~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

OMB No. 1545-0047

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www irs aov/farmaan Inspection

A For the 2013 calendar year, or tax year beginning and ending

B Chuic;k ié ; C Name of organization D Employer identification number
applicable:

fanee | KEEP A CHILD ALIVE

2‘,?5’,‘,‘;3 Doing Business As 73-1682844
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temi- | 11 HANOVER SQUARE, 14TH FLOOR

ated

Amended
return

646-762-8200

City or town, state or province, country, and ZIP or foreign postal code

[Jaeeica- | NEW YORK, NY 10005

pending

G Gross receipts § 7 ' 057 ' 052.

H(a) Is this a group return

F Name and address of principal officer PETER TWYMAN
SAME AS C ABOVE

for subordinates? |:|Yes @ No

H(b) Are all subordinates includod‘?:l Yes I:I No

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insert no.) L] 4947(a)(1) or [ Is527 If “No," attach a list. (see instructions)

J Website:p» WAW . KEEPACHILDALIVE.ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust | ]| Association [ ] Other B>

[ L Year of formation: 20 0 3| m State of legal domicile: N'Y

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: BRING DIGNIFIED TREATMENT, CARE
g AND SUPPORT TO CHILDREN AND FAMILIES AFFECTED BY HIV
g 2 Check this box P> [_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ling 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 13
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. 5 17
‘§ 6 Total number of volunteers (estimate if NECESSANY) | ... ..., 6 310
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ....................ooocooooiiviioiiiieiii 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 5,080,980. 6,838,217,
£| 9 Program service revenue (Part Vill, line2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 355. 393.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) =995,1289. -945,985,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,086,206. 5,892,625,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,083,396. 1,889,892.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... .. 0. D
¥ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,046,726, 1,308,237,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 357 ; T58.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 812,793 938,428,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,942,915, 4,136,557,
— 19 Revenue less expenses. Subtract line 18 fromline 12 ... 143 ’ 291. 1,756 .0 68.
E§ Beginning of Gurrent Year End of Year
$3(20 Totalassets (PartX, line 16) . 1,825,740.] 3,417,419.
<3| 21 Totalliabilities (Part X, line 26) .. 204,664. 40,275,
=F| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,621,076. 3,377,144,
| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completgDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

F A = ——" __—
Signafure of officer

[ sTi4TIY

Sign Date
Here PETER TWYMAN, CEO
Type or print name and e
Print/Type preparer's name Date 3 theek ||| PTIN
Pait  [BARRY ECKENTHAL g“'a m 5|13 1Y wemgioes [P00142864
Preparer |Firm's name p FRIEDMAN LLP Fim'sENy. 13-1610809
Use Only |Firm'saddress), 100 EAGLE ROCK AVENUE STE 200

EAST HANOVER, NJ 07936

Phoneno.(973) 929-3500

May the IRS discuss this return with the preparer shown above? (see instructions)

.......................................... LX_l Yes L_l No

332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1  Briefly describe the organization's mission:
KEEP A CHILD ALIVE'S MISSION IS TO BRING DIGNIFIED TREATMENT, CARE AND
SUPPORT TO CHILDREN AND FAMILIES AFFECTED BY HIV. WE ENVISION A WORLD
WHERE EVERYONE CAN REACH THEIR FULL POTENTIAL, REGARDLESS OF THEIR HIV

STATUS.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 0F S80-EZ? ..___.........eooosoeereocee oo seeeees oo seee s seseesseeesseesrees oo [ Ives XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IE No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 3,485,189. incudinggansots 1,889,892, ) (Revenues )
KEEP A CHILD ALIVE PROVIDES CHILDREN AND FAMILIES THE CARE COMPONENTS
TO SUPPORT LIFE-LONG HIV TREATMENT: COMPREHENSIVE CLINICAL CARE,
PSYCHOSOCIAL, SUPPORT, AND NUTRITIOUS FOOD AS WELL AS LOVING SUPPORT FOR
CHILDREN ORPHANED DUE TO AIDS. OUR CORE WORK IS HIV CARE AND TREATMENT,
BUT WE ALSO WORK ACROSS SECTORS TO LINK OUR CLIENTS AND THEIR FAMILIES
WITH EDUCATIONAL AND INCOME-GENERATING OPPORTUNITIES THAT GIVE THEM THE
TOOLS AND OPPORTUNITIES THEY NEED TO HAVE A HEALTHY FUTURE. WE
CURRENTLY PROVIDE FINANCIAL AND PROGRAMMATIC SUPPORT TO 9
COMMUNITY-BASED PARTNERS IN KENYA, RWANDA, SOUTH AFRICA, UGANDA AND
INDIA. IN 2013, OUR LOCAL PARTNERS PROVIDED DIGNIFIED SERVICES TO MORE
THAN 40,000 PEOPLE. THIS INCLUDES PROVIDING DIRECT CLINICAL CARE FOR
20,000 CHILDREN, YOUTH, AND ADULTS LIVING WITH HIV - 11,000 OF WHOM ARE

4b  (code: ) (Expenses $ including grants of $ )} (Rovenue $ )

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

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,485,189,
sszo0n Form 990 (2013)
10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013 KEEP A CHILD ALIVE 73-1682844 Page3
] Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SCREOUIB A | ... .. ... .....ccooooeoeeeeeeeeeeeeeeeeeeeeer e w1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SChedule C, Part] . . ...t iesessasesesssessssessssessssssessessassesns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete SChedule C, Partil . ...............c.ccccccomvvimrrnnmsesesnrsssrssssssesssssessssesssssssessssssesssnces 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il . ... ... @ e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /if “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. .. .. ....ccovmeieeeeeeaain, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
SCREAUIB D, PAILII ................oooeooeveeeeeeeeeeeeeee e sese e e es s es e es s e st bbb e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Pt VI oottt ettt et et ettt st a bt A R bt A e A et b st n b ebes et eres e bt s r s e bttt easesaeteaeretene Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedufe D, Part VIl . .. ..o 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .. ..............cccccovvviveneririeerenieiesseseessssenean 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | _._..........ieeeieeiveeeeeeeeeseeesseeeese st 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X ... ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl | _____._......eeeeeeeeeeeeeeesees et ee et ses e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV | ... .............eeeeieeeeieeeeeeeeeeeemsseeesasesesesesseeneeesen 14b | X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l1and IV | | . ... 15 | X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV | . . . ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete SChedule G, Part | ... ... .....oo...eooreeoeeeeoeseeeoeoe oo eeseeeseeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes," COMPIete SCHEAUIE G, PAIt Il ...\ ...\ ..\ \.oco oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
COMplete SChedUle G, Part ll | ... ... .........c.ccccooommmimeeeeeeeeeeeeeeeeee ettt eeee et es e es e s eeneeeone 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 980 (2013)
332003
10-29-13
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 Paged
I Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), tine 1?7 If "Yes,” complete Schedule I, Parts land 1 . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes," complete Schedule I, Parts 1and Il || ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .............cooomvoeveeeie s s b e 23X

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

Schedule K. If "NO®, QOO N8 258 || .......cccccccoiivrereeiiieeeeeseseeseeseesne st sesesssesessaensaesesssssssssssssssnsasasasanesastonos | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMPYDONAST? | ettt ettt et n et e et e e arebentetenterenreneesennssereanas 24c

d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ... 24d
25a Section 501(c})(3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part ] . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? /f "Yes," complete

SCHEAUIR L, Partl oo e e st ee e et n e ena e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part il | ettt ettt ettt ee e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part ll ||| . ........oeeeeeeeeeeeeeeseeessnen 27 X

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

26 X

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COmMPplete SCREAUIE M .. _...............cc..co.covvrvmveerrseresresressesses s es e eneeeeeeeeane 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedUIR N, Part 1 | .........iioiseeesississssesess s es e ees e en e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PAt I | | ...\ oottt et st st s s s s s et e s ses s et s s s seenesaean 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | . ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lli, or IV, and
PartV,N€@ T | ..ottt ettt ettt ee ettt ettt en st s n e eeeae 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? ... e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N 2. || | | ... ......oeeeeeeeeeeeeeeeer et ee et eeee et ree e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVlI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . it ettt 38 | X
Form 990 (2013)

332004
10-29-13
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Form 990 (2013 KEEP A CHILD ALIVE 73-1682844 Page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany tine inthisPart V. . ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2_5_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZ€ WINMEIS? ... .......cocoiviriiieieeetiteetis et setes et sestseeee et eeesessas et besereseesnseteseas it et esesnasesssesnsesesennes ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 17
b |f atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? ... . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . .. .. . . 3a X
b If “Yes,"” has it filed a Form 980-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ... ... 4a X
b If *Yes,"” enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . .........cccooviieiieeiicecieee ettt 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ....................——— 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

RO I8 FOMMIB2B2? ..ottt ettt ea e s e se bt ens et s ssaeaseae st essatetansebe st e mnatessasent et st ansmensesseeeneaen 7c X

>

d If "Yes," indicate the number of Forms 8282 filed during the year . . . i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECioN 48667 .. ................covvevemerieireieeereeeeeeee e eeeeees 9a
b Did the organization make a distribution to a donor, donor advisor, or related PerSON? Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... .. 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from theML) | ... et ee et e e e e e et anes 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ,...................ccccoooovieireiieeeereeenn 13b
¢ Enterthe amount of reserves ON hand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to fline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toanyline inthisPart VI ... x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ . ... ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey empPlOYEE? | . ettt r et et s e eaennnenen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? .. ... .. s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... ... 5 X
6 Did the organization have members or STOCKNOIETS? | ... .. ......cc.ccooiiiieireieeieceee sttt nes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEMING DOAY? ... ..ottt et es et e st seaer e se et seseeae s e et seresemeesesteseneanae 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? | | | . . . ..o ieeeeeeeseee oo ee e ee e eee e e eesees e reeneeeeae 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOY? | . ... ....cociiiieieiieieieecte et es s s st s s s a8 ss s st s st en s s esse et sssns 8a | X
b Each committee with authority to act on behalf of the governing body? ..o 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .....................ccococeeieiiieiiiieiieien: 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “NO," GO L0 lINe 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how thiswasdone . . . ... . . 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction POICY ? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... ... 15a | X
b Other officers or key employees of the Organization |, . ................ccc.cocooiiiiieiictieiieee ettt 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YEAr? e ra et eenn 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... ssesaseerreeeeee e | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY ,CA , TL ,AL ,AK ,AZ ,AR,CT,FL,KS ,KY,LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website IKI Another’s website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 646-762-8200
11 HANOVER SQUARE, 14TH FLOOR, NEW YORK, NY 10005
332008 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | . cfef:f"::‘mm one Reportabl.e Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week °_m°°' and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related § g . 2 (W-2/1099-MISC) organization
organizations| £ | & £lg and related
below § 2|z E gﬁ: 5 organizations
ling) HEIBEESIE
(1) MICHAEL GUIDO 1.00
DIRECTOR X 0. 0. 0.
(2) WENDY LAISTER 1.00
TREASURER X X 0. 0. 0.
{3) ERIKA ROSE 1.00
DIRECTOR X 0. 0. 0.
(4) EVAN VOGEL 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID WIRTSCHAFTER 1.00
CHAIR AND PRESIDENT X X 0. 0. 0.
(6) NICOLE DAVID 1.00
DIRECTOR X 0. 0. 0.
(7) SUSAN WILLIS 1.00
SECRETARY X X 0. 0. 0.
(8) ELLEN HEALY 1.00
DIRECTOR X 0. 0. 0.
(9) DESIREE ROGERS 1.00
DIRECTOR X 0. 0. 0.
{10) LISA HERNANDEZ GIOIA 1.00
DIRECTOR X 0. 0. 0.
(11) JOE CRISTINA 1.00
DIRECTOR X 0. 0. 0.
(12) KEVIN FARR 1.00
DIRECTOR X 0. 0. 0.
(13) GLENN BOZARTH 1.00
DIRECTOR X 0. 0. 0.
(14) PETER TWYMAN 40.00
CEO X 175,000. 0.l 24,397.
(15) TAYLA COLTON 40.00
SENIOR PROGRAM DIRECTOR X 111,974. 0.l 14,510.
(16) DYANNA MOON 40.00
SENIOR DIRECTOR OF DEVELOPMENT X 106,492. 0.l 10,535,
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 Page8
|F'art vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (o not c,f; (t:l?:soor'e‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | 2 the organizations compensation
hours for | s g organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations g § g E and related
below (22| _|[2|5E s organizations
1D SUB-T0TAL ... ..o et > 393,466. 0. 49,442.
¢ Total from continuation sheets to Part VIl, Section A .. » 0. 0. 0.
d Total (add lines 10 and 16) ........ooooiriiniieiie | = 393,466. 0. 49,442.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INAIVIGUAI ... .. ...........c.ccoccooioioooeooeeeeeeeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... .. ... 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If "Yes," complete Schedule Jfor SUCH PEISON ... .. .oooi oottt ie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
TR
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Form 990 (2013) KEEP A CHILD ALIVE
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73-1682844 Page9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

Total (rgz/enue Rela'(dBe)d or Unr(t;l:a)ted R?}’:&“g?{ﬂgg?d
exempt function business sections
revenue revenue 512-574
££| 1a Federated campaigns ................. 1a
g 3| b Membership dues 1b
.,,*E ¢ Fundraising events 1c 4,440,822,
%é‘i d Related organizations . 1d
g £ e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
2% similar amounts not included above __ . 1f 2,397,395,
gg 9 Noncash contributions included in lines 1a-1f: $ 111,410,
O8| h Total. Addlines1a-1f oo > 6.838 217,
Business Code
3 2a
.g ] b
(77] g c
E 3| d
&= .
o f All other program service revenue | .
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) . ., > 393, 393,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYA®S ...t eenieneenranneane >
(i) Real (ii) Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rentalincome or (loss) ..
d Netrental income or (J0SS)  ........oooooiiiiiiiniiniiiieienae, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ............
d Netgain or (I0SS) ..........ccoceeueverrerenreeereeereeresssieesnne, >
o | 8 a Gross income from fundraising events (not
% including $ 4,440,822, of
? contributions reported on line 1c). See
o« "
5 PartIV,line 18 ..., a 199,550,
£ b Less:directexpenses . ... .. bl 1,161,622,
(o] . .
¢ Netincome or (loss) from fundraising events  ............... | - -962,072, -962,072,
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ............. »
10 a Gross sales of inventory, less returmns
and allowances _...............cceooenn. a 9,045
b Less:costofgoodssold . ... ... b 2,805,
¢ _Netincome or (loss) from sales of inventory .................. » 6,240, 6,240,
Miscellaneous Revenue Business Code
11 a COVENTURE INCOME 512000 9,847, 9,847,
b
c
d Allotherrevenue . . . .. ...
e Total, Add lines 11a-11d > 9,847,
12 Total revenue. Seeinstructions. ... > 5,892 625, 9,847, , -955,439,
2o Form 990 (2013)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteot‘c; any line in this Part I)((B) ................................ i C)D) l:l
Do not include amounts reported on lines 6b, . )
75, 8b, 9b, and 10b of Part VIl Total expenses PO s ° | genera oxpansss Fé’)?ééﬁ'ssé'lg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __ 1,889,892.] 1,889,892.
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 175,000. 131,250, 19,250. 24,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 866,383. 580,359. 103,881. 182,143.
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,445, 15,337. 2,654. 4,454.
9 Otheremployee benefits 149,922. 102,762. 14,725, 32,435.
10 Payrolitaxes 94,487. 64,251. 14,173. 16,063.
11 Fees for services (non-employees):
a Management | e
b oLegal | ... 11144_i2¥° 4,462. 6,980.
€ ACCOUNtING ... .. ..o, 23,968. 7,989. 7,990. 7,989.
d Lobbying ... ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...............
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 315,815. 257,053. 18,386. 40,376.
12 Advertising and promotion 61,721. 61,721.
13 Office eXpenses ... 43,602. 20,032. 18,837. 4,733.
14 Information technology . 30,789. 20,4098. 5,852. 4,439.
15 Royalties | ...,
16 OCCUPANCY .............voeoeeveeeereeeeereereenenee 94,214. 62,690. 20,154. 11,370.
17 TraVel e, 109,518. 90,344. 13,918. 5,256.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 6,796. 3,398. 1,699. 1,699.
23 Insurance ... ... ... 11,109. 8,130. 1,121. 1,858.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a TERMINATION BENEFITS 148,216. 131,764. 16,452.
b MISCELLANEQUS 57,834. 21,649. 19,238. 16,947.
¢ TELEPHONE 23,404. 11,608. 8,300. 3,496,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,136,557.] 3,485,189. 293,610. 357,758.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J» it foltowing SOP 88-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013)
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73-1682844 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ..__........

(A) )
Beginning of year End of year
1 Cash-non-nterestbeanng ..., 293,503, 1 359,994.
2 Savings and temporary cash investments ... 386,982.| 2 15,416.
3 Pledges and grants receivable, net ... ... 241,000.] s 2,241,000,
4 Accounts receivable, Net ... 848,068.| 4 745,701.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ............cccocoemeiieenccn e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories fOrsale oruse . .............c.ccoovvvievereeerireeieceeee e 8
9 Prepaid expenses and deferred charges ... 28,424.] o 27,677.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 58,608. s
b Less: accumulated depreciation ... 10b 45,304. 13,436.[10¢ 13,304.
11 Investments - publicly traded securities . ...............cooiiniiiininnne 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSels . .. ... 14
15 Otherassets. See Part IV, line 11 .. ... 14,327.[ 15 14,327.
116 _Total assets. Add lines 1 through 15 (mustequaltine34) ... 1,825,740.] 16 3,417,419,
17 Accounts payable and accrued @Xpenses ... ... 204,664.] w7 40,275.
18 Grants Payable | . . ...t 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD .. .. 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
,*___E_' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SCREAUIB L. ____............couuummmmmioer oo 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X of
SChEdUIB D i 25
__ |26 Totalliabilities. Add lines 17 through 25 ... 204,664.[ 2 40,275.
Organizations that follow SFAS 117 (ASC 958), check here > IXI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. 937,618.| 27 414,643.
S |28 Temporarily restricted net assets 683,458.| 28 2,962,501,
T |29 Permanently restricted netassets ... ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » l:‘
s and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... ... 1,621,076, 33 3,377,144.
34 Total liabilities and net assets/fund balances 1,825,740.] 34 3,417,419,
Form 990 (2013)
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Form 990 (2013) KEEP A CHILD ALIVE 73-1682844 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ... sesresee st sseescenns D
1 Total revenue (must equal Part Vill, column (A), line 12) 5,892,625,
2 Total expenses (must equal Part IX, column (A), line 25) 4,136,557,
3 Revenue less expenses. Subtract line 2fromline 1 | ... ... 1,756,068.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 1,621,076.
5 Netunrealized gains (losses) oninvestments . s
6 Donated services and use of facilities
7 INVESIMENT @XPENSES | it eeeees e s e s eatetsaes et seseesss et sees et steneasoneasssenessessaerens
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt et cesstt et sceesessssssasasessasesssasssatasssasaeassseasssessssnsasasasassesssnesssssanonsnsssasasans 10 3,377,144.
[Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ...t ireit e e ineciereceecaecnaeennecaaa Ei]

Yes | No
1 Accounting method used to prepare the Form 9S0: D Cash DT_I Accrual |:| Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ....................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I_Y_l Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, -
review, or compilation of its financial statements and selection of an independent accountant? .. . . . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 183 | . . et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .......................................... 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170(b){1}{(A)i).

2 |:] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iti).

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A}(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c [:I Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 B0 O

10
1

AN

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, Check this DOX | ettt va et st a et e st see e s aeees D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) betow, Yes | No
the governing body of the supported organization? | ... 11g(i)
(i)) A family member of a person described in () @DOVE? . ... {11gfii)
(i) A35% controlled entity of a person described in () or (i) above? . ... 1 1gfiii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v} Did you nolify the | ag‘{g{%ﬁh{; col. | (vii) Amount of monetary
organization (described on Iines. 1-9 jncol. (.n) listed in your grgamzauan in col. (i)gcrganized in the support
above or IRC section  (governing document?| (i) of your support? v.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-€2) 2013 KEEP A CHILD ALIVE

|Part 1l |

73-1682844 Page2

Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1}(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

E-Y

6

Public support. Subtract tine 5 from line 4.

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

4,469,915,

5,402,851,

4,423,414,

5,080,980,

6,838,217,

26,215,377,

4,469,915,

5,402,851,

4,423,414,

26,215,377,

5,080,980,

6,838,217,

4,319,967,

21,895,410,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in) p~
Amgounts from line 4

8 Gross income from interest,

9

10

1

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

dividends, payments received on
securities loans, rents, royalties

and income from similar scurces ___
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

4,469,915,

5,402,851,

4,423,414,

5,080,980,

6,838,217,

26,215 377,

981.

1,390.

705.

355.

393.

3,824.

117,874.

9,847.

134,121,

26,353,322,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

103,239.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part |l, line 14

14

83.08 %

15

88.52 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

.......................................................................................... » (X1
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
.................................................................................... »[]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ » ]

332022
09-25-13
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Schedule A (Form 990 or 930-EZ) 2013 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

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

6 Total. Add lines 1 through5 ........

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

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

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

cAddlines7aand7b . ..

8 Public support (Subtractiine 7¢ fiom ine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b .. .. ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) ............

13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box @and SEOP ROIre ...t e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part [, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, cr 19b, check this box and see instructions ................. | 4 l:l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 KEEP A CHILD ALIVE 73-1682844 Pagea
] Part IV | supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
16
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 ;

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844

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

organization answered "Yes" to Form 980, Part |V, line 6.

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

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

A dWN

L:] Yes D No

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

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

listed in the National REGISIOT ... ........ccoceveiriireierieiieeiee et es s be e s bbbt en e 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... . ...,
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
aNd SECHON 17OMNANBYIN? ............ccooooeooee oo ees s eees s esees oo essese s reeeee oo Clves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

D Yes D No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VII|, line 1
(i) Assets included in Form 980, Part X

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

a Revenues included in Form 980, Part VI line 1 . e > 3

b Assetsincluded in Form 990, Part X s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedute D (Form 980) 2013 KEEP A CHILD ALIVE 73-1682844 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d [:] Loan or exchange programs
b E:I Scholarly research e |:] Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes l:l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning Dalance . . . . . ..o ic
d AddItions AUIING the YEAT | . ... ... .. e s et se st ere et aerenbeasersanssreann 1d
e Distributions during the YEar . ...t te
T OERGINGDAIANCE ... ... ..ottt et ettt ettt sttt aeneterns 1f
2a Did the organization include an amount on Form 990, Part X, e 212 ... _...........oooooeoioeeeeccceeeeoeeeeeeeseses s L Jves [Ino

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIL__..........ooooooeceeiceeciceecc
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ..............cccooverrenrerrrcerennnns
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 o

-

by: Yes | No
(i) unrelated OTGANIZANONS .. .. ... ........ccccooiiiiitieieiic e e e e e e eeeesee e e eeere e neseeeaesenstenene et sesenaens | 3ai)
(i) related OFGANIZAtIONS | ... .. .. . . ..ttt eeer e eeenesene 3alii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land | e

b Buildings . ...
¢ Leasehold improvements

d Equipment ..., 58,608. 45,304. 13,304.
e Other .................ocoooovvniiiiiiiiiiieiiiii o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... p» 13,304.
Schedule D (Form 990) 2013
332052
00-25-13
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Schedule D (Form 990) 2013 KEEP A CHILD ALIVE 73-1682844 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(A

(B)

©)

(D)

(E)

(F)

(S)

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
@)
(5)
(6)
()
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(U]
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) iN€ 15.) ..o | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
()
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... B>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI IE
Schedule D (Form 990) 2013
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Schedule D (Form 980) 2013 KEEP A CHILD ALIVE

73-1682844 Paged

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

OQ.OO'NM

4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b

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

1 6,638,431.

2e 745,806.

3| 5,892,625,

...... 2a
,,,,,, 2b 631,591.
...... 2c
...... 2d 114,215.
...... 4a
...... 4b

4c 0.

5 5,892,625,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d Other (Describe in Part Xlil.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIll.)
¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1 4,882,363,

2e 745,806.

3 4,136,557,

...... 2a 631,591.
...... 2b
...... 2¢c
...... 2d 114,215,
...... | 4a
...... Lab

4c 0.

5 4,136,557.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any

additional information.

PART X, LINE 2:

EXPLANATION: FEDERAL AND STATE INFORMATION RETURNS FOR YEARS PRIOR TO 2010

ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SALES 2,805.
DIRECT COSTS OF EVENTS, IN-KIND 111,410,
TOTAL: TO SCHEDULE D, PART XI, LINE 2D 114,215.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE 2,805.
DIRECT COSTS OF EVENTS, IN-KIND 1131,410.
b7 Schedule D (Form 990) 2013
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Schedule D (Form 920) 2013 KEEP A CHILD ALIVE 73-1682844 Pages
[Part Xl | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 2D 114,215.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

ome

No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

KEEP A CHTILD AL

IVE

73-1682844

Employer identification number

| Part ! | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D—Ll Yes |:| No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg‘e?"?syeaens& (by type) (e.g., fundraising, program is a program service, ex;;endut:res
in the region | independent services, investments, grants to describe specific type inv:;t?r:]ents
C?r""r"gﬁg%fs recipients located in the region) of service(s) in region in region
PROVIDE MEDICAL SERVICES
PROGRAM GRANTS TO NEEDED TO MAKE TREATMENT
ECIPIENTS LOCATED IN THE POSSIBLE. SUPPORT FOR
SUB_SAHARAN AFRICA 0] 0 ﬁEGION HILDREN'S CAREGIVIERS 1,640,366,
PROGRAM GRANTS TO
CIPIENTS LOCATED IN THE SUPPORT FOR BUILDING AND
INDIA [ 0 t:GION SUSTAINING ORPHANGES 249,526,
3a Subtotal .. .. 0 0 1,889,892,
b Total from continuation
sheetstoPart| . . 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 1 889 892,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
332071
10-03-13
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Schedule F (Form 980) 2013 KEEP A CHILD ALIVE 73-1682844 Page 2
| Part il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
(13) Name of organization (b) IRS c.ode s?ction (c) Region (d) Purpose of (e) Amount 0] I\{Ianner of (g)nﬁ:g::rt\ of (hg 3?:’:22;"2" valuz(:lt)ix\e(r::k?;:Mv,
and EIN (if applicable) grant of cash grant [cash disbursement| segistance assistance appraisal, other)
PROVIDES ARV
TREATMENT, COUNSELING
ISUB SAHARAN AND TESTING,
AFRICA ISUBSTANCE ABUSE 432,638, WIRE TRANSFER 0.
PROVIDES ARV
TREATMENT FOR WOMEN
ISUB SAHARAN CHILDREN,
RAFRICA UPPORT FOR 225,605 ,WIRE TRANSFER 0,
ROVIDES ARV
REATMENT, COUNSELING
UB SAHARAN TESTING,
EFRICA UBSTANCE ABUSE 795,027 ,WIRE TRANSFER 0.
UND ARV TREATMENT,
UB SAHARAN TRITION AND
EFRICA UILDING EXPANSION, 50,500,WIRE TRANSFER 0.
UPPORT FOR CHILDREN
T RISK OF
UB SAHARAN ONTRACTING HIV/AIDS.
FRICA ROGRAM PROVIDES 67,116 ,WIRE TRANSFER 0,
ROVIDE CHILD-HEADED
OUSEHOLDS WITH BASIC
UB SAHARAN EDS, INCLUDING
AAEFRICA 00D, CLOTHING, 69,480 ,.WIRE TRANSFER 0,
PROVIDES MEDICAL
CARE, COUNSELING AND
TESTING, NUTRITIONAL
INDIA UPPORT AND SHELTER 201,428 ,WIRE TRANSFER 0,
ROVIDES CLINICAL AND
SYCHOSOCIAL HIV
ERVICES TO CHILDREN,
INDIA LESCENTS . ADULTS 14,178 ,WIRE TRANSFER 0,
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3__ Enter total number of other organizations or @ntities ...
Schedule F (Form 990) 2013

332072
10-03-13
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Schedute F (Form 980) KEEP A CHILD ALIVE 73-1682844 Page 2
Part [l I Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part I, line 1)
1 ; Amount of (h) Description (i) Method of
. IRS code section Purpose of Amount Manner of (9 P
(a) Name of organization ) . . (c) Region (d) Purp () 0 R non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qdistance assistance appraisal, other)
PROVIDES COUNSELING
AND WOMEN'S SELF HELP
GROUPS, WITH THE GOAL
[INDIA DF IMPROVING WOMEN'S 33,920,WIRE TRANSFER [18

332182
05-01-13

29



Schedule F (Form 990) 2013 KEEP A CHILD ALIVE 73-1682844 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

. . {c) Number of | (d) Amount of (e) Manner of {f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2013

332073
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Schedule F (Form 990) 2013 KEEP A CHILD ALIVE 73-1682844 Pagea
|Part IV | Foreign Forms

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

D Yes III No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

D Yes IK] No

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

................................................................................. Clves XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621)

CIves XIno

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

|:| Yes Bil No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
FOFFOMMST13) |___...\\oooocoeoesteseeoe oo eeeeee st eesese s eesee e essee et sese et sessess et ese e Cdves XIno

Schedule F (Form 990) 2013
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Schedule F (Form 990)2013 _ KEEP A CHILD ALIVE 73-1682844 Pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll {accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION REQUIRES GRANTEE TO SUBMIT QUARTERLY REPORT

OF USE OF FUNDS. PERIODIC "SITE" VISITS ARE CONDUCTED TO ASSESS

PERFORMANCE. REGULAR COMMUNICATION IS CONDUCTED TO ENSURE THAT SERVICES

ARE PROVIDED IN ACCORDANCE WITH TERMS OF AGREEMENT.

PART II, COLUMN (D):

REGION: SUB SAHARAN AFRICA

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

SUBSTANCE ABUSE PROGRAMS AND PSYCHO-SOCIAL SUPPORT TO PATIENTS.

REGION: SUB SAHARAN AFRICA

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

SUPPORT FOR CHILDREN'S CAREGIVERS.

REGION: SUB SAHARAN AFRICA

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

SUBSTANCE ABUSE PROGRAMS, NUTRITIONAL SUPPORT AND SURROUNDING SERVICES TO

PATIENTS.

REGION: SUB_SAHARAN AFRICA

(D) PURPOSE OF GRANT: SUPPORT FOR CHILDREN AT RISK OF 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
332075 10-03-13 Schedule F (Form 990) 2013
32
17340512 792004 622469 2013.03040 KEEP A CHILD ALIVE 622469_1




i

Schedule F (Form 9902013 KEEP A CHILD ALIVE 73-1682844 Pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region), Part lI, line 1 (accounting method); Part Il (accounting method); and Part |ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

FEES.

REGION: INDIA

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

NUTRITIONAL SUPPORT AND SHELTER TO VULNERABLE MEN, WOMEN AND CHILDREN

LIVING WITH HIV

REGION: INDIA

(D) PURPOSE OF GRANT: PROVIDES CLINICAL AND PSYCHOSOCIAL HIV SERVICES TO

CHILDREN, ADOLESCENTS, ADULTS AND PREGNANT WOMEN.

REGION: INDIA

(D) PURPOSE OF GRANT: PROVIDES COUNSELING AND WOMEN'S SELF HELP GROUPS,

WITH THE GOAL OF IMPROVING WOMEN'S ECONOMIC INDEPENDENCE AND REDUCING

THEIR, AS WELL AS THEIR CHILDREN'S VULNERABILITY TO POOR HEALTH AND

SOCIAL OUTCOMES.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities it

F 990 or 990-EZ
(Form ° ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service

P> _Information about Schedule G {Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization

KEEP_ A CHILD ALIVE 73-1682844

Employer identification number

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations t |:| Solicitation of government grants
c |:] Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did 5 v) Amount paid . .
(i) Name and address of individual (i) Activity . a"f‘.g c:;%grdy {iv) Gross receipts é, 2or retained by) tg?om?;:teg%g)
or entity (fundraiser from activit fundraiser ot
v ) contons? 4 listed in col. (j) | ©rganization
Yes | No
TOtAl it >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 KEEP A CHILD ALIVE

. .

73-1682844 Page2

|Part i |

Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DREAM NONE (add col. (a) through
BLACK BALL HALLOWEEN LA col. (c)
° (event type) (event type) (total number)
3
c
(0]
&|1 Grossreceipts ... 4,155,265. 485,107. 4,640,372,
2 Less: Contributions ... ... 3,993,215. 447,607, 4,440,822,
3 _Gross income (line 1 minus line2) ... 162,050. 37,500. 199,550.
4 Cashprizes . ...
6§ Noncashprizes .. ...
7]
[+]
[7]
g |6 Rent/facility Costs ..o 76,677. 10,381. 87,058.
X
w
B |7 Foodand beverages ... 169,070. 48,983. 218,053.
5.
8 Entertainment ... ... 366,099. 228,255, 594,354.
9 Otherdirectexpenses . 167,868. 94,289. 262,157,
10 Direct expense summary. Add lines 4 through 9in COUMN (A)  ____............c..ooooeriroereeceereesoeeseereeeseeesseee »| 1,161,622,
11_Netincome summary. Subtract line 10 fromline 3, column(d) ... » -962,072.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant - (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (61 Othergaming | 1" ) through col. (c))
H
i
1 Grossrevenue ...
w|2 Cashprizes . . . . ...
2
]
2|3 Noncashprizes | .. .. ...
o
°
£|4 Rentfacilitycosts ...
fa]
§ Other direct eXpenses .....................
Cves  w|[Jves % |[ves %
6 \Volunteerlabor . . [ Ino [Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d} .............ccocooceevieiieniiiinniieiiiniiiiseeieene >
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes |:| No

D Yes |:] No

332082 09-12-13

17340512 792004 622469
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Schedule G (Form 990 or 990-E2) 2013 XKEEP A CHILD ALIVE 73-1682844 Pages
11 Does the organization operate gaming activities with nonmembers? ... ................————— Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 adMiniSter ChANable GAMING? .._....................eeooosseeeersesoeeoes e seeeeseseeees e eeeees e seeee e seereereseeeee e L Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b ANOULSIdE TaCHIHY ... . ..ttt s bt ettt nebetens
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

1Ba| === %
13b %

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ... I:] Yes D No
b If *Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name >

Gaming manager compensation p> $

Description of services provided P>

|__—| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ticense? |:| Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
|Pal't |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) KEEP A CHILD ALIVE 73-1682844 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
332084
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P> Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
KEEP A CHILD ALIVE 73-1682844
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
l:l Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or '
reimbursement or provision of all of the expenses described above? If “No," complete Part liltoexplain | ............cc.oooovviiiiinn, 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
(:I Compensation committee L___| Wiritten employment contract
D Independent compensation consultant [KI Compensation survey or study
l:l Form 990 of other organizations IXI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: :

a Receive a severance payment or change-of-control payment? | . e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

&
palbalde

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OMGANIZALONT | ...ttt et e eee et e e e s esa e s eee e sesas st e s sea e st eaeeeeeaet ettt bt sses st etereeaneneras Sa
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Anyrelated OFGaniZation? ...ttt 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe i Part Il et 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... ... . ... 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...........ocoooveiiiciiiniiii s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

>
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Schedule J (Form 990) 2013

KEEP A CHILD ALIVE

73-1682844

Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 980, Part Vil.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

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

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported as deferred
in prior Form 880

(1) PETER TWYMAN
CEO

(i
(ii)

=4

175,000.

0.

0.

4,667.

19,730.

199,397,

0.

0.

0.

0.

0.

0.

00

0.

(i
(i)

0]
{ii)

0]
{ii)

U]
{ii)

M
(ii)

(ii)

U]
(ii)

(ii)

M
(ii)

@®
(ii)

®
(ii)

U]
(ii)

M
(ii)

@
(ii)

)
(ii)

332112
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. .

SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 980) 20 1 3

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to P.ublic
internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844
[Part] | Types of Property

a (b) 0 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed} Form 990, Part Vill, line 19

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

© 0O NOODEWON

-
o
w
@
a
<
3,
=
@
73
.
Q
o
@
-3
<
=3
o
a
m
g
5]
o
=

Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures . ... . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . ,..........cccooveviiiieci

19 Food inventory

=
-

20 Drugs and medical supplies . ... ...
21 Taxidermy . ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
Other » ( FOOD AND BEVE) X 2 111,410. [FMV
Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOMING PEIOA? || ... .o ee e ee e s e ee s er e ereeeeneen 30a X
b If “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS? | ...ttt e e es ettt es e eseseeee s e s eeseseeeneeneane | 323 X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 980) (2013) KEEP A CHILD ALIVE 73-1682844 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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. OMB No. 1545-0047
Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
d its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

ON ANTIRETROVIRAL THERAPY (ART).

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION®S

GOVERNING BODY FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HOLDS THREE FORMAL BOARD MEETINGS ANNUALLY AT

WHICH TIME COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS REVIEWED

PERIODICALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS MEET TO DISCUSS SALARY INCREASES FOR

SALARIES OVER 100K, WHERE MANY FACTORS ARE TAKEN INTO ACCOUNT TO DETERMINE

SALARY INCREASES SUCH AS REVIEWING THE NY SALARY SURVEY PROVIDED BY THE

PROFESSIONALS FOR NON PROFITS, THE BENEFITS PROVIDED, AND THE 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,0K,OR,PA,RI

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

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION PLACES IT'S FINANCIAL STATEMENTS AND IT'S 990

ON ALL. REFERENCE WEBSITES: KEEPACHILDALIVE.ORG AIDSGLOBALACTION.ORG
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 980-E2) (2013) Page 2
Name of the organization Employer identification number

KEEP A CHILD ALIVE 73-1682844

GUIDESTAR.ORG THEFOUNDATIONCENTER.ORG CHARITYNAVIGATOR.ORG

FORM 990, PART XI, LINE 2C

EXPLANATION: THE ORGANIZATION'S BOARD, INCLUDING THE CHIEF EXECUTIVE

OFFICER, ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE ORGANIZATION'S

ANNUAL AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

332
00043 Schedule O (Form 990 or 990-EZ) (2013)
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2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . € luine| Unadjusted Bus | Section 179 Reduc'tion In Basis For Beginning Current Current Year Ending

No. Description Acquired [Method| Life | ? INo.| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation | Expense Depreciation

29 |COMPUTER EQUIPMENT 02/16/10] SL 5.00 16 2,398, 2,398, 1,360, 480, 1,840,
30 | COMPUTER EQUIPMENT 04/14/10] SL 5.00 16 1,738, 1,738, 957. 348, 1,305,
31 |COMPUTER EQUIPMENT 05/25/10] sL 5.00 16 1,899, 1,899, 982, 380, 1,362,
32| COMPUTER EQUIPMENT 06/10/10{ SL 5,00 16 1,017, 1,017, 525, 203. 728,
33 |COMPUTER EQUIPMENT 07/02/10 SL 5.00 16 707. 707, 353, 141, 494,
34 |COMPUTER HARDWARE 09/01/10; SL 5.00 16 2,699, 2,699, 1,260, 540, 1,800,
35|COMPUTER EQUIPMENT 09/14/10] SL 5700 16 1,034, 1,034, 483, 207. 690,
36 [COMPUTER EQUIPMENT 0270171 st |s.00| he 3,162, 3,162, 1,212, 632, 1,844,
37 | PRINTER 05/01/11 sL 5.90 16 2,299, 2,299, 7617, 460, 1,227,
38 | COMPUTER 07/01/12 sL 5.00 16 2,198, 2,198, 220, 440 660,
39 | COMPUTER 02/14/13 SL 5,00 16 1,534, 1,534, 281, 281,
40 | COMPUTER 02/14/13) SL 5,00 16 1,534, 1,534, 281, 281,
41 | COMPUTER 02/25/13 SL 5.00 16 1,448, 1,448, 241, 241,
42 ] COMPUTER 04/02/13 SL 5.00 16 2,146, 2,146, 322, 322,
11 |IMAC 11/14/07 SL 5.00 16 1,199, 1,199, 1,199, 0. 1,199,
12| COMPUTER 12/12/07 st | 5.00 16 2,264, 2,264, 2,264, 0. 2,264,
17 |COMPUTER 02/06/08 sL 5.00 16 2,489, 2,489, 2,448, 41, 2,489,
18 | COMPUTER 04/08/08 SL 5.00 16 1,799, 1,799, 1,710, 89, 1,799.
3%-80111-113 (D) - Asset disposed * |ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

44,1




2013 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . 2 tine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | |No.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation | Expense Depreciation
19 | COMPUTER 04/24/08] sL 5.00 16 5,885, 5,885, 5,493, 392, 5,885,
20 | COMPUTER 09/11/051 SL 5,00 16 2,727, 2,721, 2,362, 365, 2,727,
27 | COMPUTER 09/23/09 sL 5.00 16 1,549, 1,549, 950, 310, 1,260,
28 |COMPUTER EQUIPMENT 11/06/09] SL 5,00 16 599, 599, 437, 120, 557,
* 990 PAGE 10 TOTAL - 44,324, 44,324, 24,982, 6,273, 31,255,
14 |FURNITURE AND FIXTURES 02/12/07 SL 5.00 16 1,629, 1,629, 1,629, 0. 1,629,
15|FURNITURE AND FIXTURES 08/12/07 SL 5.00 16 6,599, 6,599, 6,599, 0. 6,599,
16 |FURNITURE AND FIXTURES 11/12/07 SL 5.00 16 408, 408, 408, 0. 408,
22 |FURNITURE AND FIXTURES 01/11/08] SL 5.00 16 737. 737. 737. 0. 737.
23 |FURNITURE AND FIXTURES 04/13/0J st |[s.00| ps 1,381, 1,381, 1,311, 70, 1,381,
24 |FURNITURE AND FIXTURES 06/12/08] SL 5.00 16 2,148, 2,148, 1,971, 177, 2,148,
FURNITURE AND FIXTURES-
25| PABLES AND CHAIRS 10/30/09 sL 5.00 16 847. 847, 535, 169. 704,
FURNITURE AND FIXTURES-
26 |TABLES AND CHAIRS 11/12/09 SL 5.00 16 535, 535, 339, 107, 446,
* 990 PAGE 10 TOTAL - 14,284, 14,284, 13,529, 523, 14,052,
* GRAND TOTAL 990 PAGE 10
DEPR 58,608, 58,608, 38,511, 6,796. 45,307,
050113 (D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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OMB No. 1545-0172

Depreciation and Amortization 990

(Including Information on Listed Property)

2013

Department of the Treasu . . Attachment
Intgrnal Revenue Service ry(mz) 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 |.

1 Maximum amount (See INSEUCKIONS) ... _...........cooeiooiiieesneseesse s ssss s ssssss e sess et et sene s 1 500,000.
2 Total cost of section 179 property placed in service (see inStructions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 _Dollar fimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, S0 INSUCHONS ... ..oveererereneererenene s
6 {a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount fromine29 | ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9 Tentative deduction. Enter the smalleroftineSorline8 . . ———— 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...........ccccociiiiiiiiiriennns 12
13_Carryover of disallowed deduction to 2014, Add lines 9 and 10, less line 12 ............ >[ 13|
Note: Do not use Part Il or Part i1l below for listed property. Instead, use Part V.
{Part I | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than fisted property) placed in service during
TRRIAX YEAI ittt ettt et eae e s eteaeseeaeebes s s et st e st et eaten s testontes s stententeatarsens et seseaneneentan 14
15 Property subject to section 168(f)(1) election . .......................——————————— 15
16_Other depreciation (NCUAING ACRS) ....ooooieeiciiiiiisieiiiininiiiieneii 16 6,796.
| Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . .. .. ... 17 I
18 _1f you are electing to group any assets placed in service during the » tax year into one or more general agset accounts, check here _......... » Cl
Section B - Assets Placed in Service During 2013 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 |0y convention | () Method (9) Depreciation deduction
in service only - see instructions) period
19a __ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property { 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 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
@rt v I Summary (See instructions.)
21 Listed property. Enter amount fromline 28 | . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeiinstr. .................. 22 6,796.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACOStS ... 23
Siehs  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) KEEP A CHILD ALIVE 73-1682844 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? L 1ves |:| No | 24b If "Yes," is the evidence written? | | Yes [ ] No

T ga) I()g{e Bu(s‘i:r)tess/ C (ct') Basis for (u:)»eaanon Rec(g/ery Me(tsl:z)d / Dep,f,:gaﬁon Elgt(:lt)ed
("sy&leegi&rag;ﬁrst{) pg;si‘w usig“l’,%s,}:'gﬁ{‘;ge other basis s s ™™ | period” |  Convention deduction 590‘(':221179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USe ...........ooov i 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
s s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhere and online 21, page 1 . ... I 28
29 Add amounts in column (i), line 26. Enterhere and on ine@ 7, page 1 ..........coooooieiiiiiiieeiiiiiie e | 29

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

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

year (do not include commuting miles) . ...............
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

Total miles driven during the year.
Addlines 30 through 32 . . ... ...........

during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

USE? ..iiiieiiiiiiieee s

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

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

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

BIMPIOYBOST? | ...\ ettt ettt e tee e e eee 2o eseeeee e s eeesee st s e s et es et e et et e s s e e ee e ee e e e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USE? .. .. .. .. ....c.cocooiieoeeoeeeeeeeeee oo,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrationuse? . ...

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

{a) (b) (c) (d) (e) 4]
Description of costs Date amortization Amortizable Code Amertization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 taxyear . . e, 43

44 _Total. Add amounts in column {f). See the instructions for wheretoreport ... 44

316252 12-19-13 Form 4562 (2013)
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