* OMB No. 1545-0047
Form 390 Return of Organization Exempt From Income Tax 1998
* Under section 501(c} of the Internal Revenue Code (except black lung benefit

trust or private foundation) or section 4947(a)(1) nonexempt charitable frust This Form I3
Department of the Treasury . ) Open to Public
Internal Revenue Servise Note: The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning , 1998, and endin , 19

g g
B cCheckif: Pleasa | C D Employer identification number
Change of address use RS 22- 3122761
label or . .
1 initiat return P{;r::r Cry - Child Relief & You, Inc. E Telephone number
[ Finatretum see |24 Greenbrook Road (908) 322-3782
I:I Amendedreturn ?.FS?IISE Berkeley He ightS ’ NJ 07922 F Check » O exemption
g?;gﬁg;!fi?,gffr tions. application is pending

G Type of

organization »

Exempt under section 501(c) ( 3

) < (insert number) OR P L section 4947{a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempl organizations and 4947(a}{1) nonexempt charitable trusts MUST attach a completed Schedule A {Form 8980).

H{a) Is this a group return filed for affiliates?

O Yes No

{b) If "Yes," enter the number of affiliates for which this return is filed: . »

(¢} Is this a separate return filed by an organization covered by a

group ruling?

O ves No

1 If either box in H is chacked "Yes," enter four—digit group

exemption number (GEN) »
J Accounting method:

Cash [ Accrual

1 Other (specliy) »

K Check here » L] ifthe organization's gross receipts are normally not more than $25,000. The organizalion need not file a return with the IRS;
but if it received a Form 990 Package jn the mail, it should file a return without financlal daia. Some siates require a complete return.

Note:

Form 990-EZ may be used by erganizations with gross receipts less than $100,000 and tolal assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

o) 1 Contributions, gifts, grants, and similar amounts received:
%5 A Diract PUBNC SUPPOM . o e e e it e e et 1a 257,358
;gg b Indirect public suppart........ e e e e 1b 20,179
o ¢ Government confributions (grants). . ... ... . . e e e i ic
3 d Total (add lines 1a through 1c) (attach schedule of contributors) ..
= (cash $ 277,537 noncash $ ) e See..Statement...1| 277,537
o) 2 Program service revenue including government fees and contracts (from Part VIl line 93). . .............. ool 2
L | 3 Membership dues and 858888mentS . ..o v et in i e e i e e e e e 3
% 4 Interest on savings and temporary ash INVeStments ... ... ettt e e 1,946
<t 5 Dividends and interest fromsecurities. . . .....co v i e e e .
L I Y 1 6a
w b Less:irental eXpenses. . .. ... i i i e e e e e e e 6h
R c Net rental income or (loss} (subtractine G from N Ba) . . ..o vu vt i e et i e nanas
E | 7 Other investment income (describe P )
e {A) Securities (B) Gther
IlEJ 8a Gross amount from sale of assets other than inventory . . .. 8a
b Less: cost or other basis and sales expenses .......... R gb
¢ Galn or (loss) (attach schedule) . . . ... ........ccoat 8c
d Net gain or {loss) {combine line 8¢, ColUMNS (A) ANd (B)) -« - v v vvivr et ee e ieiainiere et rsansnnnnss
9 Special events and activities (altach schedule) See Statement 2
a Gross revenue (not including $ _of confributions
gl e o gc=to et o 1 - T 9a 106,519
b Less: direct expenses other than fundralsing expenses . . ....vvvvernrerrnn..s oh 27,282
¢ Net income or (loss) from special evants {(subfract line 9b from lIMB 98) ..ot v it i e ee e 73,237
10a Gross sales of inventory: .less.:e#i apdkallo R R 10a
b Less: cost of goods sold] . . %ﬁfﬁ% ........................ iob S
¢ Gross profit or (loss) frop sates of inventory (attach scfizeliile) (subtract line 10b from line 10a)S.ee . Stm. .. 3 | 10¢ 9,082
11 Other revenus {from Part%ﬁ Ii;ﬂ;{jg}i) g 1Q§9 R e 1
12 Total revenue (add lingg 1d, 2, 3, 4, 5, 6¢,7, 8d, 9c, {8 And 11)................. e e 12 361,802
g |13 Program services (from [ne 44, GONT ga"‘m‘“"" prwnlion) R e e e 13 282,386
X |14 Managementand geneJ’ [ frdﬁggﬁé?o Lﬂimnl_(%}{; ST 14 24,483
% |15 Fundraising (from line L T (1)) A 15
;5‘5 16 Payments fo affilfates (altach schedule). . . ... e i i e e e et 16
S 117 Total expenses (add lines 16 and 44, GOlUMN (A)). . . .. .. oveene s et e 17 306,869
A |18 Excess or (deficit) for the year (SUbtract line 17 from INe 12). . v v vttt e e e e et em e ennns 18 54,933
N S [19  Netassels or fund balances at beginning of year {from ling 73, column (A)) . . . ..o it e e e 19 140,023
T Ff 20 Other changes in net assets or fund balances (attach explanation). . . . ... o irniie e e 20
121 Netassels or fund balances at end of year (combine lines 18, 19, and 1) P T 3| 194,956

KFA For Paperwork Reduction Act Nolice, see page 1 of the separate instructions.

O

Form 980 (1998)



* £

Formssoioos) Cry - Child Relief & You, Inc. 22-3122761 Page 2
: Statement of Alt organizations must complets calumn (A). Columns {B), (G}, and (D) are required for sectfon 501 (c}(3) and {4} organizations and
« Fu,nctional Expenses sactlon 4947 @) 1) nonexempt charitable trusts out optional for others, {See Specliic Instructions on page 7.}
Bo et e aroursrepoied o wrow | ©fewen | (©nagenent | o g
22 Grants and allocations (att. sch.) See . Stm...4 e
(cash § 273,213 Gath s }| 22 273,213 273,213

23 Specific assistance to individuals (att. sch.) ........ 23
24 Benefits paid to or for members {att.sch.) ......... 24
25 Compensation of officers, directors, ele. . ......... 25 5,658
26 Olher salaries and WagesS. . . oo v vevin i vernernes 26 2,744 2,744
27 Pension plan confributions. .. ... ... ... ... veiees 27
28 Other employee benefits ...................... 28
29 Payrall taxes. . ... e e, 29 6 6
3¢ Professional fundraisingfees ................... 30
31 Accountingfees ... ... .. i it 31
32 Legal oS, .o it i it e 32 2,508 2,508
33 Supplies. ... i s 33
34 Telephone v v it i i 34 246 246
35 Postage and shipping ...........cooiiiiian... 35 396 396
36 Occupancy...... e e 36
37 Equipment rental and maintenance .............. 37
38 Prinling and publications .............. ... 000 ., 38
o T 1 L) (A ag 1,615 1,615
40 Conferences, conventions, and meelings.......... 40
41 Inferest. ... ..o i i e 41
42 Depreciation, depletion, efe. {attach schedulg). . .. .. 42
43 Other expenses (itemize): a Statement 5|43a 20,443 9,173 11,270

b 43h

4 43¢

d 43d

e 43e
44  Total functional expenses {add lines 22 thru 43) Organizaticns

completing columns (B)-(D). cary these totals tolines 13— 15. . | 44 306,869 282,386 24,483 0

Reporting of Joint Costs. ~ Did you repert in column (B) (Program services) any joint costs from a combined educational campaign
and fUNdraising SOlCHAtON T . .« . L u i i i i i e ae i e et it s

If "Yes," enter (I) the aggregate amount of these joint costs $ ; {il) the amount allocated to Program services $

p Oves HNo

ount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

| Statement of Program Service Accomplishments (See Specific Instructions on page 20.)

What is the organization's primary exempt purpose? » See Statement 6

All organizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of clients
served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501(c){3)
and {4) orgs. and
4947{a)(1) trusts; but
optional for others.)

a See Statement 7

{Grants and allocations $

273,213 282,386
b
(Grants and allocations $ )]
c
(Granis and allgcations § )
d
{Grants and allocations $ )
e Other pregram services (attach schedule) {Grants and allocafions $ )
f Tolal of Program Service Expenses (should equal line 44, column (B), Program SErviCas) . « .. vuvee s verens e onnnn.. » 282,386
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22-3122761 Page 3

Fomesoises) Cry - Child Relief & You, Inc.

Balance Sheets (See Specific Instructions on page 20.)

Note: Where required, attached schedules and amounts within the description column should be

for end-of-year amounts only,

(A)

Beginning of year

(B)
End of year

w=-mwunwnes

45 Cash - non-interest-bearing. . ............... Y

103,055

70,321

46 Savings and temporary cash investments . . ... oot i e e s

41,205

99,149

47c

48a Pledgesreceivable. . ... oo i il e e 48a
b Less: allowance for doubtfulaccounts. ................. ... | 48b

48¢

49 Grants FBCEIVADIE . . .. e e e e e e,

50 Receivables from officers, directors, trustees, and key employees (aftach sch). ..............

51a Other notes and loans receivable (attach schedule) ........... 51a
b Less: allowance for doubffulaccounts. . ............c.untn. 51b

51¢

B2 INVeNtories for SalE Or B8 . .. vttt e i e sttt tee te i et te e tas e s asnearensnean

3,779

13,850

53 Prepaid expenses and deferred Charges. . . ...t e e e

54 Inveslments — securilies {attach schedule) .. ..., oo it e

11,984

25a Investments - land, buildings, and equipment:

b Less: accumulated depreciation (attach schedule)............. 55h

55¢

56 Investments - other {attach schedule).............. ... ... et iea e aa e,

57a Land, buildings, and equipment:basis ..................... 57a
b Less: accumulated depreciation (altach schedule). ........... .| 57b

57¢

58 Other assets (describe )

58

59 Tolal assets (add lines 45 through 58) (must equal lIne 74). . ... . ooi e ie e

148,039

59

195,304

M= = —On—r

60 Accounts payable and accrued eXpeNSES. . ..o i i e, e een

8,016

60

61 Granlspayable ... ... i i i i i e e .

61

7 L= w1 e

62

53 Loans from officers, directors, trustees, and key employees (aftach schedule) . . .............

63

64 a Tax-exempt bond liabilities (aftach schedule) . . . ... i i i i i i e

64a

b Mortgages and other nofes payable (attach schedulg) . ..ot i e i e

64b

65 Ofher liabilities (describe »See Statement 8 )

65

348

656 Total liabilities (add lines B0 through B5). . .\ v v e e e e e e e inaiiat e cnnnnns

8,016

348

UMOZEre»m OZCT IO O-Muits —=mM2

Organizations that follow SFAS 117, check here » and complete lines 67 through 69
and lines 73 and 74.

67 Unrestricted. .. ..ot et ettt ta e e e et

140,023

138,951

68 Temporarilyrestricted .. ... oo e e e e

56,005

69 Permanentlyrestricled. ... ..o e

Qrganizations that do not follow SFAS 117, check here » [] and complete lines 70
through 74. :

70 Capital stock, trust principal, orgurrent funds .. ... ... ittt e e

V1 Paid-in or capital surplus, or land, building, and equipmentfund. . .............covvean...

72 Retained earnings, endowment, accumulated income, or otherfunds .....................

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequalline 21). . ............uus. e

140,023

73

194,956

74 Tolal llabilities and net assetsifund balances (add lines 66 and 73) . ......ovvvrinnnnn ..

148,039

74

195,304

Ferm 990 is available for public inspaction and, for some peaple, serves as the primary or sole source of information about a particular organization.
How the public percelves an crganization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully deseribes, in Part lll, the organization's programs and accomplishmenis.



Farmsmgsssy) Cry - Child Relief & You, Inc.

n

Recongiliation of Revenue per Audited
Financial Statemenis with Revenue per
Return (See Specific Instructions, page 22.)

22-3122761

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements ......... financial statements. . ............. P >
b Amounts included on line a but not on b Amounts inciuded on line a but not on
line 12, Form 990: line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . ... $ and use of facilifies. ... §
(2) Donated servic;g_s (2} Prior year adjustments
and use of facilities . . $ reported on lina 20,
(3) Recoverles of prior Form990 ........... $
year grants ........ $ {3) Losses reported on
(4) Other (specify): ling 20, Form §90. . ... $
(4) Other (specify):
$
Add amounts on lines {1) through (4) ... .. > b $
Add amounts on lines (1)} through {4)....... >
Lineaminuslineb ................... > c 361,802 | ¢ Lineaminuslineb........covvunuer.... > ic
Amounts included on line 12, Form $80 but d Amounts included on line 17,
not an line a: Form 980 buk not on line a:

(1) investment expenses

not included on

line 6b, Form 990 ... §

{1) Investment expenses not
included on line 6b,

Form990........... $

306,869

(2) Cther (specify):

(2) Other (specify):

$

Add amounts on lines (1} and (2}

e Total revenue per line 12, Form 890

Add amounts on lines (1)and {2)..........
e Total expenses per line 17, Form 990

plusfined) ....oveuvireiinn.ns. » e 361,802 flinecpluslined) . . ...voeviereneanns.. L AE 306,869
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;
see Specific Instructions on page 22.)
{D) Caontributions to {E)Expense
(9 Name andadcrsss Posk sovotoatoponton | Gtvoteaimor-o-) | Smbivesbanatipne | seouniond

Dr. Chaitanvya Divgi Presgident
Mem.Sloan Kettering , 1275 Yor|5
New York, NY 10021 0 0 0]
Mr. P.K. Vasudevan Treasg, Secy
48 Terrapin Lane 10
Princeton, NJ 08619 5,698 0 0
Mrsg. Seema Chetal Trustee
VP Specialty Finance, Traveler|5
New York, NY 10010 0 0 0
Mr. Ron Victor Trustee
39B Regervoir Rd. 5
Log Gatos, CA 95032 0 0 0
Ms. Amita Kapur , Trustee
DDA Slum Wing, Kotta Mubarakpul5s
New Delhi, INDIA 0 0 0
Mr. Ratan Batiliboi Trustee
189 A Sane Gunj, Anand Estates|5
Mumbail, INDIA 0 0 0
Mr. Anand Bhatt Trustee
Wadlia Gandhi Assoc. 5
Mumbai, INDIA 0 0 0

75 Did any officer, director, frustee, or key employes receive aggregate compensation of more than $100,000 from your organization
and all refated organizalions, of which more than $10,000 was provided by the related organizations?. .. ... ............v... o> yes No
If "Yes," attach schedule - see Specific Instructions on page 22,




‘Famesoises) Cry - Child Relief & You, Inc. 22-3122761  Page 5

76

77

78a

79

81a

82a

a3a

84a

85

-/ & -~ o o O

86

o

87

88

89a

a

91

92

| Other Information (See Specific Instructions on page 23.) Yes | No
Did the; organization engage in any activity not previously reported to the IRS? If "Yes," allach a detailed description of [
feach acHVitY . . v e e i e e et e e ittt re et
Were any changes made in the organizing or governing documents but notreported te the IRS?. .. .. .. i ie it
if "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? ... .......... T8a X
if "Yes," has it filed a tax return on Form 990-T for thls Year?. . ... ov ottt i i e e et et ee v et et iiaiaanaeraans 78b | NfA
Was there a liguidation, dissolution, termination, or substantial confraction during the year?
if "Yes," altach a statement. .. .. b e e e et a e e
Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, rustees, officers, elc., to any other exempt or nonexempt organization?. ... ... oot iiii i i nas
If "Yes," enter the name of the organization » N/ A
and chack whether itis L] exempt OR L] nonexempt,
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | 8la I
Did the organization file Form 1120-POL for this year?.. ... . b e e e e e e
Did the arganizatian receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than falr rental valtue? . ... . .t i ittt i ettt io et ia e ta i iae e, e aerar ey
If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in
Part | or as an expense in Part |l. (See instructions for reportingin Part L) . ... oo e n ot | 82b I
Did the organization cornply with the public inspection requirements for returns and exemption applications? .. ... .
Did the organization comply with the disclesure requirements relating to quid pro que confributions?. . ............ e
Did the organization solicit any contributions or gifts that were nottax deductible? ........... ... ool i, s .
If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts were not
L= Ve (=T 1T 1) o1 s4b| NSA
501(c)(4), (5), or (6) organizations. - a Were substantially all dues nondeductible by members? . ... c..vveiiririrrrreirenses ssa| NJA
Did the organization make only in~house lobbying expenditures of $2,000 Or 18887 . ..ot vt vt i v tee et tnasnatnsranernenncs ash| NSA
If "Yes" was answered to either 85a or 85b, do not completa 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.
Dues, assessmerits, and similar amounts from members .. ..ot i i iiiie e e raenens 85¢ N/A
Section 162(e) lebbying and political eXpenditures . . ..o v v e e e i e e 85d N/A
Aggregate nondeductible amount of section 6033(e){1}(A) dues natices. . ... ..o nr e venrnnns 85e N/A
Takable amount of lobbying and political expenditures (line 85d 1855 858) . v v v v v v ine e enns 85f N / A
Does the organization elect to pay the section 6033(e) tax on the amountin 8517 .. ... .. L. i i i i e
If section 6033(a){1){A) dues notices were sent, does the organization agree to add the amount jn 85f to its reasonable estimate
of duss allocable to nondeductible lobbying and political expenditures for the folfowing taxyear?. . ... .o iiiiine e ees. .
B01(c)(7) arganizations. — Enter:
Initiation fees and capital confributions included onliNe 12, . ..ot nn i i it ererian et 86a N/A
Gross receipts, included on line 12, for public use of club facilities . . ... .....coviiiin e ena., 86b N/A
501{c{12) organizations. ~ Enter:
Gross income from members or shareholders. . ... ..o et ii i i e e 87a N / A
Gross income from other sources. (Do not net amounts due or paid to other sources against amounts
due or received from them.) . ... oo i i e et i e an 87b N/A
At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership?
1 T v o= o1
501(c)(3) organizations. - Enter: Amount of tax imposed on the crganization during the year under:
section 4911 0 ;section 4912 » 0 ;section 4955 p 0
501(c)(3) and 501(c)(4) organizations. - Did the organization engage in any section 4958 excess benefit fransaction during :
the year? If "Yes," attach a statement explaining each ransaction . ...ttt i i et ittt e e et tnannn 8ah X
Enter: Amount of tax imbosed an the crganization managers or disqualified persons during the year under
SBCHONS 4912, 4955, ANG A988.. . . .o\ttt ittt it e e e e e e et e > 0
Enter: Amount of tax in 89¢, above, reimbursed by the organization................... e e ey » 0
List the states with which a copy of this return is fled » New Jersey
Number of employees employed in the pay period that includes March 12, 1998 (Seeinsfructions.) . .........ccviiiiiiinnent. ] 90h [ 0
The books are in care of » M¥s. Meera Rao Telephone ne. » (808) 322-3782
Located at » 24 Greenbrook Rd., Berk Hgtsg, NJ ZP+4 » 07922
Section 4947(a)(1) nonexempt charitable frusts filing Form 990 In lleu of Form 1041 — CHEGK Nere. . v v v v e it e e iie i ie e anes o

and enter the amount of tax-exempt interest received or acerued during thataxyear. .. ............ » | 92 | N/ A




9 Cry - Child Relief & You, Tnc.

22-3122761

Page 6

Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(E)

N {A) {B) © D) Related or exempt
93 Program service revenue: Business cade Amount Exclusion cade Amount function incame
a
b
c
d
e
t Medicare/Medicaid payments ...............,
g Fees and contracts from government agencies . . .
94  Membership dues and assessments ...........
95 Interest on savings & temporary cash investments 14 1,946

96 Dividends and interest from securities ..........
97 Netrental income or (loss) from real estate:

a debt-financed property ............ ...,

b not debt-financed property .. ................

98 Netrental income or {loss) from personal property

99 Other investment income. . ..................

100 Gain/loss from sales of assets other than inventory

101 Net income or (loss) from specialevents .. ..., ..

LI~ > -

2 73,237
102 Gross profit or (foss} from sales of inventory ... .. 5 9,082
103 Other revenue: a
104 Subtotal (add (columns (B), (D), and (E)) 84,265
105 Total (add line 104, columns (B), (D), and (E)) > 84,265

(Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.}

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)

Line No.

Explain how each activity for which income is reported In column
organization’s exempt purposes (other than by providing funds fo

{E) of Part VIl contributed importantly to the accomplishment of the
r suich purposes).

N/A

Information Regarding Taxable Subsidiaries {Complete this Part if the "Yes” box on line 88 is checked.)

Name, address, and emplover identification
numkser of corparation or partnership

Percentage of
ownership
interest

Nature of
business activities

Total
moome

End-of-year
assels

N/A

eturn, including accompanying schedules and statements, and ta the best of my
tion of preparer (other than officer) is based on all infermation of which preparer




[} )

SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB Na. -
Eorm 990) (Except Private Foundation) and Section 501(e), 501(f), 501{k), 0. 138570047
(Form 990) 501(n), or Section 4947(a)(1) Nonexempt Charitabte Trust
Supplementary Information 1998
Department of the Treasury See sepi_“al_e instructions. )
Internal Revenue Service P Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization

Emplover identification number

Child Relief & You, Inc. 22-3122761

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions on page 1. List each one. If there are none, enter "None.™)

Cr

@ N d add, i h s Id than $50,00 (b) Tille.and average nours ©c ti em(pdl)ogggtl;{ebnu;f]ﬁnpsla‘nos & accft)lniiailnusleher
a) Name and address of each employee pald more than $50,000 €) Compensation
per week devoled to positlon defarred compensation aflowances

None

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Coniractors for Professmnal Services
(See instructions on page 1. List each one (whether individuals or firms.) if there are none, enter "None."}

(@) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Campensation

None

Total number of others receiving over $50,000 for
professional Services . . . ... i i > 0
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990) 1998

KFA
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schedule AfFormosn)19es Cry - Child Relief & You, Inc. 22-3122761 Page 2
Statements About Activities Yes | No

1 During the year, has the organizalion attempted to influence national, state, or local legislation, including any attempt to
influense public opinion on a legislative matter or referendum?. . ... .o it i i it i i et e e e, 1 X

If "Yes," anter the total expenses paid or incurred in connection with the lobbyi‘ng activilles. > $

Organizations that made an election under section 501(h) by flling Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part Vi-B AND attach a statement giving a detailed description of the fobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of ils frustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal bensficiary:

a  Sale, exchange, or easing of PropPerly T . . .. i i i i i i e ie e aeraa e aa e i

b Lending of money or ofher extension of Credit? . . ... ... vt te ittt ie ittt i e e e e e 2b X

¢ Furnishing of goods, services, or facilities? . . .. ..o uiu ittt ittt ittt et aie s tneanr s cnnseessmcassasnsesnnsnnns 2¢ X

d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000?8ee . Farm. 880,..Paxrt. . V| a2d | X

e Transfer of any part of 1S INCOME OF ASSEIS T - . . ...ttt ittt i et is i et e is st irtaeasratcnsrasontnennsnns 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, studentloans, efc.? ... ..ot ii i iieinns 3 X

4a Do you have a section 403(b) annuity plan for your employees?

b Attach a staternent to explain how the organization determines that individuals or organizations receiving grants or leans from it
in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.}

Reason for Non-Private Foundation Status (Ses instructions on pages 2 through 4.)

The organization is not a private foundation becatise it is: (Please check oniy ONE applicable box):
5 [J A church, convention of churches, or association of churches. Section 17G(b)(1){A)).
6 [ A school. Section 170(b)(1){(A)(ii). (Also complete Part V, page 4.)
7 OaA hospital or a cogperafive hospital service organization. Section 170(b)(1){A}(iiY.
8 [ AFederal, stats, or local government or governmenial unit. Section 170{b){1 {A)v).
9 [ A medical research organization operated in conjunction with a hospital, Section 170{b)(1)(A)(iii). Enter the hospital’s name, city, and state
»

10 Oan organization operated for the benefit of a college or university cwned or operated by a governmental unit, Section 170{b)(1){(A)(v).
(Also complete the Support Schedute in Part IV-A.)

11a [ An organizalion that normally recelves a substantial part of its suppart from a governmantal unit or from the general public.
Section 170(b)(1)(A){vi}. (Also complete the Support Schedule in Part IV-A.)

nolda community trust, Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part V-A.)

12 An organizafion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, elc., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after
June 30, 1975. See secticn 509(a)(2). (Also complate the Support Schedule in Part IV-A.)

13 0O an organization that is not controlled by any disqualified persons (other than foundation managers} and supports organizations described in:
(1) lines 5 through 12 above; or {2) section 601(c)(4}, (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. {See instructions on page 4.)

{b} Line number

(a) Name(s) of supported organization(s) from above

14 [ an organization organized and operated to fest for public safety. Seclion 509(a)(4). (See instructions on page 4.)
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schedule AFormasny 1998 Cry - Child Relief & You,
‘Support Schedule (Complete only if you checked a box an line 18, 11, or 12.) Use cash method of accounting.

' Nole: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calendar year
{or tiscal year beginning in). .. ... >

{a) 1997

(b) 1996

{c) 1995

(d) 1994

(€) Tolal

15

Gifts, grants, and contributions
received. (Do notinclude unusual
grants. See line28.) . ...........

154,121

166,136

168,855

21,127

510,239

16

Membership fees received . ......

17

Gross recelpts from admlssions,
merchandise sold or services performed,
or furnishing of facilities inany activity
that is not a business uarelated fo the
arganization’s charltable, etc., purpose . .

18

Gross incoma from nterest, dividsads,
amaunts received from payments on
securities (section 512{a)s)), rents,
royalties, and unrelated business taxable
Incama {less sectlon 511 taxes) from
btsinesses acquired by the organization
aflerJune 30,1975 & .o in i nn i i n s

1,234

1,234

2,468

19

Net income from unrelated business
activities not included in fline 18 . ..

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities furnished
to the organization by a govarnmentak unlt
without charge. Do not include the value
of services or facillties generally furnished
to the public withoutcharge .. . .. ...,

22

Other income. Aftach a sch. Do not
include gain or {loss) from sale of
capital assels .See . Stm... 9

12,061

10,831

15,477

49,500

23

Total of lines 15 through 22 ......

167,416

178,201

184,332

562,207

24

Ling 23 minusline17 ...........

167,416

178,201

184,332

25 Enter 1% of line 23

1,674

1,782

1,843

26

Organizations described on lines 10 or 11: @ Enter 2% of amountin column (e),line24 ............

b Attach a list (which is not open to public inspeclion) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1994 through 1997 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts. ....... e e et >

¢ Total suppart for section 509{a)}(1) test: Enter Ine 24, ColUMN (8). . oo vv ittt i i i e e e ne i iaenn e

26b

d Add: Amounts from column (e) for lines: 18 19
22 26b . » | 26d
e Public support {line 26¢ minus line 26d total). . ............ e et e e aae e e e e » | 268
T Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ..........,. e » | 26f %h
27 Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” attach a

list to show the name of, and total amounts received in sach year from, each "disqualified person.” Enter the sum of such amounts for each year:

(1997) {1996) (1995) (1994)

b For any ameunt included in line 17 that was received fram a nondisqualified person, aftach a list to show the name of, and amount received for
sach year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Includa in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),

enter the sum of all these differences (the excess amounts) for each year:

(1997) {1996) (1995) (1994)

¢ Add: Amounts from column (e) for lines: 15 510,239 1s

17 20 21 e » [27c 510,238
d Add: Line £7a tolal .. andline27btotal ......... e »|o2nd
e Public support (line 27¢ tolal minUs e 27d t0tal) . . . ... u it ittt et e e e it ie it te e e rannnnns » | 27e 510,239
t Total support for section 509{a)(2) test: Enter amount on line 23, columni{e) .......... » | 27f I :
g Public support percentage (line 27e {(numerator} divided by line 27f (denominator)) .......................... > | 27g S0.76%
h_Invesiment income percentage (line 18, column (e} {numerator) divided by line 27f (denominator)). ............. P | 27h 0.44%

28 Unusual Granis: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach a list (which is not

apien to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief descriplion of the nature of the
grank. Do not include these grants in line 15. {See instructions on page 4.)
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Schedulo A(Formss0) 1008 Cyyy - Child Relief & You, Inc. 22-3122761  raged

' Private School Questionnaire (See instructions on page 4.)
{To be completed ONLY by schools thal checked the box on line 6 in Part IV)

N/A

Yes | No

29 Daes the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

30 Does the crganization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other writters communications with the public dealing with student admissions, programs, and scholarships? ............. R

31  Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast madia during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves?. ............... e e e e e aasaa et e e e

If "Yes," please describe; If "No," please explain. (If you need more space, attach 4 separate stafement.)

32 Does the organization maintain the following:

a Records indicating the racfal composition of the student body, facuity, and administrative staif? ............ et e 32a
b Recards documenling that scholarships and other financial assistance are awarded on a racially nondiseriminatory basis? .......... 3zb
¢ Copies of all catalogues, brochures, announcemeants, and other written communications to the public dealing with student

admissions, programs, BN0 SCIOIArS IS . . . o\ttt t ettt et i e e e e e e e 32¢
d Coples of all material used by the organization or on its behalf to soficit contributions? . ....vrtrrens i iinnnnen. e eeairaiaena 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Sludents’ righls or privileges? . ... ..ol i e e e e aeeaaas e, 33a
B MG ONS PO OIS . . it i i e e e e e 330
¢ Employment of facully or administrative staff?. . .. .. o e e e e 33¢
d Scholarships or other financial assistanee? . . ... .t e e e e 3ad
@ EdUCEONAl PORCIER . L . L. e e e e e 33e
FUse of faCilEs? .. e e e e 33t
‘ i
O AN PrOgramIS? . ottt e e e e e Cireiaieaaies 33g
I Other extracUmmicular activilios? . .. .. o i e e  33h
It you answered "Yes" to any of the above, please explain. {if you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental AGEMNCYT L e i e e e, .| 34a

b Has the organization's right to such ald ever bean revoked or sHSPENUEA? .. ..\t ertee ettt e e e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organizafion certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prog. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanabion. . ... .. .. v e s e e e e e e e e, 35
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" Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check here B a L if the organization belongs to an affiliated group.
Check here » b [ if you checked "a" above and "limited conirol” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a)
Affiliated group
- totals

(b)
To be completed
for ALL electing
arganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying). ... ......oovvvevnn

37 Tofal lobbying expendilures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add INes 36 and 37). . ... vttt ie it iae et e

39 Other exempt purpose expendilures . . ... oo i i i e e e e

Other exempt purpose expenditures

40
41

Total exempt purpose expenditures (@dd lines 38 and 39). . ..o it ii i i it i,
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000. ...... ..o 20% of the amountonline40. . ...............

Over $500,000 but not over $1,000,000. .. ... $100,000 plus 15% of the excess over $500,000 ..

Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. .

Over $17,000,000 $1,000,000......... .

42 Grassroots nontaxable amount (enter 25% of iNe 41) .. ..o it ie i it e

Grassroofs nontaxable amount {enter 25% of line 41)

43 Subfract line 42 from line 36. Enter -0~ if line 42 is more than line 36

44 Subiract ling 41 from line 38. Enter -0~ if line 41 is more than line 38

Caution: If there is an amount on sither line 43 or lina 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 801(h) election do not have to complete all of the five columns below.

See the instruclions for lines 456 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
* {or fiscal year beginning in} »

(@
1998

{b}
1997

()
1996

{d)
1995

(e)
Tofal

45

Lobbying nontaxable amount. . ... L_

46

Lobbying ceiling amount

(150% of lina 45(e))

47 Total lobbying expenditures. . .. ..

48 Grassroots nontaxable amount . . .

49 Grassroots ceiling amount

(150% of line 48{(e))

5D

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities N/2A
(For reparting only by organizations that did not complete Part VI-A} (See instructions on page 8.)

During the year, did the organization attempt fo influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

B 1 11 =T
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) ... oo vev v as .
Media adverisements . ... o i e e e
Mailings to members, legislators, orthe public. .. ... .o i i i et e e,
Publications, or published or broadcast statements....... e e re e et e a e et e e
Grants to other organizations for I0hbYiNg PUrPOSEs . . ...ttt it e it ee et aeanannn
Diract contact with legislators, their staffs, government officials, or a legislative body. ........... ‘
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h)

-l o a0 T

If "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount




Schedule AFarmoso)1e0s Cry - Child Relief & You, Inc. 22-3122761 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

§1 Did the reporting organization direclly or indirectly engage in any of the following with any other organization described in section 501(c)
of tha Code {other than section 501(c)(3) organizations) or in section 527, relating to pdlifical organizations?

a Transfers from the reparting organizafion to a noncharitable exempt arganization of: Yes | No
{iy Cash..................... e et e e et ee i 51a(i) X
(i)} Otherassets. .. ..ottt e eeenns e e e e e e e e e aii} X
b OCther transactions:
(i) Sales of assets to a noncharitable exempt organization . .. .. ...oe oo rrnnn.. e mae e aa veeno1 by X
(i) Purchases of assels from a noncharifable eXempt OrganiZalion . ... .. e e e e e e e h(ii} X
(iii) Rental of faciliies orequipment . . ... ... ... it e e e hyiii) X
(iv) Reimbursement arrangements . ... ..o it e iae e, .o | Bliv) X
(v} Loans or 10an QUATANIBES . . ... ... v .ttt ettt e e e biv) X
(v) Performance of services or membership or fundraising SoliGHAIONS . .. ... oo e ettt e e e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid 8MPIOYEES .« .\ v ettt et e c X
¢ If the answer to any of the above is "Yes," complete the following schedute. Column (b) should always show the fair markst value
of the goods, other assels, or services given by the reporting organization. if the organization received less than fair market value
in any transaction or sharing arrangement, show in celumn {d) the value of the goods, other assels, or services received.
(a) () {c) {d)
Line no.|  Amount involved Name of noncharitable exempt organization Description of fransfers, fransactions, and sharing arrangemenis
N/A
522 Is the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in sechion 501(c}
of the Code (other than section 801(c)(3)) 0r iN SECHON 5272 . ..o .ttt vttt ettt e e e e e » [ ves No
b _If "Yes," complete the following schedula.
(a) (b) {c)
Name of organization Type of organization Description of relatfonship

N/A




1998 Federal Statements Page 2
Client 3660 Cry ~ Child Relief & You, Inc. 22-3122761
Statement 2
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Special Events:
A) Special Events and Programs
B)
C)
Other:
Special Events A B c Other Total
Gross Receipts $ 100,519 0 100,519
Less: Contributions 0 0 0
Gross Revenue 160,519 0 100,519
Less: Direct Expenses 27,282 0 27,282
Net Income (Losg) 3 73,237 0 73,237
Statement 3
Form 980, Part |, Line 10
Gross Profit (Loss) from Sales of Inventory
Ttems Sold Amount
Sales of Greeting Cards & T-sShirbts . ..o s s eennnnnnnnnn. 3 25,124
Gross sales S 25,124
Less returns & allowances 0
Net sales S 25,124
Legg: Cost of goods sold 16,042
Gross profit from sales of inventory S 9,082




'i998 Federal Statements Page 3

Client 3660 Cry - Child Relief & You, Inc. 22-3122761

Statement 4
Farm 990, Part 1, Line 22
Grants and Allocations

Cash Grants and Allocatlcons:

Class of Activity: Grant
Donee’s Name: Cry - Child Relief & You
Donee’s Address: DDA Slum Wing Barat Ghar
Bapu Park, New Delhi,
Relationship of Donee: Independent Organization
Amount Given: 256,713
Class of Activity: Grant
Donee’s Name: Atlanta Day Shelter for W
Donee’s Address: 1039 Marietta St. NW
Atlanta, GA 30318
Relationship of Donee: Independent Organization
Amount Given: _ 4,500
Class of Activity: Grant
Donee’s Name: Homefront
Donee’s Address: 2265 Brunswick Pike
Lawrenceville, NJ 08649
Relationship of Donee: Independent Org.
Amount Given: . 4,000
Class of Activity: Grant
Donee’g Name: : Mulhill Child & Fam. Deve
Donee’s Address: 101-A Oakland Street
Trenton, NJ 08618
Relationship of Donee: Independent Org.
Amount Given: 4,000
Class of Activity: Grant
Donee’s Name: Reading & Recreation Prog
Donee’s Address: 27 01d Mill Road
) Pennington, NJ 08534
Relationship of Donee: Independent Org.
Amount Given: 4,000
Total Cash Grants and Allocationg 8 273,213

Total Grants and Allocations § 273,213




1998 | Federal Statements Page 4

Client 3660 Cry - Child Relief & You, Inc. 22-3122761

Statement 5
Form 990, Part Il, Line 43
Cther Expenses

{A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Cryterion Publighing S 7,948 7,948
Dues and Subscriptions 100 100
Insurance 2,044 2,044
Licences and Permits 1,575 1,575
Logo Expenses 1,225 1,225
Office Expenses 4,466 4,466
Taxes 150 150
Temporary Help 2,935 2,935
Total S 20,443 9,173 11,270 0

Statement 6
Form 990, Part I
Organization’s Primary Exempt Purpose

Supporting Programs to help poor and needy children

Statement 7
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses
Supporting small, struggling and medium sized
projects in India and the United States that work
toward child welfare programs that focus on
education, training, illiteracy, ill health,
opression of communities and most importantly of
women. S 273,213 282,386

] 273,213 282,386




1998

Federal Statements Page 5|
Client 3660 Cry - Child Relief & You, Inc. ' 923122761
Statement 8
Form 990, Part IV, Line 65
Cther Liabilities
Ending
Payroll Taxes Withheld . ....un it o e e e e eeeeesseee e S 348
Total § 348

Statement 9
Schedule A, Part IV-A, Line 22
Other Income

Description

Net Special Event Reve
Net Sales of Inventory

(a) 1997 (b) 1996 (c) 1995 (d) 1994 (e) Total

S 10,536 10,831 15,477 7,881 44,725
1,525 0 0 3,250 4,775

$ 12,061 10,831 15,477 11,131 49,500
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