'JEEETI‘:g?J[ Eq{s? or etk Rec{c?-'er'_.- M E[tﬁ]ud,f Dac—ryt.i}a:mr: E'F‘_E []'5'1
(st vepictas freet ) ek | ey ;ernzntauﬂ othar basis et | period Comwention dedustan s::Té:gt‘l?a
25 Special depreciation allewanza for qualified isted proparty placed in service during the tax year and
wsad mare than 50% in 8 quakfied busineas use 25
26 Preperty used more than 50% in a gualified business use:
% !
= —
# [
27 Property used 50% or less in a qualfied business use:
o) S/, -
B S - '
H S
28 Add amounts in calumn (h), |res 25 through 27, Enter here and on bne 21, page 1 28 |
28 Add amounts in column (i) Ene 26. Enter here and on line 7, page 1 ; ] ) | -

Section B - Information on Use of Vehiclos
Complate this section for vahiclas used by a sola propratar, partnar, or athar 'mora than 5% awnear,” or related person,
IFyou pravided vehicles to your employees, fisst answer the questions in Section © to see if you meat an axception to complating this section for
those vahlcles,

{a} (b} el ] (o} in
30 Tow!businzssdnvestiment mi'as drsven during the Yehicl: Vihigha Wehizle Vahcle Yehick Wihicks
YER! (dho not Includa commuting milasy
31 Total commuting mies diven during the year
32 Total ather parsonal (nancommuting) miles
VAN e
33 Total mies driven during the yaar.
Addlines 30 through 32
34 Was the vehicle avalable for personal use Yos | No | Yes | No | Yos | No | Yes | Mo | Yes | Mo | Yes | Na
during oftduty hours? A TR
35 Was the vehicle used primarily by a more |
than 5% owner or related persan’? -
36 Is another vehicle available for personal
usa?

Section C - Questions for Employers Who Provide VYehicles for Use by Their Employees
Answer these guestions to determing if you maeat an exception to complating Saction B far vehicles used by employaes who are not mare than 534
OWners of related persans,

37 [w you maintain a written polcy statomant that prohibits all personal use of vehicles, Including commuting, by yaur ¥ea | Mo
38 Do you maintan a weittan pelicy statemant that prehibits parsonal use of vehicles, except cammuting, by your

amployoras? See the Instructions far vehicles usod by cotporate atficars, diractars, ar 1% of more owners _—
39 Do you treat all use of venicles by employees as parsonal use? A T S = A I S £ S
40 Do you provide mare than five vehiclas to your employees, obtain information frem your employees about

the use of the vehicles, and retain the information recelved? T
41 Do you meet tho requiremants concerning qua'ified automablle demonstration use? o

Mote: Jf vour gnswer ta 37, 38, 39, 40, or 47 s “Yes, ' do nof complata Section B for the eavered vehicies,
[Part VI | Amortization

[a) (b} (e} (el (2] if)
Daszrioton of cests Betnamorzaton Arigeirah @ Cods Emznzanzn Az tidancn
gl aroant eectan ITET LA e 1ar 1=5 pagt .

42 Amertization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year R
44 Total. Add amounts in calumn [, Sea tha instructions for whera to report

8 4 f

TIEIED -TR-N2
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Form 8868 Application for Extension of Time To File an

(P January 2013) Exempt Organization Return OME No 15170
Drepartrmant of the Treasury
Internat Aevers Saevize P= File o separate application for each return,

® It you are filing for an Automatie 3-Menth Extension, complete only Part land checkinisbox
® if your are filing for an Additienal (Mot Autematic) 3-Month Extension, complote only Part Il {on page 2 of this form).

Do not complete Part if unless you have already beon granted an autornatic 3-month extension on a proviously filsd Form 8868,
Electronie filing {e-fife). You can electronically file Form BBER if you nood a 3-menth automatic extension of Ume to fla (6 menths for a carporation
required to fite Form 930-T), or an additional (not autematic) 3-month extension of time. You can electronically file Form BEGR to request an extension
of tima to file any of the forms listad in Part | or Part || with the exception of Form BB70, Information Retum for Transfers Associated VWith Cartain
Personal Benafit Contracts, which must be sent to tha IRS in paper farmat (ses instructions), For more datafls on the electrenic filing of this form,
wisit wivw.irs. goviolio and elick on o-fia for Chartties & Nonprofits.

[Partll]  Automalic 3-Month Extension of Time. Cnly submit original (no copies needed).

A comporation required to fils Form 890-T and requesting an automatic Gmenth extension - check this box and complate

PBILTONIY | iiiusimes s sens o sees s assses s s b 0144 4455 4 4554t o 4 48 8 R b R0 T — » ]

Al other corporations (inchuding 1120-C fiers), partnarships, HEMIG:, and frusts must uze Form 7004 to request an extension of time
fo fife incoma tax miums,

Typeor | Nameof oxompt organization or other filer, see Instructions. Employer identification number (EIN) or
print
i KEEP A CHILD ALIVE ?3-1532344
g cats foe | NUMBOr, streat, and room or suite no. Il a P.O. box, seo instructions. Social security number [(SSH)
?ﬂm 45 MAIN STREET
nstructions. | City, town or post office, state, and ZIP code. For a foroign address, seo instructions,
BROOKLYMN, NY 11201-1093

Enter the Relum code for the return that this application |s for {file a separate application for each return) , m
Application Return | Application Return
Is For ' Code |15 For Coda
Fomm 990 or Form 990-EF o1 Form 880-T {corpomtion) 07
Form S90-BL 02 Form 1041:A o8
Form 4720 {individual 03 Fomm 4720 v}
Form 990-FF 04 Farm 5227 10
Form §50-T (sec. 401(a) cr 408{a) trust} 05 Form 6069 11
Form S30-T {trust other than above) [13] Foim 8870 12

KEEP A CHILD ALIVE
* Thebooksam inthecareof = 45 MAIN STREET SUITE 720 - BROOKLYN, NY 11201
Telephonge No. = T18-965-1111 FAX No. b
* i the arganization doas not have an office or place of business in the United States, check this box
® If this is for a Group Aotum, entor the organization's four digit Group Exemptlion Mumber (GEN) N u-us ia for tho whale group, chack this
box e [_,-__-] it s for part of the group, check this box - r.:] and attach a list with the names and Eits of all members the extension is for,
1 Frequest an autamatic 3-month (6 months for a corporation required o file Form S90-T) extension of time until
AUGUST 15, 2013 . 1o e the oxempt organization retum for the erganization namaed above. The axtension

is for the organization’s retum for:

» [ X catendar yoar 2012 or
| [.:] tax yoar beginning . ond ending

2 IHhe tax year entered in lne 1 is for less than 12 months, check reason: [T initial roturen (1 Finat rotum
E] Chango in accounting penod

3a i this apphcation is for Form S90-BL, 990-PF, 990-T, 4720, or G069, anter tha tentative tax, less any

nanrafundable credits. Sea instructions. 3al s 0.

b W this applicaticn |s for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Includo any prior yoar ovorpaymant alowed as a credit. b | 5 0.

¢ Balange due, Subtract Ene 3b from line 3a. Include your payrment with this form, if required,

by uging EFTRS (Electranic Fedaral Tax Payment Systom). Sea instrictions. ac | 8 0.
Caution, I vou are going to maka an alectronic fund withdrawal with this Form B868, sea Form B453-EC and Form BE75-EOQ for payment instructions,

LHA  For Privacy Act and Paperwerk Raduction Act Notice, see instructions. Farm BBE8 (Rav, 1-:2013)

a3
0%31-13

1.
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