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    EXTENDED TO NOVEMBER 16, 2020

KEEP A CHILD ALIVE, INC.
73-1682844

646-975-5559A RUIZ-GIMENEZ 17 STATE ST 2100
2,822,270.

NEW YORK, NY  10005
XANTONIO RUIZ-GIMENEZ

WWW.KEEPACHILDALIVE.ORG
X 2003 NY

TO HELP CHILDREN AND YOUNG

5
4
4
5
0.
0.

2,777,662.
0.

44,608.
0.

3,984,063. 2,822,270.
1,958,787.

0.
224,107.

0.
164,543.

691,459.
2,771,321. 2,874,353.
1,212,742. -52,083.

2,853,769. 2,458,262.
32,457. 22,366.

2,821,312. 2,435,896.

ANTONIO RUIZ-GIMENEZ, CHAIRMAN AND CEO

P01470673SARAH AVERY
13-1610809FRIEDMAN LLP

100 EAGLE ROCK AVENUE, SUITE 200
EAST HANOVER, NJ 07936 (973) 929-3500

X

SAME AS C ABOVE

PEOPLE REACH THEIR POTENTIAL AND LIVE HEALTHIER, HAPPIER LIVES. 

X

3,964,010.
0.

20,053.
0.

1,765,277.
0.

448,735.
0.

557,309.

SARAH AVERY 11/09/20

Nov. 12, 2020
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