JUN20°01

SUANNED

Form ' 990

Return of Organization Exempt From Income Tax
Under section 501{c) of the Internal Revenus Code (except black lung benefht trust or

OMB Nao. 1545-0047

2000

. private foundation), or section 527, or section 4947(a){1) nonexempt charitable trust Open to Public
Departmentof the Treasury -
Internal Aevenus Service » The organization may have to use a copy of this return to satisty state reporling requirements. Inspectiolr.
A For the 2000 calendar year, or tax ysar petiod beginning . 2000, and ending , 20
N e m..ll?lg‘. G Name of organization, number and street, city, town, state, and ZIP code | D Employer Identification number
Changeotadar. § Jabelor| CRY-CHILD RELIEF & YOU, INC. 22-3122761

Changs of name
Initial return
Fipal raturn

Amendad return

G Organization type (check arly ana) bﬂ 501(0)(3 ) o {inaertno.) I_I 527 or I:l 4347ax)

prinmt or

e | 24 GREENBROOK ROAD
Specific) BERKELEY HEIGHTS, NJ 07922

tions.

E Telephons number
(908)464-9191

F Check M D it application pending

¢ Section 501(c}3) organizations and 4947{(a}1) nonexempt charitable trusts

Note: H and | are not applicable to sec. 527 orgs.
H(a) Is this a group return far afiilates? . D Yes E No

H(b) I ~Ves,” enter aumper of atfilates . .

must attach a completed Schedule A (Form 980 or 800-EZ). H(C) Are anattinates inciuded? . .. . . .. Yes | | No
- (11 "No,"attach a list. Seeinst.)
J Accounting method: | [ Cash Xl Accrual [ [ other (specity)
K Check here B | | it the organization's gross recaipls are normally not mere than H(d) ey et By & croo v [ Yes K No

$25,000. The organization need not file a return with the IRS; but il the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete retumn.

Enter 4-digit group exemption no. (GENY >

L Check this box f organization is not required
to attach Schoedule B (Form 950 ar980-£2) . . I ﬂ

Pert | | Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions.)

1 Confributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOFT. . .. ..o e 1a 847,658.
b indirect public support .. ..... ... 1b 27,535,
C Government contnbutions{grants) ... ............. ....... 1¢
d Total (add lines ta through 1c} (cash $ 875,193, noncash $ y| 1d 875,193.
2 Program service revenue including government fees and contracts (from Part VI, line 93). . . 2
3  Membership duss and assessments. . .. ..o oo 3
4  Interest on savings and temporary cash inVestments . .. .. ....ouoe ot e 4 9,056,
5 Dividends and interest from SECUMHES. . . .. ... . ..ottt e e 5
6@ Grossrents . ... ... 6a
b Less:rentalexpenses . ...... .. ... 6b
€ Net rental incoma or {loss) (sublract lineébfrominega)......... e e 6c
E 7  Other investment income (describe ™ y| 7
\é Ba Gross amount from sales of assets other {A) Securities (B) Other
N thaninventory. .. .................. B8a
E Less: cost/other basis & sales expenses 8b .
C Gain or (loss) (attach schedule) .. .. ... 8¢ :
d Net gain or (loss) {combine line Bc, columns Aand(B))...... ... ... 8d
8 Special evenis and activities (attach schedule)
a Gross revanue {not including $ of
18) . e 9a 515,377.
tundraising expenses. . . .. .. .. .| 9b 175,677.
%a) evenis (subtract line 9b fromiine9a) . ................... 9c 339,700,
10a\ Gioss sales of |nveruc{yyes rtyrns and aflowances. . ... . ... 10a 19, 396,
Leks: qpi¥! g?ooﬁs fold. . ALY oo 10 10,047.
c 2 - i 10¢ 9,349,
1 11
12 12 1,233,298,
E |13 13 T71l6,520.
)lg 14  Management and general (from ling 44, column (C)} ... ..\ ove oo e 14 77,972,
ﬁ 15  Fundraising (from line 44, column {D)) . .. ... 0 15 10,034,
g 16  Paymenis to affiliates (aftach sChadul®). . . .. .. ...\t 16
§ |17  Total expenses (add lines 16 and 44, Columin (A)). . . . ..o\ ee e 17 804,526,
A |18  Excess or (deficit) for the year (subtract lne@ 17 from in@ 12) ... ... oo oo 18 428,772,
E g 19  Net assels or fund balances at beginning of year (from line 73, column (A). . ... ...... ..... 19 242,747,
T$ 20  Other changes in net assets or fund balances (attach explanation). . ... ................... 20 -28,320,.
S {21 Net assels or lund balances at end of year (combina lines 18, 19, and 20). . . ... ... ... ...... 21 643,199,

For Paperwork Reduction Act Notice, ses the ssparate Instructions.
0 99012 NTF 33747

CAA

Form 990 (2000)

¥



Form 990 (2000) CRY-CHILD RELIEF & YOU, INC.

22=-31227¢6l1

Page 2

Part Il | Statement of
Functional Expenses

Al organizations must complete column {A}). Columns (B), (C), and (D) are required for section 501{c)(3)
and (4) orgamizations and section 4947(a)(1) nonexempt chantable trusts but optional tor others. (See

Specific Instructions.)

Do rotinclude amounts reported on line Bb, 85, b, 10b. or 16 of Part 1. {A) Total (B) EL?\?.?,? {C) 2’1&"52,‘32‘,‘;?' (D) Funcraising
22 Grants and allocations (attach schedulg) . ... ...... ) B L
{cash$ 677, 095 . noncash g y | 22 677,085, 677,085,
23 Specific assistance to individuals (attach schedule). . | 23
24  Benefits paid 1o or for members (attach schedule). . . | 24 . .
25 Compensation ol officers, direclors, etc. . . ... ... .. 25 0. 0. 0. Q.
26 Othersalaries andwages. .. ................... 26 41,220, 41,220.
27 Pension plan contnbutions. . ................... 27
28 oOtheremployee benahits . ... .................. 28 3,312. 3,312,
29 Payrolltaxes. .. ... 29 3,153. 3,153,
30 Prolessional fundraisingtees . . ................. 30
31 Accounting EeS . ... .. oovvee 31 13,378, 13,378,
32 legalfees................ i 32
I3 supphes. ... 33 2,067, 2,067,
34 Telephone . ......... ... 34 2,776. 2, 176.
35 Postageandshipping .............. .. ...... 35 3,458, 1,124, 2,334,
36 Occupancy............. 36 736. 736,
37 Equipment rental and maintenance . ... .......... 37
38 Printing and publications . .. ................... 38 13,502. 13,502.
39 Travel............ 39
40 conferences, conventions, and meetings. . . .. .. ... 40
A1 IMOresl, ... oot e a1
42 Depreciation, depletion, elc. (atiach schedula). . . . . . 42
43 Other expenses (itlemize): @ See Attached |43a 43,829. 24,799, 8,996, 10,034,
b 43b
c 43¢
d 43d
e 43e
¥ aanizations compiaing oiumrs G165, "
carry these totals 1o (ines 13-15 .+ . S 44| 804,526. 716,520. 77,972.] 10,034

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational
campaign and fundraising solicitation? . .. ... .. ...
If "Yas," enter (l) aggregate amount of these joint costs $ ; (I} the amount allccated to Program services $
{lil) the amount allocated to Management and genaral $ ; and (lv) the amount allocated to Fundraising $

[Parl lI] Statement of Program Service Accomplishments {See Speciiic Instructions.)

What is the crganization's primary exempt purpose? W

All organizations must describe their exempt purpose achiaverrents in a clear and concise manner. State the number of clients
served, publications 1ssued, elc. Discuss achievernants that are not measurable, (Section 501(¢)(3) and (4) organizations and
494T(a58) nonexempt chantable trusts must also enter the amount of grants and allocatens t¢ others.)

Program Service
Expenses (Required
for 501{c){3) & {4) orgs.,
& AQ4 7{a)} 1) trusts, but

optional tor others.)

aSupporting small medium sized projects in India and
the United States that work towards child welfare programs
that focus on education, training, illiteracy, ill health,

opression of children (Grants and allocations § 677,085, 716,520.
b
{Grants and allocations $ )
c
{Grants and allocations $ }
d
{Grants and allocations $ )
@ Other program services (attach schedulea) (Grants and allocations $§ )
f Total of Program Service Expenses (should egual ine 44, column {B). Program services) .............. > 716,520.

CAA 0 99012 NTF 33748

Form 990 (2000)



Forrn'::)90(2000) CRY-CHILD RELIEF & YOQU, INC. 22-3122761 Page3
Balance Sheets (See Specific Instructions.)
Note: Where required. attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts conly. Begunning of year End of year
45 Cash -- non-interest-beanng. . . . .............ouieriaiiiaa, 10,565./45 23,638.
46 Savings and temporary cash INVestmentS. ... ........oveirinrnnnen.. 2677,984.| 46 431,086,
478 Accountsreceivable . ................... 47a 58,390
b Less: allowance for doubtiul accounts. . .. . .. 47b 47c 58,390,
48a Pledgesreceivable ..................... 48a
D Less: allowance for doubtful accounts. . . . .. 48b 12,500.|48¢c
49 Grantsreceivable. . .. ... ... 49
50 Receivables from officers, directors. trustees, and key employees
(attach schedule). . . ... . o 50
51a Other notes and loans receivable (allach
g scheduld). .. ..o 51a
s b Less: allowance for doubtful accounts. . .. . .. 51b 51c
$ B2  Inventones 10r Sale OF USB . ... ... ... ver ettt 14,368.|52 31,159.
g | 53 Propaid expenses and deferredcharges............................. 53
54  Invesiments -- securities (attach schedule). .. ... ... > D Cost D FMV 149, 560.| 54 123,260.
55a Invesimenis -- land, buildings, and
equipment: basis. .. .. .................. S55a
b Less: accumulated depraciation (attach :
schedule). . ..........cocovviiininin. 55h 55¢
56 Investrnents -- other (attach schedule). . .. .......oovvoenneeee o, 56
57a Land, buildings, and equipment: basis . .. ... 57a
b Less: accumutated depreciation (attach .
schedule). . ..................ooiiait, 57b 57¢
58 o o wme P _See Statement Attached : 2,250.]58 7,566.
59 Total assets (add lines 45 through 58} (must equal line 74) .. ......... ... 457,227.| 59 672,099,
60 Accounts payable and accrued eXpenSses . . ... .. ..o 5,160.|60 28,900.
L | 61 Grantspayable . ... .. ... ... 209, 320.( 61
A B2 Defarred revenue. . ... ............i et 62
B | 63 Loans from officars, directors, trustees, and key employees (attach
i SChEAUIB). . . ...t 63
| | 648 Tax-exempt bond liabilities {attach schedule) . . . ...................... 6da
T b Mortgages and other notes payable (aftlach schedule) .................. 64b
é 65 I(;J;Emrtlas(describu > ) 65
S
66 Total Habilitles (add lines 60through 65) .. ... ... . ... .............. 214,480.| 66 28,900,
Organizations that follow SFAS 117, check here. . > H and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unrestricled. ....... ... ... ... ... ..., 242,747.| 67 643,199,
E U| 68 Temporanilyrestriclad ... ......ouurooiit et 68
T g 69 Permanently restricted. .. ... ... ... 69
A Qrganizations that do not follow SFAS 117, check hers. . . I D and complete
g : lines 70 through 74.
€ L | 70 cCapital stock, rust pnincipal, orcurrentfunds . .. ... ........ . ..., 70
T A{ 71 Paid-in or capital surplus, or land, building, and equipmentlund . ... ...... 71
S g 72 Retaned earnings, endowment, accumulated income, or other funds. . . . ... 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR linas 70
RS through 72; column (A) must equal line 19 and column (B) must equal
B 1) o e e 242,747,173 643,199,
74 Total llabllities and net assets / fund balances (add lings 66 and 73} . . . . . 457,227. 74 672,099,

Form 990 is available for public inspection and, for some people. serves as the prim

or sole source ol information about a particular

organization. How the public percaives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and tully describes, in Part IlI, the organization's programs and accomplishments.

CAA 0 90034

NTF 33749



Form 930 (2000)

CRY-CHILD RELIEF & YOU,

INC.

22-31227¢61

Page 4

Part IV-A]

Reconclllation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions.)

Part IV-B

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue, gains, and other support

a Tolal expenses and losses per audited

1,233,298

per audited financial statements . . . ... > [a financial statements . ... .......... > |a 804,526
b Amounts included on line a but not on b Amounts included on line a but not o
line 12, Form 990: on line 17, Form 990:
{1) Net unrealized gains {1) Donated servicas
on investments .. § & use ol facilities. . $ | H
{2) Donated services {2) Prior year adjust-
& use of facilities. $ ments reported on
(3) Recoveries of prior line 20, Formoso  $
yoar granls . . . .. s Ao {3) Losses reported on
(4} Other (specity): . line 20, Form 990 §
R {4) Cther (specify):
s .
Add amounts on lines (1) through (4) .. » | b $
Add amounts on ines (1} through (4). . .» | b
C Lneaminuslneb ................ P (cfl,233,298.| ¢ Lneaminushneb................. > | c 804, 526.
d Amounts included on line 12, i . "1 d Amountsincluded on line 17, : o
Form 990 but not on line a: Form 990 but not on line a:
(1) Invesiment expenses {1) Investment expenses
not included on not included on
line b, Formaso $ ling 61, Form 990  $
(2) Other (specity): {2) Other (specily):
$ . $
Add amounis on lines (1) and (2) .. . .. > | d Add amounts on lines (1) and (2). ... .. > | d
8 Total revenue per line 12, Form 990 0 Total expenses per ine 17, Form 990
{inecpluslined) ................. | N 1,233, 298 . (inecpluslined). ................. | - 804,526-

Part V.| List of Officers, Directors, Trustees, and Key Employees (Lst each one even it not compen

Instructions.)

sated; sea Specific

(A) Name and address

{B) Title and average hours
per week devoled to positicn

(D) Contnbulions o
emglgyee benefit plans
eferred comp.

(C) Compensation (if
not pald, enter -0-.)

(E) Expense account
and other allowances

SEE Attachment

Q. 0.

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

If "Yes,” attach schedule —- see Specific Instructons.

Caa 0 99034 NTF 33750

Form 990 (2000)



Formggo (20000 CRY-CHILD RELIEF & YOU, INC. 22-3122761 Page 5

|-Part VI { Other Information (See Specific Instructions.) N/A| Yes | No
76  Did organization engage in any activity not previously reported to IRS? If "Yes,” attach detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. ... .. e 77 X
If "Yes,” attach a conformed copy of the changes. . o
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. | 78a X
b It "es" has it filad a tax return on FOrm 980-TIOr thiS YBAI? .. .. .. .\ttt et e et e 78b[N/ A
79 Was thera a liquidaton, dissolution, termination, or substantial contraction during the year? [ "Yes,” attach a statement . . 79 X
80a Isthe organization related (other than by association with a statewide or nationwide organizaton) through common L )
membearship, governing bodies, trustees, officers, etc.. 10 any other exempt or nonexempt organization?. . . . .. .. .... :B0a X
b It "Yes." enter the name of the organization P o

81a

and check whether it is |:| exempt OR D nonexempt.
Enter the amaunt of pelitical expendituras, direct or indirect, as describad 1n the

instructions for line 81 .
Did the organization file Form 1120-POL for thiS year? . . . . .. .. ... e e e EI_IZN /A

B2a Did the organization receive donated services or the use of matarials, equipment, or facilities at ne charge or at
substanfially 185§ than famr rental vallueT . . ... ..ot e et e e e B2a h!
b Il "Yes." you may indicate the valua of these items here. Do not include this amount '
as revenue in Part | or as an expense in Part Ik, (See instructions for reporting in
PAM LY Lot e 82b| Sk _
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? ... ... ... 83aN/A
b Did the orgamization comply with the disclosure requirements relating 1o quid pro quo contnbutions? .. ... ... ... ... 83b| X
84a Did the crganization solicit any contributions or gifts that were not tax deductible? . ... .. ........ ... .. ... ... . .... Bda| . | X
b 11 *Yes," did the organization include with avery solicitation an express statement that such contributions or gilts were not
1ax dBdUCHIBIB?. . .. .o 84bN /Al
85 501(c)(4), (5). or (6) organizations. @ Ware substantially all dues nondeductible by members?. .. ................... 85aN/ Al
b Did the organization make only in-houss lobbying expendiures of $2,000 OF IESS?. ... ... o.oov v oene o 85b X
I "Yes" was answared to either 85a or 85b. do not complete 85¢ through 85h below unless the organization received a
waver for proxy tax owed lor the prior year.
€ Dues, assessments, and similar amountsfrommembers. ... ... ... ... .. ... ... ... 85¢
d Sectian 162(e) lobbying and political expenditures . .. ........... . ..., 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . .. .. .......... 85e
f Taxable amount of lobbying and political expenditures (line 85d less BS@}. . . . ........... 85f .
g Does the organization elect to pay the section 6033(e) taxonthe amountin 8517 . . .. ... ... ... ... ... ..o vi.n.. 85g[N/ Al
h If section 6033(e)(1){A) dues notices were sent, does the crganization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following lax year? . ......... 85h[N/ Al
B6 501(c)(7) orgs. Enter: @ Initiation 1ees and capital contributions included on ling 12 .. . .. .. 86a
b Gross receipts, included on line 12, for public use of club facilities ... ................. 86b
87 501(c)(12) orgs. Enter: @& Gross income irom members or shareholders .. ... ........ 87a
b Gross income trom other sources. {Do not net amounts due or paid to other sources
aganst amounts due or received fromthem.) . ........... ... .. ... ... ... oo, 87b
88 At any time during the year, did tha organization own a 50% or greater interest in a taxable corparation or
partnership, or an entity disregarded as separate trom the organizaton under Regulalions sections
301.7701-2 and 301.7701-37 f "Yes," complete Part DX, . . ...ttt e e e 88 X
89a 501(c)(3) crganizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p . section 4912 ; section 4955 P
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an axcess benefit transaction from a prior year? |l "Yes,” attach
a statement explaining Bach raNSACHON. . . .. .. ... . 89b X
€ Enter: Amount of tax imposed on the grganization managers or disqualified persons during the year under
SECHONS 4812, 4955, AN 4958, . . ... ... e e >
d Enter: Amount of tax on line B3¢, above, rembursed by the orgamzation . ... .. ... ... ............. >
90a List the states with which a copy of this return 1s filed » New Jersey
b Number of employees employed in the pay penod that includes March 12, 2000 (See Inst.). . . ...... ..... |90b | 2
91 Thebooksareincareof » Organization Telephone no.® {908) 464-9191
Located at » 24 Greenbrook Rd., Berk, Hghts. NJ 7Pcoae® 07922
92 Section 4947(a)(1) nonexempt chantabla trusts fiing Form 990 in lieu of Form 1041 —- Check here. . . ... .. . oo uiveee e . P—D
and enter the amount of tax-exempt interest recewved or accrued during the tax year. . . . , . e e o | 92 |
Form 990 (2000)
CAA 0 99056  NTF 33751



Form 990 (2000) CRY-CHILD RELIEF & YOU, INC. 22=-3122761 Page 6
| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions.)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Bus(mess (8) (©) (D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income

a

b

Cc

d

e

f Medicare/Madicaid payments . . . ..
gFees & contracts from govl. agencies
94 Membership dues & assessments . .

Int
95 Imterast on savngs and temporary cash 14 9,056.

96 Dividends & interest from securities

97 Net rentalincome or (loss) from real estate:
@debt-hnanced property .. ......
98b not debt-financed property . . ... ..

Netrentalincome or {loss) fram personal
DIOPRItY . v v ot it e e

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

100 Gain or(less) from sales of assets other
thaninventary . .. ... .. ...,

101 Netincome or (lass) from special events., . . 2 3 39 7 7 O O .
102 Gross prefit/(loss) from sales of mventary . 5 9 7 3 4 9 .
103 Other revenue: &
b
C
d
<)
104 Subtolal add comns (B}, (D, and{E)} .. | - ) 358 ‘ 105.
105 Total (add line 104, columns (B), (D), @Nd {E)) - .-« oo ot e e e e e = 358,105,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Par |.
iT’an VI Relationshlp of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)

Line No. | Explain how each activity for which income is reperted in column (E) of Part VIl contribuled importantly to the accomplishment of the
v organizatioh's exempt purposes (other than by providing funds for such purposes).

[Part iX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specilic Instructions.)

(A) ) (B) < (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ol-year
partnership, or disregarded entity ownarship int. assels
%l
%
el
%l

[ Part X{ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)
(@) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BNl NI aC Y . e Yes No
(b) Did the organization, during the year, pay premiums, directly or indireetly, on a personal benefit contract?. . ........... Yes No
Note: Il "Yes” to (b), file Form B870 and Form 4720 (see instructions).

Under peralties gf perjury. | deciare that | have examined this return, lncludm‘p accompanying scnedules ard statements, ang 10 the best of my knowledge ano
erthan oificer)is based on ailintormation of whech preparaer has any knowledge. (Important:

- PROGRAM
| '5/ /L{/O / ’ MEERA RAO DIRECTOR
{ ' Type or print name and title.
Date Check i seli- | Preparer's SSN or PTIN

Ddte




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Secticn 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Informatlon — (See separate instructions.)
internal Aevenue Service | » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer Identification number

CRY-CHILD RELIEF & YOU, INC. 22-31227¢61

{Part1| Compensation of the Flve Highest Pald Employees Other Than Officers, Directors, and Trustees
{See the instructions. List each one. If there are none, enter "None.”)

(d) Contributions te (e} Expense
(a) Name and address of each employes paid more (b) Titte and average ho_urs (¢) Compensalion | empl. benstit plans & aceount and
than $50,000 per weok devoted to position deferrad compensaton| other allowancas
NONE

Total number of othar employees paid over : : PR
$50,000 . .. ... > ST

Part | Compensation of the Five Highest Pald Independent Contractors for Professlonal Services
{See the instructions. List @ach one (whether individuals or firms). If there are none, anter "None."}

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for
professwonalservices . ... ........ ... ... ... >
For Paperwork Reductlon Act Notice, see the Instructions for Form 880 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2000
CAA 0 900A12 NTF 33194




CRY_-CHILD RELIEF & YOU, INC. 22-3122761
Schadule A (Form 990 or 990-EZ) 2000 Page 2

-Statements About Activitlies Yes | No

1 During the year, has the organization attempted to influence naticnal, state, or local legislation, including any attempt to
influence public opinion on a legislative Matter or refereNdUM T . . ..ttt e e e 1 X
if "Yes,” enter total expenses paid or incurred in connection with the lobbying activitiea P § '
Organizations that made an election under section 501(h} by filing Form 5768 must completa Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officars, creators, key employeas, or members of their families, or with any taxable orgarization with
which any such person is affiliated as an officer. director, trustee, majority owner, or principal benaficiary:

A Sale, exchange, or 18asing Of PIOPAMYT . . . . . ..o\ttt e e e e e e e 2a X
b Lending ot money or other extension of Cradit? . . . ... .. ... ..ttt e 2b X
€ Furrishing of goods, Services, Or 18CIIIEST . . ... .. .. .o\ttt e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,00007. .. ... ................ 2d X
0 Transfer of any part of 18 INCOMB OF ASBBIST . . ... ... ...\ttt s ittt e e e e 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, studant loans, ®1c.2. . ... ..., 3 X
4a Do you have a section 403(b) annuity plan for your emplovees? . . . ... ...ttt da X

b Atach a statemant to explain how the organization determines that individuals or organizations receiving grants or loans
Irom it in furtherance of its charitable programs qualify to receive payments. (See the instructions.)

Reason for Non-Private Foundation Status (See the instructions.)

The organization is not a private foundation because it is; (Please check only ONE applicable box.)

A church, convention of churches, or associaton of churches. Section 170(b}{1){A)).

A schoal. Section 170(b){(1}(A)(i). (Also complete Part V, page 5.)

A hospital or a cooperalive hospital service organization. Section 170(b){1){A)iii).

A Federal, state, or local government or governmental unil. Section 170{b){1)(A)}v).

A medical research organization operated in conjunction with a hospital. Saction 170(b){(1)(A)(iii). Enter the hospltal's name, city,

and state P>

10 D An organization operated for the benefit of a college or university owned or operaled by a govaernmental unit. Section 170(b)(1){A)v).
{Also complete the Support Schedule in Part IV-A.)

11a D An organization that normmally receives a substantial part of its support trom a governmental unit or from the general public.
Sactlion 170(b){(1){A){(vi). (Also complete the Support Schedule in Part IV-A)

11b Q A community Tust. Section 170(b)}(1}{A)vi). (Also complete the Support Schedule in Part IV-A )

12 An crganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc., funclions -- subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1575. See section 509(a)(2). (Alsc complete the Support Schedule in Part [V-A))

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supporls organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or {6), il they meet the test of section 509{a)(2}. (Sea
section 509(a)(3).)

Provide the following intormation about the supported corganizations. (See the instructions.}

oo~

(b) Line number

{a} Name(s) of supported organization(s) trom above

14 H An organization organized and operated to test for publc safety. Section 509(a)(4). {See the instructions )
carn 0 990A12 NTF 33192 Schedule A (Form 890 or 990-EZ) 2000




CRY-CHILD RELIEF & YQU,

INC.

Schedule A (Form 990 or 990-EZ) 2000

22-

3122786l
Page 3

Part IV-A| Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash methed of accounting.
. Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (o1 fiscal year beginning m]b

(a) 1959 (b) 1998 {c) 1997 (d) 1996

(@) Total

15

G:ts, grants, and contributions
received. (Do notinclude unusual
grants. Seebne 28.). . .. ... ...

710,192, 277,537, 154,121,

166,136,

1,307,986,

16

Membership 1eas racaivad

17

Grass receipts fram admissions,
merchandise sald or services
performed, or furmshing of
facilities in any activity thatis not
a business unralatad to the
organization's charntable, ste.,
purpose

18

Gross income from intereat,
dividends, amounts rece:ved from
ayments on securitias loans
section 512{a)5)), rents,
royalties, and unrelated business
taxable income {less section 511
taxes)trom businessas acquired
by the crganization after June 30,
1975

2,341. 1,946, 1,234.

1,234,

©,725.

19

Netincome fram unreiated
business activities notincluded in
line 18

20

Taxrevenuss lavied for the
organization’'s benefit and either
paid to it or expended oncts
behalt

21

The value of services or tacilitias
furarshad te the organization by
a governmental unt wathout
charge, Do notinclude the value
o! services ar facinties generally
furmished to the pubhc without
charge

22

Otherincome. Attach a schedule.
Do notincludae gain or{loss)from
sale of capitalassets. .. ... ...

19,434, 82,319. 12,061.

10,831.

124,645,

23

731,967, 361, 802. 167,416,

Tota! of ines 15 through 22, . . ..

178,201,

1,439, 386,

24

Line 23 minus ine 17 731, 967. 361, 802. 167, 416.

178,201.

25

Enter 1% of line 23

.......... 1,320, 3,618. 1,674.

1,782.

1,439, 386.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column {e), line 24
Aftach a list (which is not open to public inspection} showing the name of and amount contnhuted by each
person {olher than a governmental unit or publicly supported organization) whose tolal gifts for 1996

through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

Total support for section 509(a){1) test: Enter line 24, column {e). .............. ... ... ... ... ...

Add: Amounts from column (e) for lines: 18
22

26a

26b

26c

26d

Public support (tine 26c minus line 26d total) . .. ... .. .. . ... .. .. e
Public support percentage (line 26e (numerator) divided by line 28c (denominator})

26e

261

%

27

Organlizations described on line 12;

a For ameunts included in lines 15, 16, and 17 that were received from a "disqualified person,"

aftach a list (which i not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified

person.” Enter the sum of such amounts for each year:

(1999) (1998) {1997) {1996)

b For any amount included in line 17 that was received from a nondisqualified person, aftach a list to show the name of, and amount received
for each year, that was more than the larger of {1) the amount on line 25 for the yaar or {2) $5,000. {Include in the hst organizations described
in lines 5 through 11, as wall as individuals.) Afler computing the difference between the amount received and the larger amount descnbed in

(1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1999) (1998) (1997) (1996)

C Add: Amounts from column (e) lor lines: 15 1,307,986. 16

17 20 21 . |27c| 1,307,986.
d Add: Line 27a iotal andine 27btotal. .. ...... . > |27d
@ Public support (line 27c total minus line 27d total) . . ... ... .. .. .t » [27e| 1,307,986.
f Total suppont for saction 509(a)(2) test: Enter amount on line 23, column (e). . .. » |27¢ I 1,439, 386. ' . .
g Publlc support percentage {line 27e (numerator) divided by line 27{ (denominator)) . . .............. b l27g| 90.8711 =%
h investment Incoms percentage (line 18, column {e) (numerator) divided by line 27f (denominater)). ... » |27h 4693 o

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that recaived any unusual grants during 1996 through 1998, affach a list

{(which is not o?'en to public inspection} tor each year showing the name of the contributor, the date and amount of the grant, and a briet

description of the nature of the grant. Do not include thase grants in line 15. (See the instructions.)

CAA

0 900A24 NTF 33193

Schedule A (Form 990 or 900-EZ) 2000



CRY.-CHILD RELIEF & YOU, INC, 22-3122761
Schedule A (Form 950 or 990-EZ) 2000 Page 4

Part V[ Private School Questionnaire (See the instructions.)
{To be completed ONLY by schools that checked the box on line 6 In Part IV)

Yea | No

29 Does the organization have a racially nondiscriminatory policy toward studants by statement in its charter, bylaws, other
governing instrumant, or in & resolution of its QOVErNING BOAY? . . . . ... ... ottt s 29

30 Doesthe organization include a statemnent of its racially nondiscriminatory policy toward students in all 1ts brochures,
catalogues, and other written communications with the public dealing with student admissions, pregrams, and
BOROIAMBIIDS T . . . .\t e e e e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or during tha regisiration period if it has no solicitation program, in a way that makes ]
the policy known 1o all parts of the general COMMUNItY R SBIVEST . .. .. ... ... ittt e e e 31
It "“Yes,” pleasa describe; il "No," please explain. (If you need more space, attach a separate statement.) :

32 Does the organization maintain the following:

8 Records indicating the racial composition of the student body, facully, and administrative statf?. ... ................. J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

2T 32b
C Copies of all catalogues, brochures, announcements, and cther written communications lo the public dealing writh

student admissions, programs, and sCholarShIDST. . . ... . ... 32¢

d Copies ot all material used by the organization or on its behalf to solicit contmbutions? . .. . ... .. .. ... . ... .. L. 32d

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

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

A Students' rights or PrivilBgos? .. .. ..ottt e 33é
B AdmiSSIoNs PONICIEST . . . . .. . 33b
C Employment of faculty or administrativa stalt? . . .. .. ... . 33c
¢ Scholarships or other financial @sSIS@NEET . . .. .. ... ... .. ..ottt 3ad
© Educational POICIBE? . ... ... . e e e 33e
B USe o faCIIOS T . . . ..o 331
@ ALDIBEC PIOGIAITIS? . . . . oottt et e e e ettt et e e e e e 33g

N Other extracurmicular BCHVItIBS?. .. . ... ottt e e e e e e e 33h

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

34a Does the organizahon receive any financial aid or assistancae from a governmental agency?. . . ... .. ... . ... .. .. .. ... 34a

b Has the organization’s right to such aid ever been revoked or suspended?. . .. ... ... ... .. .. ... ..., 34b

11 you answered "Yes" to either 34a or b, please explain using an attached staternent.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," attach an explanation. .. ............. 35
CAA 0 900A34 NTF 33194 Scheduls A (Form 880 or 990-EZ) 2000




CRY_-CHILD RELIEF & YQOU, INC, 22-3122761
Schedule A (Form 990 or 990-EZ) 2000 Page §

Part VI-A| Lobbying Expenditures by Electing Public Charities (See the instructions )
. (To be completed ONLY by an eligible crganization that filed Form 5768}

Check here » a il the organization belongs 1o an atffiliated group.
Check here » b if you checked "a” above and “limited control" provisions apply.

Limits on Lobbying Expenditures Affiliate(a:i)group To be c(gr)npletad
fotals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) . ... .. .. 36
37 Total wbbying expenditures to influence a legislative body (direct lobbying}. . . .. ... . 37
38 Total lobbying expenditures (add [iN@s 36 AN 37) .. . .. .0t 38
39 Othar exempt purposSe eXPeNdiUIBS . . . .. ...ttt e 39
40 Total exernpt purpose expenditures (add ines 38 and 39) . ... .. ... i, 40
41 Lobbying nontaxable amount. Enter the amount from the following table --
If the amount on line 40 Is -- The lobbying nontaxable amount |a --
Notover $500,000. .. ................ 20% of the amounton line 4o ... . ...
QOvar $500,000 but not over $1,000,000. . 5100000 plus 15% at the excess over $500.000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excass over §1,000,000 4
Over $1,500,000 but not over $17,000,000  $225.000 plus 5% of the excess over 51,500,000 '
Over$17,000000 . .................. $1000000......................
42 Grassroots nontaxable amount (entar 25% of in@ 41%. . ... ... oo 42
43 Subtract line 42 from line 36. Enter -0- it line 42 is more than line 36. . ... .......... a3 G. 0.
44 subtract line 41 from ine 38, Enter -0~ it line 41 1s more thanline 36.. ... .......... 44 C. 0.
Cautlon; If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal (@) (b) © (d) (e)
year beglnning In) p 2000 1999 1998 1997 Total
45 Lobbying
nontaxable amount
% L 2l
of line 45(@)) . . .. ..
47 Total lobbying
expenditures . . .. ..
48 Grassroots
nontaxable amount
49 Grassroots ceiling
amount (150%
of line 48(@)) . . .. ..
50 Grassroots lobbying
expenditures . . .. ..
Part VI-B| Lobbying Activity by Nonelecting Public Charltles
(For reporling only by organizations that did net complete Part VI-A) (See the instructions.)
During the year, did the organization atternpt to infiuence national, state or local legislation, including any Yes | No Amount
attemnpt to influence public opinion on a legislative matter or relferendum, through the use of:
B VOUMIBBIS . . .. e e
b Paid staff or management (Include compeansation in expenses reported on lines ¢ through h.). .. ... ..
C  Media adverlisements . ... .. ... e e
d Mailings to members, legisiators, or the public. ...
© Publications, or published or broadcast stalements . .. .. ... ... . ... ...
f Grants 1o other organizations for Iobbying puUrposes . ... ... ... . i i e
@ Direct contact with legislators, therr stalls, government officials, or a legislative body. . .. ... ...,
h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any othermeans .. ..........
I Total lobbying expenditures (add lines e through h) . .......... ... ... ... ... (.. . ...

i1 "Yes" to any of the above, also atlach a statement giving a detalled description of the lobbying activities.
CAA 0 9D0A56 NTF 33195 Schedule A (Form 990 or 990-EZ) 2000




CRY-CHILD RELIEF & YOU, INC. 22-31227761
Schedule A (Form 990 or 990-EZ) 2000 Page 6

Part Vit | Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable
Exempt Organizations (See the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

8 Transfers from the reporting crganization 1o a noncharitable exempt organizahon of. Yes | No
() CaBh L e 51all)
(1) OMBE BBSEIS. . . . . .. oottt e e e afii)
b Other transactons:
{I) Sales or exchanges of assets with & noncharitable exempt organization .. ... ...t i e neenn.. b(i)
(1} Purchases of assets from a noncharitable exempt organization . .. .. ... ... ..t b{il)
() Rental of facilities, eQUIPMBNT, OF OTRAr BSSOIS . . .. ... oo\ttt e e e e e b{lli)
(Iv) RimbUrSemMent BITANGBMBNIS . . . . .. .o\ttt et et et e e e e e e e e e e bliv)
(v} LOANS OF 08N GUANANTEOS. . . . .. ..ot et e b{v)
{vl) Perlormanca of services or membership or fundraising solicitations. . . .... .. ... it vt b{vl)
C Sharing of lacilities, equipment, mailing lists, other assats, or paid employees . ... ... ... ... .. ... .. ... C

d Il the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or servicas given by the reporting orgamization. It the organization received less than fair market value in any transaction
or sharing arrangement, show in column {d) the value of the goods, other assels. or services received:

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

Line no. Amount involved Name of nonchantable exernpt organization Dascription of transters, transaclions, & sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in

section 501(c) of the Code {other than section 501(c){3)) orinsection 5277 .. ......... ... ... inon.. > D Yes @ No
b 1t "ves,” complete the following schedule:
(@ (b} (c)
Name of organization Type of organization Dascription ol relationship

CAA 0 990A56 NTF 33198 Schedule A (Form 990 or 890-EZ) 2000



Supplemental Schedules

- 2000

Company:.CRY-CHILD RELIEF & YOU, INC.

Page: 1
EIN: 22-3122761

Exp
57,656
57,528
60,493
175,677
Relationship
Ind. Org
Ind. Org.
Ind. Orgqg.
Ind. Org.
Ind. Org.
Ind. Org.
Ind. org.
Ind. Org.
Ind. Org.

Form 990 - Exempt Organization Tax Return

Line 9a - Special Fundraising Events and Activities

Description of Event Gross Rec. Contrib.

DHARMA 2000 230,100. 0.

WALK 2000 180,568, 0.

MUSIC CONCERT 104,7009. 0.

TOTAL Csis,a. 0.

Form 990 - Exempt Organization Tax Return

Part II - Line 22 - Grants and Allocations - Cash

Class of Activity Name and Address Amount

GRANT Cry-Child Relief & You 618,315.
New Delhi, India

Streetcats Found. Oakland, CA 5,800.

Jeffries St. Learn. Dallas, 5,000.
Texas

Millhill Child & FD Trenton 5,000.
New Jersey

Cabrini Connections 8,680

The New Children's 16,000

San Jose Neighbors 5,000

Enterprise Academy 3,000

Others 10,300

TOTAL 677,095 .

Continued on Page 2




Supplemental Schedules - 2000
Company: CRY-CHILD RELIEF & YOU, INC.

Page: 2
EIN: 22-3122761

Form 990 - Exempt Organization Tax Return
Line 43 - Other ExXpenses
Description (B)Program

Services

{C) Mgmt. &
General

(D) Fund-
raising

Advertising

Internet Services

Web Hosting

Pregram Expenses-Other
Bank Service Charges
Dues & Subscriptions

Insurance

License & Permits
Miscellaneous Expense

TOTAL

Form 990 -

Description

Part 1V -
Line 58 - Cther Assets

Balance Sheets

Prepaid Insurance
Security Deposit

TOTAL




Supplemental Schedules - 2000
Company: CRY-CHILD RELIEF & YOU, INC.

Page: 3

EIN: 22-3122761

Form 990 - Schedule A - Supplementary Information
Part IV - Line 22 - Other Income

Description 1999 1398
NET SPECIAL EVENTS 5,877. 0.
NET INVENTORY SALES 13,557 0

TOTAL




" Notes 2000
Company: CRY-CHILD RELIEF & YOU, INC. EIN: 22-3122761

Note # 1 - FORM 990-LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED LOSS ON INVESTMENTS $ 26,300
PRICR PERIOD ADJUSTMENTS 2,020

$ 28,320




Form 990 Part V
List of Officers, Directors, Trustees and Key Employees

Name and Address  Title& Avg hrs'wk  Comp EmployeeBenPIn Cont. ExpenseAcct/other

Dr. Chaitanya Divgi President 0 0 0
Mem. Sloan Kettering

1275 York Ave

New York, NY 10021

Ms. Seema Chetal Treasurer 0 0 0
Juniper Corp

39939 Stevenson Cle# 2052

Fremont, CA 95438

Mr. Ronald Victor Secretary 0 0 0
2680 N I St Ste 130
San Jose CA 95134

Mr. Sabeer Bhatia Trustee 0 0 0
41688 Christy St

Fremont CA 94538

Ms. Amita Kapur Trustee 0 0 0

President, CRY India
New Delhi, India

Mr. Gerson DaCunha Trustee 0 0 0
Media Specialist,
Mumbai, India

Mr. Nandan Maluste Trustee 0 0 0
Financial Planner,
Mumbati, India

Ms. Pervin Varma Trustee 0 0 0
CEO CRY India,
Mumbai, India



