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Form 8868
(Rev. January 2022)

Department of the Treasury
I nternal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return 

0MB No 1545-0047

File a separate application for each return.

Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit wwwirsgovlo-fiio-providorslo-filo-for-charitios-and-non-pro fits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T ncluding 1120-C filers), partnerships, REM ICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

print

KEEP A CHILD ALIVE, INC.
File by the
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
filingyour A RUIZ-GIMENEZ 17 STATE ST. 2100
return. See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

____ NEW YORK, NY 10004

Enter the Return Code for the return that this application is for (file a_separate application for each return)

Application Return Application

Is For Code Is For

Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 ndividual) 03 Form 4720 (other than individ

Form 990-PF 04 Form 5227

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

Form 990-T (corporation) 07 ________________________

FINANCIAL COMFORT
• The books are in the care of 226 PROSPECT PARK W #276 - BROOKLYN

Taxpayer identification number c1iN

73— 16 828 44

NY 11215

Return

Code

08

09

10

11

12

Telephone No. 646-638-4700 FaxNo. _________________________

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this

box . If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until NOVEMBER 15 , 20 22 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

L i1 calendaryear2O2l or
tax year beginning ______________________________ , and ending ________________________________

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

'p

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

[HA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

Form 8868 (Rev. 1-2022)

123841 01-12-22
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Part III I Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III ....................................................................................

1 Briefly describe the organization's mission:

WE ARE COMMITTED TO HELPING CHILDREN AND YOUNG PEOPLE REACH THEIR
POTENTIAL AND LIVE HEALTHIER, HAPPIER LIVES.
KCA HAS A MISSION TO IMPROVE THE HEALTH AND WELL-BEING OF VULNERABLE
CHILDREN, YOUNG PEOPLE, ADULTS AND FAMILIES AROUND THE WORLD, WITH A

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

prior Form 990 or 990-EZ?

If Yes, describe these new services on Schedule 0.

LillYes X1No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LiillYes No
If Yes, describe these changes on Schedule 0.

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 $ 6 1 7 , 8 1 2 . including grants of $ 4 5 3 , 6 1 2 . ) (Revenue $ ________________________________
WHILST 2021 SAW MANY SERVICES RESUMING AFTER THE LOCKDOWNS OF THE
PREVIOUS YEAR, WE STILL SAW HOW THE PANDEMIC CONTINUED TO IMPACT THE
INDIVIDUALS, FAMILIES AND PARTNERS AROUND OUR PROGRAMS.
HOWEVER, DESPITE THE ONGOING CHALLENGES, WE WERE ABLE TO WORK WITH OUR
PARTNERS TO SEE EFFECTIVE CHANGES IN THE WAY SERVICES WERE DELIVERED -
MANY TRANSFERRING TO ONLINE DELIVERY FOR PARTS OF THE SERVICE OR IN
SOME CASES USING ENTIRELY NEW DIGITAL STRATEGIES TO REACH AS MANY
PEOPLE AS POSSIBLE.

ONE OF THE INCREDIBLE LOCAL
AFRICA LAUNCHED A RADIO SHOW
ACCESS HEALTH AND WELLBEING

4b (Code

4c (Code

(Expenses $

(Expenses $

4d Other program services (Describe on Schedule 0.)

PARTNERS THAT KCA WORKS
GIVING YOUNG PEOPLE THE
ADVICE AROUND HIV/AIDS.

i ncluding grants of $

including grants of $

WITH IN SOUTH
OPPORTUNITY TO
THIS WAS HUGELY
(Revenue $ ____________________

(Revenue $

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 6 17 , 8 12
Form 990 (2021)

132002 12-09-21 SEE SCHEDULE 0 FOR CONTINUATION(S)
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I Yes I No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If Yes, complete Schedule A .............................................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

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 / ............................................................................................................

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If Yes, complete Schedule C, Part II ...................................................................................................

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 Rev. Proc. 98-19? If Yes, complete Schedule C, Part Ill .........................................................

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 I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part II ..........................................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete

Schedule D, Part Ill ............................................................................................................................................................

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If Yes, complete Schedule D, Part V ..........................................................................................

11 If the organization's answer to any of the following questions is Yes, then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes, complete ScheduleD,

Part VI ..............................................................................................................................................................................

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 Schedule D, Part VII ...........................................................................

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 16? If Yes, complete Schedule D, Part VIII ...........................................................................

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 16? If Yes, complete Schedule D, Part IX .........................................................................................................

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete ScheduleD, PartX .................

t 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 ScheduleD, PartX ............

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete

Schedule D, Parts Xl and XII ................................................................................................................................................

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 XII is optional ...............

13 Is the organization a school described in section 170(b)(1)(A)Oi)? If Yes, complete Schedule F ..........................................

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 land IV .........................................................................................................

15 Did the organization 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 II and IV ....................................................................................

16 Did the organization report on Part IX, 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 Ill and IV ..............................................................................

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 lie? If Yes, complete Schedule G, Part I. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If Yes, complete Schedule G, Part/I ...............................................................................................................

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,

complete Schedule G, Part Ill .............................................................................................................................................

20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H ...................................................

b If Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
D ,-l- IV ,-'--I (A\ Ii.-,-. 1') ,. ,... .

132003 12-09-21

i X
2 X

3

4

5

6

7

8

9

10

h a X

lib X

lic

lid

lie

lit

12a X

X

X
X

X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X
Form 990 (2021)
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Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If Yes, complete Schedule I, Parts / and Ill .............................................................................. .22 X
23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, complete

Schedule J ........................................................................................................................................................................

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, 2002? If Yes, answer lines 24b through 24d and complete

Schedule K. If No, go to line 25a .......................................................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If Yes, complete Schedule L, Part I ...............................................

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, complete

Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If Yes, complete Schedule L, Part II .......................................

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If Yes, complete Schedule L, Part Ill .........

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes, complete Schedule L, Part IV ....................................................................................................................................

b A family member of any individual described in line 28a? If Yes, complete Schedule L, Part IV .............................................

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

Yes, complete Schedule L, Part IV ....................................................................................................................................

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes, complete Schedule M ..........................

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, complete Schedule M .....................................................................................................................

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Part I ..................

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes, complete

Schedule N, Part II ............................................................................................................................................................

33 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, Partl ........................................................................

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part II, Ill, or IV, and

PartV, linel .....................................................................................................................................................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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 512Q)(13)? If Yes, complete Schedule R, Part V, line 2 .........................................................

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, line 2 ........................................................................................................................

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, Part VI ........................

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and 19?

Note: All Form 990 filers are required to complete Schedule 0 .............................................................................................
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a resoonse or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .la

b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable .lb

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(aamblina) winninas to orize winners?

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

28a X
28b X

28c X
29 X

30 X
31 X

32 X

33 x

34 x

35a X

35b

36 X

37 x

38 X

I Yes I No

132004 12-09-21

14051115 150872 622469.000

Form 990 (2021)
5

2021.05000 KEEP A CHILD ALIVE, INC. 622469.1



KEEP A
m

ILD ALIVE
- IRS Filings a

73- 16 828 44

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 this return .2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1 a 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 the year?

b If Yes, has it filed a Form 990-T for this year? If No to line 3b, provide an explanation on Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If Yes, enter the name of the foreign country __________________________________________________________

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If Yes to line 5a or Sb, did the organization file Form 8886-T?

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?

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

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?

b If Yes, did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If Yes, indicate the number of Forms 8282 filed during the year .7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 .l0a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ha

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) .11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If Yes, enter the amount of tax-exempt interest received or accrued during the year .................. .12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

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 .13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If Yes, has it filed a Form 720 to report these payments? If No, provide an explanation on Schedule 0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or

excess parachute payment(s) during the year?

If Yes, see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If Yes, complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If Yes, complete Form 6069.

3b

4a

5a

Sb

Sc

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

Page 5

Yes No

x

x

x

x

x

x

x

x

x

x

132005 12-09-21 6 Form 990 (2021)
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Part VI Governance, Management, and Disclosure. Foreach Yes response to lines 2 through 7b below, and fora No response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governina Body and Manaaement

la Enter the number of voting members of the governing body at the end of the tax year .la

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 on Schedule 0.

b Enter the number of voting members included on line 1 a, above, who are independent .lb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If YGs. pro yidG thG names and addrGssGs on SchGdulG 0

Section B. Policies (This Section B recsuests information about policies not rec,uired by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates?

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?

lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 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 to line 13 .............................................................
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe

on Schedule 0 how this was done .......................................................................................................................................

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

b Other officers or key employees of the organization

If Yes to line 15a or 15b, describe the process on Schedule 0. 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?

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

Yes No

5

4

2 X

Nb

x

x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY, CA, IL ,AL, AK ,AR, CT, FL,KS ,ME ,MD, MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website Upon request Other (explain on Schedule 0)

19 Describe on Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records ____________________

FINANCIAL COMFORT - 646-638-4700
226 PROSPECT PARK W #276, BROOKLYN, NY 11215

132006 12-09-21 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2021)
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.
• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the

(A)

Name and title

(1) ANTONIO RUIZ—GIMENEZ JR

CHAIRMAN AND CEO

(2) KERRY PROPPER

TREASURER

(3) EVAN VOGEL

CO—SECRETARY

(4) DAVID WIRTSCHAFTER

CO—SECRETARY

(5) NICOLE DAVID

DIRECTOR

zation nor any related organization compensa

(B) (C)

Average Position
(do not check more than one

hours per box, unless person is both an

week off icer and adirector/frustee)

(list any
hours for

related

organizations

below -
___ line)

40.00
__ ___ x x

1.00
__ ___ x x

1.00
__ ___ x x

1.00
__ ___ x x

1.00
x

my current officer, director, or trustee.

(D) (E)

Reportable Reportable

compensation compensation

from from related

the organizations
organization -2/1099-MISC!

-2/1099-MISC! 1099-NEC)

1099-NEC)

I
I
I
U

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

0.

0.

0.

0. 0.

0.1 0.

132007 12-09-21

14051115 150872 622469.000

Form 990 (2021)
8
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KEEP A CHILD ALIVE. INC. 73-1682844 paae8

on A. Officers, Directors, Trustees, Key Employees, and Highest

(A) (B) (C)

Name and title Average Position
(do not check more than one

hours per box, unless person is both an

week officer and a director/frustee)

(list any
hours for -

related

organizations

below

line)

(D)

Reportable

compensation

from

the
organization

-2/1099-MISC!

1099-NEC)

(E)

Reportable

compensation

from related

organizations
-2/1099-MISC!

1099-NEC)

lb Subtotal ..0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0.
d Total (add lines lb and lc) ..........................................................................0. 0.
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

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1 a? If Yes, complete Schedule J for such individual ................................................................................................... ._ .

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if Ye, complete Schedule J for such individual ........................................j.

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If Ys. comoIGtG SchGdulG J for such orson 5 —

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 Description of services Compensation

THRIVEFOR, 16 HEAL ST, CATTWG, PENDOYLAN, DPERATIONS AND
UNITED KINGDOM ISUPPORT 127,849.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

100.000 of comDensation from the oraanization 1
Form 990 (2021)

132008 12-09-21

14051115 150872 622469.000
9
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Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512 - 514

1 a Federated campaigns .la _______________
C C — ____________

b Membership dues .________________

c Fundraising events ._________________

p d Related organizations .ld _________________

e Government grants (contributions) 1e 3 1 , 5 0 9
f All other contributions, gifts, grants, and

similar amounts not included above it 6 , 544 , 410
g Noncash contributions included in lines la-if ig $1 , 203 , 282

Business Code

2 a ________

> b _____

U): C ________

e ______

O f All other program service revenue .___________

— g Total. Add lines 2a-2f

3 Investment income ncluding dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties .....................................................................
I I (i) Real I (ii) Personal

6 a Gross rents ____________ __________

b Less: rental expenses ... ____________ __________

c Rental income or oss) 6c ____________ __________

d Net rental income or (loss) —.........................................

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory 7a _______________ ____________

b Less: cost or other basis

and sales expenses ._______________ ____________

c Gain or (loss) .___________ _________

d Net gain or (loss) .........................................................
8 a Gross income from fundraising events (not

including$ _________________ of

contributions reported on line ic). See

Part IV, line 18 8a

b Less: direct expenses .8b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses .9b

c Net income or (loss) from gaming activities _________________ _

10 a Gross sales of inventory, less returns

and allowances ba

b Less: cost of goods sold .lOb

c Net income or (loss) from sales of inventory I
Business Code

i i a GAIN ON FOREIGN EXCHAN 900000
b MISCELLANEOUS 900099

d All other revenue ____________

e Total.Addlineslla-lld

132009 12-09-21

75.919.

1,229.

229.

2.959.

1,229.

229.

.1 0.1 17,040.
Form 990 (2021)
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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 0 contains a response or note to any line in this Part IX ..............................................................................
(A) I (B) I (C) I (D)

Do not include amounts reported on lines 6b, Total expenses Program service I Management and I Fundraising
7b, 8b, 9b, and lOb of Part VIII. expenses I general expenses I expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 40 1(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line hg amount exceeds 10% of line 25,

column (A), amount, list line hg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a MISCELLANEOUS
b BANK CHARGES AND CREDIT
c OTHER
d

e All other expenses ______________________

25 Total functional expenses. Add lines 1 through 24e

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 if following SOP 98-2 (ASC 958-720)

132010 12-09-21

22 ,539.

431,073.

22 ,539.

431,073.

37,345.1 29,877.1 3,734.1 3,734.

3,167. 2,533. 317. 317.

127,847.
4,107.
54,000.

81,337.
82,525.
1,214.
25,099.

1,938.
83.

3,319.

9,694.
1,000.

63,923. 31,962. 31,962.
4,107.

55,339.
646.

540.

54,000.

8,731.
300.

1,106.
10,117.

1,938.
83.

163. 3,125.

037. 760.
35. 9,125.

900,189.1 617,812.1 125,298.

17,267.
81,579.

108.
14,442.

31.

6,105.
534.

1,000.

157,079.

Form 990 (2021)
11
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uaiance sneet

Check if Schedule 0 contains a resronse or note to any line in this Part X

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 Inventories for sale or use

< 9 Prepaid expenses and deferred charges

b a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D .ba 9 , 541
b Less: accumulated depreciation .lOb 9 , 2 48

11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

— 16 Total assets. Add lines 1 through 15 (must equal line 33)

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

— 26 Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

(A)
Beginning of year

757,278. ij
2

64,112. 3
4

15,529. 7
8

21,800. 9

LI ..1 J

11

1,890,499. 12
13
14
15

2,749,511. 16
32,992. 17

18
19
20
21

23
25,000. 24

25
57,992. 26

(B)
End of year

308,498.

I I

15,529.

'p

3,092,749.

8,417,069.
32,780.

32,780.

704,509. 27 3,384,289.
1,987,010. 28 5,000,000.

29
30
31

2,691,519. 32
2.749.511. 33

8,384,289.
8,417,069.

Form 990 (2021)
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Part XI I Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1

2

3

4

5

6

7

8

9

10

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) ...................................................................................................................................
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

6,592,959.
900,189.

5,692,770.
2,691,519.

9 0.

8,384,289.

I Yes I No
1 Accounting method used to prepare the Form 990: Cash Accrual Other _____________________

If the organization changed its method of accounting from a prior year or checked Other, explain on Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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:

Separate basis 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

b If Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2a X

2b X

2c X

3a1 IX

Form 990 (2021)
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SCHEDULE A I
Public Charity Status and Public Support

(Form 990) I Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasu Aftach to Form 990 or Form 990-EZ.
I nternal Revenue Service I Go to www.irs.ciov/Form990 for instructions and the latest information.

Name of the organization

KEEP A CHILD ALIVE
ublic Charity Status. (All org must

0MB No. 1545-0047

2021
Open to Public

Inspection

Employer identification number

73- 16 828 44
this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 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 II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 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 ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

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

12 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



ScheduleA(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page2
Part II I 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 I 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) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

includeanyunusualgrants.) 3854662. 3339910. 2444329. 2756065. 6575919.18970885.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support __________ __________ __________ __________

8401336.
0569549.

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromline4 .3854662. 3339910. 2444329. 2756065. 6575919.18970885.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefrom similarsources 10,166. 20,053. 44,608. 17,904.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on _______________ _______________ ______________ ______________

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 132 . _____________ _____________ _____________ 1t
11 Total support. Add lines 7 through 10 ________________ ________________ ________________ ________________ _______

12 Gross receipts from related activities, etc. (see instructions) .iiIL
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

on U. UomDutatlon

229.1 92,960.

132.

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) 14 55 . 3 9 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 .15 50 . 45 %
16a 33 1/3% support test - 2021. 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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a boxon 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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, 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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2021
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ScheduleA(Form990)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page3
Part III I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 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) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any unusual grants.") ._______________ _______________ ______________ ______________ _______________ _______________

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf .______________ ______________ _____________ _____________ ______________ ______________

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge _______________ _______________ ______________ ______________ _______________ _______________

6 Total. Add lines 1 through 5 .______________ ______________ _____________ _____________ ______________ ______________

7a Amounts included on lines 1, 2, and

3 received from disqualified persons ______________ ______________ _____________ _____________ ______________ ______________

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ___________________ ___________________ __________________ __________________ ___________________ ____________________

cAdd lines 7aand 7b ____________ ____________ ___________ ___________ ____________ ____________

8 Public_support.__Subtract_line_7c_from_line_6.) ______________________ ______________________ ______________________ ______________________ ______________________ ________________________

Section B. Total Support __________ __________ __________ __________ __________ ___________

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ _____________

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 .________________ ________________ ________________ ________________ ________________ _________________

cAdd lines l0a and lOb ____________ ____________ ____________ ____________ ____________ _____________

11 Net income from unrelated business
activities not included on line lOb,
whether or not the business is
regularly carried on .______________ ______________ _____________ _____________ ______________ ______________

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .______________ ______________ _____________ _____________ ______________ ______________

13 Total support. (Add 1ines9, bc, 11, and 12.) ________________ ________________ ________________ ________________ ________________ _________________

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here ............................................................................................................................................................
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (fD ................................. I 15 I

on D. ComDutation of Investment Income

17 Investment income percentage for 2021 (line bc, column (f), divided byline 13, column (f)) 17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 .18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P LIII1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22 Schedule A (Form 990) 2021
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Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If No, descilbe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histotic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If Yes, explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If Yes, answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If Yes, describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If Yes, explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? If

Yes, and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If Yes, describe in Part VI how the organization had such control and discretion

despite being controlled or supeivised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If Yes, explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and FIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organizations organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, () individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If Yes, provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If Yes, complete Part lof Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If Yes, complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If Yes, provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If Yes, provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If Yes, provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If Yes, answer line lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

132024 01-04-21

Yes I No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

lOa

_______ lOb
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KEEP A CHILD ALIVE

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?

b A family member of a person described on line 11 a above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? If Yes to line ha, bIb, or IIc, provide

detail in Part VI.

Section B. TvDe I nizations

73-1682844 Page

Yes No

h a

hlb

_______ hlc

I Yes I No
Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If No, descilbe in Part VI how the supported organization(s)
effectively operated, sup e,vised, or controlled the organizations activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If Yes, explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on ng urganizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If No, descilbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

on

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or () serving on the governing body of a supported organization? If No, explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If Yes, describe in Part VI the role the organizations

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. I Yes I No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If Yes, then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If Yes, explain in

Part VI the reasons for the organizations position that its supported organization(s) would have engaged in

these activities but for the organizations involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If Yes or No provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

132025 01-04-22 Schedule A (Form 990) 2021
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KEEP A CHILD ALIVE. INC. 73- 16 828 44
nizations

1 LJ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

- - . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see insti

7 Other expenses (see instructions)

8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines la, ib, and ic)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 5ubtract1ine2fr0m1ine1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

1

2

3

4

5

6

7

8

la

lb

lc

ld

2

3

4

5

6

7

8

(A) Prior Year
(B) Current Year
(optional)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 ______________________ _______________________

2 Entero.850f1ine1. 2 ___________________ ___________________

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 ______________________ _______________________

4 Entergreaterofline2orline3. 4 __________________ ___________________

5 Income tax imposed in prior year 5 ______________________ _______________________

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 _______________________

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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KEEP A CHILD ALIVE. INC. 73- 16 828 44
nizaiions

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C. line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Aoolied to 2021 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

Current Year

1

2

3

4

5

6

7

8

9

(i) (ii) (iii)

Excess Distributions Underdistributions I Distributable
Pre-2021 Amount for 2021

Schedule A (Form 990) 2021
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ScheduleA(Form990)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page8
Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information.

KEEP A CHILD ALIVE, INC.
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

0MB No. 1545-0047

2021
Employer identification number

73- 16 828 44

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more n money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170Q)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2)2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

N/A in column Q) instead of the contributor name and address), II, and Ill.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexc/usive/y

religious, charitable, etc., contributions totaling $5,000 or more during the year $ _______________

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must

answer No on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

[HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

KEEP A CHILD ALIVE, INC.

Page 2
Employer identification number

73- 16 828 44

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll

____________________________________________ 150,000. Noncash

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll

____________________________________________ $ 5,000,000. Noncash

(Complete Part II for

noncash contributions.)

(a)

No.

3

(a)

No.

(a)

No.

(a)

No.

(b)

ss, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

ss, and ZIP + 4

(b)

Name, address, and ZIP + 4

$

$

$

(c) (d)

Total contributions Type of contribution

Person

Payroll

1 , 202 , 250. Noncash

(Complete Part II for

noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)

(c) (d)

Total contributions Type of contribution

Person

Payroll

Noncash

(Complete Part II for

noncash contributions.)
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Schedule B (Form 990) (2021)

Name of organization

KEEP A CHILD ALIVE, INC.

(a) 
(c)

No. (b) 
FMV (or estimate)

from Description of noncash property given 
(See instructions)

Part I

125000 CLASS A UNITS CHARDAN NEXTECH INVESTMENTS LLC

3

Page 3
Employer identification number

73- 16 828 44

(d)

Date received

__________________________________________ 1,002,500. 12/23/21

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

25000 CLASS A UNITS CLEANTECH INVESTMENTS LLC

3 _______________________________________________________________

__________________________________________ 199,750. 12/23/21

(a)
(c)

No. (b) (d)
FMV (or estimate)

from Description of noncash property given Date received
(See instructions.)

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(a)

No.

from

Part I

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

$

$

$

(c)

FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

(c)

FMV (or estimate)

(See instructions.)

(d)

Date received

(d)

Date received

(d)

Date received

I 1 $ I
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

KEEP A CHILD ALIVE, INC. 73-1682844
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) $___________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part I

from (b) Purpose of gift

Transferee's

from I (b) Purpose of gift
Partl I

from (b) Purpose of gift

Transferee's

(e) Transfer of gift

and ZIP + 4 Relationship of transferor to transferee

(c) Use of gift

(e) Transfer of gift

and ZIP + 4

(c) Use of gift

(d) Description of how gift is held

of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

and ZIP + 4 Relationship of transferor to transferee

(c) Use of gift

(e) Transfer of gift

and ZIP + 4

(d) Description of how gift is held

of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered Yes on Form 990,

Part IV, line 6, 7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Department of the Treasury Attach to Form 990.
I nternal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information.

Name of the organization

KEEP A CHILD ALIVE, INC.
Organizations Maintaining Donor Advised Funds or Other
organization answered Yes on Form 990, Part IV, line 6.

0MB No. 1545-0047

2021
Employer identification number

73- 16 828 44
r Funds or Accounts. Complete if the

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

1 Total number at end of year ______________________________________________________________________

2 Aggregate value of contributions to (during year) ______________________________________________________________________

3 Aggregate value of grants from (during year) ______________________________________________________________________

4 Aggregate value at end of year ______________________________________________________________________

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes No

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

i mpermissible private benefit'? .....................................................................................................................................Yes No

Part II I Conservation Easements. Complete if the organization answered Yes on 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 (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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

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

a Total number of conservation easements 2a ________________________

b Total acreage restricted by conservation easements .________________________

c Number of conservation easements on a certified historic structure included in (a) .________________________

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ._________________________

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

year _______________

4 Number of states where property subject to conservation easement is located _______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 1 70(h)(4)(B) i)? Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1 $ _______________________

(ii) Assets included in Form 990, Part X $ _______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .$ _______________________

b Assets included in Form 990, Part X ..........................................................................................................$

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21

14051115 150872 622469.000
26

2021.05000 KEEP A CHILD ALIVE, INC. 622469.1



ScheduleD(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program

b 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'? .....................................Yes No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes No

b If Yes, explain the arrangement in Part XIII and complete the following table: _______________________

Amount

c Beginning balance ._______________________

d Additions during the year .________________________

e Distributions during the year ._________________________

f Ending balance ._______________________

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b If Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

Part V Endowment Funds. Complete f the organization answered Yes on Form 990, Part IV, line 10. ______________

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

la Beginning of year balance .________________ _______________ ________________ _______________ ________________

b Contributions ________________ ________________ ________________ ________________ _________________

c Net investment earnings, gains, and losses ________________ _______________ ________________ _______________ ________________

d Grants or scholarships .________________ ________________ ________________ ________________ _________________

e Other expenditures for facilities

and programs .________________ _______________ ________________ _______________ ________________

f Administrative expenses .________________ _______________ ________________ _______________ ________________

g End of year balance .________________ _______________ ________________ _______________ ________________

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

a Board designated or quasi-endowment __________________%

b Permanent endowment __________________%

c Term endowment _________________%

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by: Yes No

(i) Unrelated organizations .3a(i)

(ii) Related organizations .3a(ii)

b If Yes on line 3a0i), are the related organizations listed as required on Schedule R? .3b

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

Part VI I Land, Buildings, and Equipment.
Complete if the organization answered Yes on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis nvestment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

e Other 9,541.1 9,248. 293.
293.

Schedule D (Form 990) 2021
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ScheduleD(Form990)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page3

Part VIII Investments - Other Securities.
Complete if the organization answered Yes on Form 990, Part IV, line 11 b. 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) OTHER SECURITIES 3,092,749. END-OF-YEAR MARKET VALUE

• (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I 3 , 092 , 749 .
ii VIII I Investments - Program Related.

Complete if the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

Total.

Complete if the organization answered Yes on Form 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

Complete if the organization answered Yes on Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must ecsual Form 990. Part X. col. (B) line 25.) I
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990)2021

132053 10-28-21
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ScheduleD(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_if the_organization_answered_Yes_on_Form_990,_Part_IV,_line_12a _________________

1 Total revenue, gains, and other support per audited financial statements .1 6 , 6 23 , 7 23
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .2a

b Donated services and use of facilities .2b 30 , 764
c Recoveries of prior year grants .2c

d Other (Describe in Part XIII.) .2d

e Add lines 2a through 2d .2e 30 , 764.
3 Subtractline2efromline1 3 6,592,959.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .4a

b Other (Describe in Part XIII.) .4b

c Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must Gaual Form 990. Part I. 1mG 12) 5 6 , 592 , 9 59.

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes on Form 990,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ________________________

b Prior year adjustments ________________________

c Other losses __________________________

d Other (Describe in Part XIII.) ________________________

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 VIII, line 7b ________________________

b Other (Describe in Part XIII.) ________________________

c Add lines 4a and 4b

Part IV, line 12a. —

2a 30,764.
2b

2c

2d

2e

3

4a

4b

4c

930,953.

30,764.
900,189.

i-'an Alli uppiemeniai iniormaiion.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

ji*p
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SCHEDULE F I Statement of Activities Outside the United States 0MB No 1545-0047

(Form 990) Complete if the organization answered Yes on Form 990, Part IV, line 14b, 15, or 16. 202 1
Attach to Form 990. Open to Public IDepartment of the Treasury

I nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection I
Name of the organization Employer identification number

KEEP A CHILD ALIVE, INC. 73-1682844

I Part I I 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? Yes No

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

United States.

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total

offices (by type) (such as, fundraising, pro- is a program service, expenditures

in the region indeper'ident gram services, investments, grants to describe specific type 
in t nts

recipients located in the region) of service(s) in the region in the region

SUB SAHARAN AFRICA

IND IA

EUROPE

o o

o o

0 1 0

RAM GRANTS TO

PIENTS LOCATED IN THE

ON

RAM GRANTS TO

PIENTS LOCATED IN THE

ON

RAM GRANTS TO

PIENTS LOCATED IN THE

ON

ROVIDE SUPPORT AND

ERVICES FOR CHILDREN &

AMI LIES.

ROVIDE SUPPORT AND

ERVICES FOR CHILDREN &

AMI LIES.

ROVIDE SUPPORT AND

ERVICES FOR CHILDREN &

AMI LIES.

239,371.

153,289.

38,413.

3 a Subtotal 0 0 431,073.

b Total from continuation

sheetstoPart l 0 0 0.

c Totals (add lines 3a

and3b) 0 0 431,073.

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21
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ScheduleF(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page4
Part IV I 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) ............................................................................................

2 Did the organization have an interest in a foreign trust during the tax year? If Yes, the organization may

be required to separately 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; dont file with Form 990) ................................

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) ...........................................................

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) ...............................................................................................

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

Yes, the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; dont file with Form 990) ..............................................................................

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Schedule F (Form 990) 2021

132074 12-20-21

14051115 150872 622469.000
34
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ScheduleF(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page5
Part V Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION REQUIRES GRANTEE TO SUBMIT QUARTERLY REPORT OF USE OF

FUNDS. PERIODIC "SITE" VISITS ARE CONDUCTED TO ASSESS PERFORMANCE.

REGULAR COMMUNICATION IS CONDUCTED TO ENSURE THAT SERVICES ARE PROVIDED

IN ACCORDANCE WITH TERMS OF AGREEMENT.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE L
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Transactions With Interested Persons 0MB No 1545-0047

Complete if the organization answered Yes on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. __________________

Attach to Form 990 or Form 990-EZ. Open To Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

KEEP A

Complete if the organi;

1 
(a) Name of disqualified person

I Employer identification number

CHILD ALIVE, INC. 73-1682844
ctions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations only).
answered Yes on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified I I(d) Corrected?
person and organization (c) Description of transaction 

Yes I No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

Part II I Loans to and/or From Interested Persons.

Complete if the organization answered Yes on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, lineS, 6, or 22.

(a) Name of I(b) Relationship I (c) Purpose 1(d) Loan to or I (e) Original I (f) Balance due I (g) In 1(h) Approvedl (i) WrittenI by board or II from the I
i nterested person with organization of loan organization? principal amount default? committee? i agreement?

To IFrom Yes I No Yes I No Yes I No

ii III I Grants or Assista
Complete if the organi2

(a) Name of interested person

ueneiting Interestea i
answered Yes on Form 99C

(b) Relationship between
interested person and

the organization

rsons.
Part IV, line 27.

(c) Amount of
assistance

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(d) Type of
assistance

(e) Purpose of
assistance

Schedule L (Form 990) 2021

132131 11-02-21

14051115 150872 622469.000
38

2021.05000 KEEP A CHILD ALIVE, INC. 622469.1



ScheduleL(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page2
Part IV I Business Transactions Involving Interested Persons.

Complete if the organization answered Yes on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of
person and the organization transaction transaction revenues?

DS IGNCLOUD ENA UBEDA, OWNI 12,79O. JEBSITE DESI I X

I Part V I Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DSIGNCLOUD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ALMUDENA UBEDA, OWNER OF DSIGNCLOUD IS SISTER OF BOARD CHAIRMAN

(D) DESCRIPTION OF TRANSACTION: WEBSITE DESIGN SERVICES

132132 11-02-21

14051115 150872 622469.000

Schedule L (Form 990) 2021

39
2021.05000 KEEP A CHILD ALIVE, INC. 622469.1



SCHEDULE M
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Noncash Contributions 0MB No. 1545-0047

Complete if the organizations answered Yes on Form 990, Part IV, lines 29 or 30. 202 1
Attach to Form 990. Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

KEEP A CHILD ALIVE. INC. 73-1682844

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

litems contributedi Form 990. Part VIII. line la I
1 Art - Works of art ________ _____________ ________

2 Art - Historical treasures ________ _____________ _________

3 Art - Fractional interests _________ ______________ _________

4 Books and publications .________ _____________ _________

5 Clothing and household goods .________ _____________ _________

6 Cars and other vehicles

7 Boats and planes .________ _____________ _________

8 Intellectual property .________ _____________ _________

9 Securities - Publicly traded .________ _____________ _________

10 Securities - Closely held stock .________ _____________ _________

11 Securities - Partnership, [[C, or

trust interests .X 2 1
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 ________ _____________ _________

19 Food inventory .________ _____________ _________

20 Drugs and medical supplies .________ _____________ _________

21 Taxidermy .________ _____________ _________

22 Historical artifacts ________ _____________ _________

23 Scientific specimens .________ _____________ _________

24 Archeological artifacts .________ _____________ _________

25 Other ______________________ ________ _____________ _________

26 Other ______________________ ________ _____________ _________

27 Other ______________________ ________ _____________ _________

28 Other ________ _____________ _________

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

202,250.IFAIR MARKET VALUE

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period?

b If Yes, describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If Yes, describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

-t

I.'
---
rTu 3

32a1 IX

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21

14051115 150872 622469.000
40
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ScheduleM(Form99O)2021 KEEP A CHILD ALIVE, INC. 73-1682844 Page2
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE 0
(Form 990)

Department of the Treasury
I nternal Revenue Service

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

- ,r___._._nnn ___._ sI , s .s

KEEP A CHILD ALIVE, INC.

0MB No. 1545-0047

2021
Employer identification number

73- 16 828 44

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

FOCUS ON COMBATING THE PHYSICAL, SOCIAL AND ECONOMIC IMPACTS OF

HIV/AIDS.

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

SUCCESSFUL AND HAD A LISTENING BASE OF OVER 1.5 MILLION PEOPLE FROM THE

LAUNCH.

WE ALSO HAVE SEEN DIGITAL DEVELOPMENTS IN INDIA - WITH ONE LOCAL

PARTNER CREATING EXCITING AND DYNAMIC VIDEO CONTENT TO SHARE ONLINE AND

HAS BEEN ABLE TO REACH A WIDER AUDIENCE THAT MAY NOT HAVE OTHERWISE

ACCESSED ANY HEALTH INTERVENTIONS FOR THEMSELVES.

2021 HAS BROUGHT SOME CHANGES TO OUR LOCAL PARTNERS. WE HAVE WORKED

STEADILY THROUGH THIS DIFFICULT TIME WITH OUR EXISTING PARTNERS IN

SOUTH AFRICA, INDIA, UGANDA, KENYA, RWANDA AND ESWATINI. WE ARE ALSO

PROUD TO BE WORKING WITH A NEW LOCAL PARTNER IN SPAIN AS WELL AS

WIDENING OUR PROJECT SCOPE TO HELPING REFUGEES IN RESETTLEMENT PROGRAMS

- AND 2021 SAW US HELP RELOCATE AND SUPPORT AN AFGHANI REFUGEE WITH

MORE HELP FOR OTHERS IN CRISIS IS PLANNED.

IN 2021, WE ALSO SAW THE RISE OF CIVIL UNREST IN PARTS OF SOUTH AFRICA

WHICH RESULTED IN DEVASTATING FIRES, LOOTING AND VIOLENCE IN MANY

COMMUNITIES. WE WERE SENT STORIES OF PEOPLE HIDING IN THEIR HOMES

WITHOUT ELECTRICITY OR ACCESS TO SHOPS AND SUPPLIES. WE WERE ABLE TO

SUPPORT PARTNERS IN SOUTH AFRICA WITH AN EMERGENCY GRANT TO EASE THE
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021

132211 11-11-21
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Name of the organization Employer identification number

KEEP A CHILD ALIVE, INC. 73-1682844

IMPACTS OF THE CRISIS, AND THESE WERE USED TO HELP START UP FOOD

GROWING INITIATIVES SO THAT COMMUNITY MEMBERS CAN GAIN THE SKILLS AND

KNOWLEDGE TO BECOME SELF-SUFFICIENT.

AS WELL AS OUR LOCAL PARTNER PROGRAMS AND EMERGENCY RELIEF PROGRAM, WE

WERE ALSO ABLE TO SUPPORT 100 CHILDREN IN NEED IN COSTA RICA WITH A

CHRISTMAS DONATION OF BOOKS AND TOYS - WE TRULY BELIEVE THAT ALL

CHILDREN SHOULD FEEL LOVED AND SUPPORTED, PARTICULARLY AT TIMES LIKE

CHRISTMAS WHEN CHILDREN CAN SO OFTEN BE LEFT BEHIND.

WE HAVE CONTINUED TO DEVELOP OUR CLIMATE INITIATIVE, ONE TREE FOR EVERY

CHILD AND TOWARDS THE END OF 2021 WE WERE SUCCESSFUL IN SECURING A

LARGE GRANT FOR THIS WORK.

2021 WAS ANOTHER HUGE CHALLENGE FOR EVERYONE AND KCA WORKED TIRELESSLY

TO ENSURE THAT CHILDREN AND FAMILIES FELT LIKE THERE WAS HOPE AMIDST

THE DESPAIR THAT WAS EXACERBATED BY THE COVID19 PANDEMIC. WE ARE

INCREDIBLY PROUD OF THE WAY THAT ALONGSIDE OUR DEDICATED PARTNERS WE

CONTINUE TO BE AGILE IN THE FACE OF THE UNCERTAINTY WE ALL FACE AND

ULTIMATELY THAT WE ARE ABLE TO CONTINUE TO SUPPORT THE CHILDREN AND

FAMILIES THAT NEED US.

AN OVERVIEW OF OUR IMPACT:

ALL TOGETHER, WE WERE PROUD TO WORK WITH 11 PARTNERS ACROSS 8

COUNTRIES. WE DIRECTLY IMPACTED 152,083 CHILDREN AND FAMILIES AND

REACHED 1,566,249 MORE PEOPLE WITH ADVICE AND INFORMATION. THROUGH OUR

LOCAL PARTNERS IN SOUTH AFRICA, INDIA, KENYA, RWANDA, UGANDA, ESWATINI

SPAIN AND COSTA RICA WE HAVE PROVIDED:
132212 11-11-21 Schedule 0 (Form 990) 2021
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Name of the organization Employer identification number

KEEP A CHILD ALIVE, INC. 73-1682844

HEALTH CARE:

COMPREHENSIVE HIV/AIDS CARE AND TREATMENT

PSYCHOLOGICAL SUPPORT AND COUNSELING

MATERNAL AND CHILD HEALTH SERVICES

EARLY INTERVENTION SUPPORT

PROVIDING MEDICATION

RESCUE, REPRESENTATION AND REINTEGRATE CHILDREN THAT HAVE BEEN RAPED OR

SEXUALLY ABUSED

EDUCATION:

EDUCATIONAL SUPPORT TO ORPHANS, VULNERABLE CHILDREN AND CHILDREN WITH

SPECIAL NEEDS

AFTERCARE, FAMILY RESTORATION & SUPPORT FOR RECOVERING DRUG ADDICTS

SCHOOL SUPPLIES INCLUDING FEES, UNIFORMS, TRANSPORT AND FOOD

ALLOWANCE! LUNCH BOXES

SPORTS PROGRAM - ASSISTING CHILD REFUGEES IN SPAIN INTEGRATE INTO

SOCIAL AND EDUCATIONAL SYSTEMS, USING FOOTBALL AND SPORT

LIVELIHOOD SKILL TRAINING FOR WOMEN AND YOUTH INFECTED AND AFFECTED BY

HIV

JOB ORIENTATION AND EMPLOYMENT LINKS FOR CLIENTS

BUSINESS MANAGEMENT SKILLS, ACCESS TO LOAN SCHEMES TO YOUNG WOMEN

LIVING WITH HIV

EMERGENCY RELIEF:

WE CONTINUED OUR SUPPORT THROUGH COVID 19 WITH A SMALLER DONATION OF

FOOD PARCELS TO THE MOST IN NEED COMMUNITIES.

EMERGENCY GRANTS ISSUED IN SOUTH AFRICA AFTER THE VIOLENT UNREST CAUSED
132212 11-11-21 Schedule 0 (Form 990) 2021
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Name of the organization

KEEP A CHILD ALIVE, INC.

DESTRUCTION TO HOMES, BUSINESSES AND LIVELIHOODS.

Employer identification number

73- 16 828 44

CLIMATE:

WE ARE CONTINUING TO BUILD OUR ONE TREE FOR EVERY CHILD CAMPAIGN.

WE HAVE SECURED A $5MILLION GRANT THROUGH THE CHESTNUT FUND WHICH WILL

PLANT OVER 32 MILLION TREES AND IMPACT OVER 7.5 MILLION PEOPLE IN THE

NEXT FOUR YEARS.

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

A COPY OF FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY FOR

REVIEW PRIOR TO FILING.

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

THE ORGANIZATION HOLDS THREE FORMAL BOARD MEETINGS ANNUALLY AT WHICH TIME

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS REVIEWED.

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

THE BOARD OF DIRECTORS MEET TO DISCUSS SALARY INCREASES 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,AR,CT,FL,KS,ME,MD,MA,MILMS,NH,NJ,ND,OH,OK,OR,PA,RI,SC,TN,WA

WV,WI,GA,HI,MI,NM,NC,UT,VA,CO,MO

FORM 990, PART VI, SECTION C, LINE 19:
132212 11-11-21 Schedule 0 (Form 990) 2021
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Name of the organization

KEEP A CHILD ALIVE, INC.
Employer identification number

73- 16 828 44

THE ORGANIZATION PLACES IT'S FINANCIAL STATEMENTS AND IT'S 990 ON ALL

REFERENCE WEBSITES: KEEPACHILDALIVE .ORG; GUIDESTAR.ORG;

FOUNDATIONCENTER . ORG; CHARITYNAVIGATOR. ORG; BBBWISEGIVING. ORG

FORM 990, PART IX STATEMENT OF FUNCTIONAL EXPENSES, LINE 5A TO LINE 7A

THE ORGANIZATION OUTSOURCES THE MANAGEMENT OF HUMAN RESOURCES, EMPLOYEE

BENEFITS, PAYROLL AND WORKERS' COMPENSATION TO JUSTWORKS EMPLOYMENT

GROUP, A PEO SERVICE PROVIDER.

FORM 990, PART XI, LINE 2C

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.

FORM 990, PART XII, LINE 2C

NO CHANGE IN PROCESS FROM PRIOR YEAR.
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Prepared For:

Prepared By:

TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2021

Keep A Child Alive, Inc.
A Ruiz-Gimenez 17 State St 2100
NewYork,NY 10004

Marcum LLP
100 Eagle RockAvenue, Suite 200
East Hanover, NJ 07936

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This copy of the return is provided ONLY for Public Disclosure purposes. Any
confidential information regarding large donors has been removed.

If your tax return(s) are being electronically filed, we cannot release them until we have
your signed authorization(s). After reviewing your return(s) for accuracy and
completeness, please sign and email your authorization(s) to
8879.EastHanover marcumllp.com or fax to (973) 929-3501. Our mailing address is
100 Eagle Rock Avenue, Suite 200 East Hanover, NJ 07936.



A Depreciation and Amortization
Form 't U (Including Information on Listed Property) 990

Attach to your tax return.
Department of the Treasury
I nternal Revenue Service (99) Go to www.irs.gov/Form4562 for instructions and the latest information.
Name(s) shown on return I Business or activity to which this form relates

0MB No. 1545-0172

2021
Attachment
Sequence No 179

I dentifying number

KEEP A CHILD ALIVE, INC. FORM 990 PAGE 10 173-1682844
Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) .1 1 , 0 50 , 0 00
2 Total cost of section 179 property placed in service (see instructions) .__ ____________________

3 Threshold cost of section 179 property before reduction in limitation .3 2 , 6 20 , 0 0 0
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .____________________________

6 (a) Description of property I (b) Cost (business use only) I (c) Elected cost

7 Listed property. Enter the amount from line 29 I 7 I
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .......................................

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 I 13 I
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V.

Part II I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year

15 Property subject to section 168(f)(1) election

include listed property. See instructio

Section A

9

10

14

15

17 MACRS deductions for assets placed in service in tax years beginning before 2021 .17

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

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation 
d R(a) Classification of property year placed (business/investment use ( ) \ FY (e) Convention (f) Method (g) Depreciation deduction

i n service only - see insfructions) perio

19a 3

b 5

c 7

d 1

e 1

f 2

g 25-year property ____________ ____________________ 25 yrs. ________ SIL —

I _________________ 27.5yr5. MM S/L
h Residential rental property 

I ____________________ 27.5 yrs. MM S/L

- . . I _________________ 39yrs. MM S/L
i Nonresidential real property —

____________________________ I ________________ _________ MM S/L —

Section C - Assets Placed in Service During 2021 Tax Year Using theAlternative_Depreciation_System

20a Class life ____________ ____________________ ____________ ________ S/L —

b 12-year __________ _________________ l2yrs. _______ S/L —

c 30-year ____________ ____________________ 30 yrs. MM S/L —

d 40-year I ____________________ 40 yrs. MM S/L —

Part IV I Summary (See instructions.) —

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

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ......................22 —

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

portion of the basis attributable to section 263A costs 23 —

116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate4nhtructions.
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Form4562(2021) KEEP A CHILD ALIVE, INC. 73-1682844 Page 2

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No I 24b If Yes, is the evidence written? Yes No

(d) I (e) I (f) I (g) (h) (i)(a) I (b) I (c) I I

Type of property 
I Date I Business/ Cost or 

I Basisfor depreciation Recovery I Method/ Depreciation Elected

(list vehicles first) I placed in I investment 
other basis 

(business/investment 
period I Convention deduction section 179

service use percentage use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and I
u uuuuuu uuuu u uuuu uu uuuuu 25 ____________ _____________

26 Property used more than 50% in a qualified business use:

% I I I I I I

27 Property used 50% or less in a qualified business use:

% I SIL -

I I %I I I ISIL-

28 Add amounts in column i), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (, line 26. Enter here and on line 7, page 1 I 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.

30 Total business/investment miles driven during the

year (dont include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

driven

33 Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

(a) (b) (c) (d) (e) (f)

Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

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 aren't

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

employees?

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?

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

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

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

Part VI I Amortization
(a)

Description of costs

42 Amortization of costs that begins dun

(b) (c)
Date amortization Amortizable

h nins amount

2021 tax

43 Amortization of costs that began before your 2021 tax year

(d) (e)
Code Amortization
section Deriod or Derceni

43

Yes I No

(f)
Amortization
for this year

116252 12-21-21
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MARCUM
ACCOUNTANTS ADV jS

November 15, 2022

Keep A Child Alive, Inc.
A Ruiz-Gimenez 17 State St 2100
NewYork,NY 10004

Keep A Child Alive, Inc.:

Enclosed are the original and one copy of the 2021 Exempt Organization returns, as follows...

2021 Form 990

2021 California Form 199

2021 California Form RRF-1

2021 Illinois Form AG990-IL

2021 Massachusetts Form PC

2021 Minnesota Annual Report

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very truly yours,

r 1
W CU'AGROUP

MEMBER
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