__aan |  Return of Organization Exempt From Income Tax e e e

— _ o _ (plaYaly)
LHT - unger secuon dUi(c), 927, or 4947(a)(1} o1 the Internal Revenue Code (except black lung LUU‘
benefit trust or private foundation)
Department of the Treasury Opento Public |
ttrnal Revenus Service P The organzation may have 10 use a cOpy of this return 1o sahsfy state reporting requirements Inspection |
A Forthe 2002 calendar year, or tax year period beginning and ending
B Checx i Pleass € Name of organzation D Employer identfication number

topleats lsamsHELP THEM GROW, INC.

Addrasy {label or

change |t [F ORMERLY KNOWN AS CHILD RELIEF & YOU,INC 22-3122761

gﬁ'n"g. 'g: Number and street (or P O boxl marl 1s not delivered to street address)
fetan  |secnelP . O, BOX 372

Room/suite | E Telephone number

(908) 464-59191

sl |"ens | ity or town, state or country, and ZIP + 4

[_Jhmenaed BERKLEY HEIGHTS, NJ 07922

F Accountag metod || casn | X | Acerua
e
(apecily) P>

[ Jagpicaton ™% Sechon 501(c)(3) organizations and 4347(a)(1) nonexempt chantable Gusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G Web site p

Hand lare not gpplicable to section 527 organizations
H{a} Is this a group return for affiliates? D ves [X1 No
H{b) It “Yes,” enter number of affliates p»

Cam

Organization type (caeckonyens) B | X | 501(CY( 3 YW wnsennnoy | | 4947{2){1) or L] 527

H{c) Are 2 afitiates ncluded® N/A [ Yes L] No

K Check here p»L__J it the organization s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but if the grganization receved a Form 990 Package
1 the mail, it should (ile a return without financial data Some states require a complete return

2 (11 "No," attach a list.)
H(d} Is ihis a separate return filed by an or-
ganzation covered by a group ruling? D Yes [XJ Ne

| Enter 4-digit GEN -

L Gross receipts Add fnes 6b, 8b, 9b, and 10b to line 12 = 733857,

M Check)T_l it the organization is not required to atiach
Sch B (Form 990, 990-E2Z, or 990 PF})

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts received
a Duect public support 12 368179,
b Indirect public support 1b 3101835,
¢ Government contrbutions (grants) 1c L
d Total (add lines 1a through 1c) {cash § 470014. noncash$ ) 1d 470014.
2 Program service revenue including government tees and contracts {from Part V1i, ine 93) 2
3 Membership dues and assessments ; 3
g 4 Interest on savings and temporary cash investments 4
o> 5  Dwidends and interest from securities 5
] 6 a Gross rents Ba
% tr Less rental expenses 6b
¢ Net rental ncome or {loss) (subiract ine 6b from line 6a) Bc
O o] 7 Otherwnvestment mcome {descnbe B Interest Income y [ 7 10841.
i g 8 2 Gross amount trom sale of assets other {A} Secunties {B) Other
=z 2 than inventory 5118.| 8a
% « b Less costor other basis and sales expenses 8b
O ¢ Gain or (loss) (attach schedule) 5118.| 8 o
v 4 Net gam or (toss) {combne hine 8¢, calumns (A) and {B)) Stmt 1 Bd 5118,
9 Specwal events and actwvities (atlach schedule)
2 Gross revenue {nol including $ 0. of contrbutions
reported on line 1a) 9a 236790.
b Less diwect expenses oiher than tendraising expenses Sb 88856.4
¢ Netincome or {loss) from special events (subtract line Sb from line 9a) See Statement 2 ac 147934,
10 & Gross sales of nventory, less retuins and allowances 10a 11194,
b Less costof goods sold 10b 594.]
¢ Gross profit or (loss) from saies of mventory {attach seheduwle) {sublract ine 10b froem hing 10a) Stmt 3 10¢ 10600.
11 Other revenue (from Pari VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 644507,
o | 13 Program seices (trom line 44, EGET\TE'D—_ 13 83145,
21 14  Management and general {from fne 44, O YC) Lo 14 238867.
§_ 15 Fundraising (from fine 44, colum § ) 8 15 1793.
G | 16 Payments toatfiiates (anach schpddlt) AUG 2 1 2003 | See Statement 4 16 289183.
17 Total expenses (add lnes 16 an 83 leotumn (A) o« 17 612988,
o 18 Excess of {defict) for the year (sl 12 18 31519.
§5| 19 Nerassetsor fund balances at bejinning i .l)) 19 1468124.
2@l 20 Other changes i net assets or fund balances (attach explanation) See Statement 5 20 -259407.
21 Netassets or fund balances at end of year (combing lines 18, 19, and 20) 21 1200236,
223001

o220y LHA  For Paperwork Reduction Act Notice, see the sepasate instructions

2
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HELP THEM GROW,

INC.

. ‘ FORMERLY KNOWHN AS CHILD RELIEF & YOU, INC 22-3122761
olatement of All organgzations must complete column (A} Columns (B), (C), and (D) are required Jor section 501{c}3} Page 2
Functional Expenses  and (4) organzations and seclion 4347{a) 1) nenexemo! charitable trusts but ootienal for others
. o o e wTow R I e WL
22 Granis and allocations (attach schedule) |
ash 5 30300, noncasns 22 30300. 30300.Statement 7 :

23 Specilic assistance to indmduals (attach schedule) | 23 !
24 Benefits paid to or for members (attach schedule) | 24 ,
25 Compensation of officers, directors, eic 25 0. 0. 0. 0.
26 Other salaries and wages 26 60083. 25000. 35083.
27 Pension plan contributions 27
28 Other empioyee benefits 28
29 Payrofl taxes 29 6788. 3714, 3074.
30 Professtonal fundrasing fees 30
31 Accounting fees 31 6680. 6680.
32 Legal lees 32 171324, 171324.
33 Supphes a3 4374, 2187. 2187.
a4 Telephone 34 5583. 2792. 2791.
35 Poslage and shipping a5 1956. 1043. 953.
36 Occupancy 36 5670. 5670,
37 Equipment remial and marnienance 37
38 Prnting and publications a8 562. 562.
39 Travel 39 1703. 1703.
40 Conferences, conventions, and meetings 40
41 imerest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 COther expenses not covered above (temize)

a 432

b 43b

[ 43¢

d 43d

¢ See Statement 6 43e 28742, 18109, 8840. 1793.
44 NN’ Compieung cotwmns (B0, caay mess B0 10 haes 13 15 44‘ 323805. 23145, 238867. 1793,
Jomnt Costs Check P 1| of you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program senvices? > D Yes m No

I "ves,’ enter {i} the aggregate amount of these joint costs $ , (1} the amount allocated o Program Services &

{m) the armount ailocaled to Management and general $ , and {iv) the amoun! aliocated 1o Fundrasing $

[ Part {{l [ Statement of Program Service Accomplishments

What 15 the organzatien's primary exempl purpose?

All organizatons mual GHIcnha ther sxemil UTIose sChul Vetienia i a cas and conclis manned Slty the number of chents saerved publcstons lesued elc Discuss
achwevaments that are nol Maasurable {Secton 501{ckd) and (4} orgarutatons and 4947{a) 1) nonexsmpt chentable trusly must atso entar the amount of grants and
allecatons to others }

Program Service
penses
(Requered 1or S01(c3) and
) orgs  and 4947(a)1)
rusts bul optional lor othars )

a Supporting small medium sized projects in India and

United States that work towards child welfare programs

that focus on education, training, illiteracy, 1ill

health and oppression of children. (Ganisandalocatons § 83145.) B3145.
b
(Granls and allocations $ )
c
{Grants and allpcations $ )
d
{Granis and aflocations $ )
e QOther program services (attach schedule) (Grants and aliocations $ )
f Total of Program Service Expenses (should equal me 44, column (B}, Program services) > 83145.
’g‘g T Farm 990 (2002)

3

11010814 132126 HelpThemGrow 2002.05000 HELP THEM GROW,

INC. FORMER HELPTHEl



Form 990 (2002)

HELP THEM GROW, INC.
FORMERLY KNOWN AS CHILD RELIEF & YOU, INC

22-3122761 Page 3

11010814 132126 HelpThemGrow

| Part IV | Balance Sheets

Note Whers required, attached schadules and amounts within the descnption cofumn (A) {B)
should be for end-of-year amounts only Begwnning of year End of year
45  Cash - non-interesl-bearing 131304.] 45 545632.
46 Savings and lemporary cash Investments 108B380.[ 45 582805.
47 2 Accounts recervable ATa 18517. L
b Less allowance for doubtful accounts 47b 140917.| axc 18517.
48 a Pledges recenvable 483
b Less aliowance for doubtful accounts 48b 48¢
49  Grants recenvable 49
50  Receivables from officers, directors, trustees,
o and key employees 50
‘@ | 514 Other notes and loans recenvable 51a -
& b Less allowance lor doubtiul accounts 51b S1c
52 Inventones for sale or use 30753 .| =2 30753.
53 Prepaid expenses and deferred charges 3144. 5
54  Investments - secunies Stmt 8 [ Jcos (XIrmv 111549.] 54 64303,
55 a Investmeants - land, buitdings, and
equipment basis LEL
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buddings, and equipment. basis 572 I
b Less accumulated depreciation 57b 57¢c
58  Otherassets (descnbe B Security Deposits 420.) 58 420.
59 _ Total assets (add hines 45 through 58) (must equal line 74) 1506467.] s9 1242430.
60  Accounts payable and accrued expenses 38343.] s0 42194.
61  Grants payable 61
o 62  Deferred revenue 62
2 |63  Loans from officers, dwectors, trustees, and key employees 63
S |64 a Tax-exempt bond labiities 54
2 b Mortgages and other notes payable 64b
65  Other latilibes (describe P 65
66 Tota) labilities (2dd hnes 60 through 65) 38343.| 66 42194,
Organizations that follow SFAS 117, check here » [ X | and complete lines 67 through
- 69 and hnes 73 and 74 o
3 67  Unrestncted 817324.{ a7 8000689.
5 |68  Temporarty restrcted 650800.] 68 400167.
@ |69 Permanently restricted 69
.g Orgamzations that do not follow SFAS 117, check here » [ Jand complete hnes
L 70 through 74 -
o |0 Captal stock, trust pringipal, or current funds 70
TE 71 Pad in or capital surplus, or land, buillding, and equipment fund i1
< |72  Retaned earvings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances {add Lnes 67 through 69 or ines 70 through 72,
column (A} mustequal Ime 19, colurnn (B) mustequal line 21) 1468124.| 13 1200236,
74  Total liabiliies and net assets / fund balances {add tnes 66 and 73) 1506467.] 714 1242430.

Form 990 15 avarlable fos public tnspection and, 1or some people, serves as the pnmary or sole source of information about a particular organization How the public
percenves an ofganzation in such cases may be determined by the information presented on 1ts return Therefore, please make sure the return 1s complele and accurale

and lully descnibes, w1 Part 1], the organization's programs and accomphshments

223021
0% 22-02
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11010814 132126 HelpThemGrow

' " HELP THEM GROW, INC.

Form 990 (2002)

FORMERLY KNOWN AS CHILD RELIEF & YOU, INC

22-3122761 Page 4

(P2t WA Beconziliotion of Bevenue par Auditad

Financial Statements with Revenue per

Part W-RT Rarconciliation of Exnenses per Audited
Financial Statements with Expenses per

Return Return
A R N i T v 1 v BN Pt »[3| T 61239884,
b Amounts included on ine a but not on
b Amounts inciuded on ke a but not on line 17, Form 990 E
fine 12, Form 390 (V) Donated services
(1) Net unrealeed gains and use of facilities  $
on invesimenls $ {2) Prior year adustments ‘
(2} Donated services reported on ine 20, |
and use of lacities  § Form 990 $ ]
(3) Recoveres of prior (3) Losses seported on
year grants $ hne 20, Form930  § |
{4) Other {specify) (4) Other (specily) }
$ e $ _ —
Add amounts on lnes (1) through (4) b 0. Add amounts on jines (1) through {4) b 0.
¢ Line ammnus e b »|c 644507.] ¢ Lineammnusine b | 612988.
d Amounts included on kne 12, Form Amounts mcluded on kne 17, Form
990 but not an line & 990 bui rotan line & j
(1) Investmeni expenses {1} Investment expenses f
not inctuded on not included on J
ling Bb, Form 990  § hne 6b,Form990  § 1
(2} Other (specify} {2) Other (specify) |
$ o $ .. .
Add amounts on lines {1) and (2) pid 0. Add amounts on hings (1) and {2) »id 0.
e Total revenue per kne 12, Form 990 e Total expenses per hne 17, Form 990
{lne ¢ plus e 8) »le 644507. {tne ¢ plus lme d) e 612988.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
Ti ver rs | (C) Compensafion | [U]Contributons o Expense
(A) Name and address (B)Detrlm?j(;aér:?t%% ?3 v I!)nnt 95 m}. enter [;%%EEEE,E;' aléggﬁﬁﬁgges
Dr. Chaitanya Divgl _______________ President
Sloan-Kettering Cancer Center, 1275 Y|
New York, NY 10021 2 hrs. 0. 0. 0.
Mrs. Seema_Chetal ________________ Treasurer
283 sladky Ave ____________________
Mountain View, CA 95030 2 hrs. 0. 0. 0.
Mr., Ronald Victor __ __ _____________ Secretary
39 B Reservoir Road _______________
Los Gatos, CA 95030 2 hrs. 0. 0. 0.
Mr. Sabeer Bhatia _______ Trustee
41688 Christy st. ~________________
Fremont, CA 94538 2 hrs. 0. 0. 0.

15 Dwd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your orgamzation and all related

organizations, of which more than $10,000 was provided by the refated organizations? If “Yes,” attach schedule p. [ ] Yes [ X7 No

Form 990 (2002)

223031 01 22-93
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. HELP THEM GROW, INC.

Form 930 (2002) FORMERLY KNOWN AS CHILD RELIEF & YOU, INC 22-3122761 Page 5
[Part VIT Other Information Yol Na
76  Dud the organzation engage tn any activity not previously reported to the IRS? If Yes,” attach a detalled description of each actvity 76 X
17 Were any changes made in the organzing or governing documents but not reported to the IRS? 77 X

I1"Yes,’ attach a conformed copy of the changes I
78 a Did the organzation have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X

b M "Yes," has i filed  tax return on Form 890-T for this year? N/A& 78b

79 Was there a hquidatron, dissolution, termmation, or substantial contraction during the year? 79 X

If “Yes,” attach a statement .t
80 a s the organization related (other than by associalion with a statewade or natranwade organgation) through cemmen membership, , _'*

governing bodues, trustees, officers, etc., to any other exempt or nonexempt organtzation? 80a X

b ) Yes,” enter the name of the organzation ™

m

'
«

1 1
-

and check whether it 1s |_| exempt or \:] nonexempt .

81 a Enter direct or indirect political expenditures See ine 81 instructions | 81a | 0. o
b O the organzation file Form 1120-POL for this year? 81b X
82 a Did the organzation recerve donated services or the use of matenals, equipment, or lacilities at no charge or at substantiafly less than
fair rental value? 822 X
b ) "Yes,” you may imndicate the value of these items here Do not include this amount as revenue in Part [ or as an
expense n Part Il (See instructions i Part 111 ) | 82b | N/A
83 2 Dud the organzation comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organeation comply wath the disclosure requirements relating to quid pro quo contributions? Bab | X
84 a Did the organwzailon solicit any contributions or giits that were not tax deductible? 84a X
b It"Yes,” did the organuzation include with every soliciation an express statement that such contributions or gils were not I N
1ax deductible? N/A 84b
85  50%{c)4), (5), or (6) organzations aWere substaniially all dues nondedutuble by members? N/A 85a
b Did the organzation make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to either 85a or 85h, do notcomplete 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year .
¢ Dues, assessments, and similar amounts from members B5¢ N/A U I
d Section 162(e) lobbying and poliical expenditures 85d N/A B I f
e Aggregate nondeductible amount of section 5033(e){ 1){A) dues notices 85e N/A e
I Taxable amount of labbying and polical expenditures (Lne 85d less 85e) L] N/A N
g Does the organuzalion elect to pay the section 5033(e) tax on the amount on line 8517 N/A 85g
h I secion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85! o its reasonable estimate of dues
allocable to nondeduchible lobbying and polittcal expenditures for the following tax year? N/A
86 507(c)(7) organzations Enter a Ination tees and capital contributions included on line 12 86a N/A
b Gross recepls, included on line 12, for public use of club fackities 86b N/A
87  501(cK12)organizatrons Enter a Gross ncome from members or shareholders 87 N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources
aganst amounts due or recerved from them ) 87b N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separale from the organization under Regulations sections 301 7701-2 and 301 7701-3?

Il "Yes,” complete Part IX 88 X
89 a2 507(c)(3) organizations Enter Amounl of iax impesed on the erganzation during the year under
section 4911p 0., section 4912 0 ., section 4955 0.1 |

b 501(c)(3) and 501{c)(4) organizations Did the organwzation engage in any section 4958 excess beneft
transaction during the year or cid i become aware of an excess benefit transaction trom a prior year?
It "Yes,” attach 2 staternent explaing each transaction 85b X
¢ Enter Amount of tax imposed on the organzation managers or disquahified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, rembursed by the organization > 0.
90 a List the states with which a copy of this returnis filed »  ALL FIFTY STATES
b Number of employees employed in the pay penod that includes March 12, 2002 I 90b | 2
91  Thebooksare ncaren! B ORGANIZATION Telephoneno » {90B) 464-9191
Locatedat » SPRINGFIELD AVENUE, BERKELEY HEIGHTS, NJ ZP+a 07922
92  Section 4947(a){1) nonexempt chartable trusts fitng Form 990 in heu of Form 1041-Check here >D
and enter the amount of tax-exempl interest recerved or accrued during the fax year > J_92 I N/A
o Form 990{2002)
6
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HELP THEM GROW, TRZ.
Forrn 680 (2002) FORMFRLY XNOWN AS CHILD RELIEP & YU, INC 22-3132761 Page ¢
Fﬁsym ANSIyRit oF INCOmE-Froduc i~ g ACTIVIDRE [Sek p2gh 31 of (hG structdhd., B

NI EAAOr CrOSS 4MDWTIE LNMASS OLh07wAe _Wﬁa““ LTI KT _meml 2 (D 0
o R ,_,é:in_ b A.nﬁgf;rl Reialed or vaemo:
93 PrOgtUm saents fevnul ) ane * fuacion tnconw

o n g

L
1 MeglcureMedeid pivoins -
@ Fees B0 CHANETS BT GOV A RSRNCES
94 Mombunhp cues end aaszsymens .
95 mwceet on savings &N empon y casa mumru
B8 Dwidands Snd slsrart from secufles
5% Netronlalincome o (1085} oy rewd yixf Fodilets 'x}if‘!"'-'a“:_:su."«'(;*,, N R e e R Yot g
7 gepiistroed oGty _ = s ST A LA
b ngt de b franged sroperty
B8 Nat rendn. inconme g {loss) frem nersanal Croperky

¥ (RnerraGesTTOA mESM .. - 14 10341,
100 Ga~ or {icss) fror szles otamsems
ouar than lineniory - < 5118,

1Y N2, izome & (555, oM SPETEL Bven 02 147534,
102 Grogs prodd or [lcas) o 52%s of ovetery 10600,
0% Oarsf reseotd

L]

b

k-

d

[ ]
104 Sybmad (edd cons (), (Ol 2o (EY . Aty U [ 29 L6 3853, 10600C.
(85 Total (aod tne 104, columns (B, (Db 4 (5T, ., T - ., > L/ &49d,

Nele Lng 1G5 ot Lne 18, Part/, MM#QUJ:S‘!WMMM! 12, Pasti

Q. [ witles 10 e Accomplishment o ST TROS@R 4 Pace Lo Ol g itstneaene )
Use ko | Explain how asch acwaty Ror which noame i repteted 1t 20'umi (B} of Pt Vil conbituted Procrianthy o TN acoompsahaent of the ergameato~'s

v €mgt purnoses (ceher than D rpvcin tinds f SLCh furjodes)

Wﬁmz ELTA Koy
LI
Pr.ehga Lo Nty ‘n?mwus '.nl‘?\ncm Eni-’i}ym
T

Lo .mmummmm
rnTi ey i pritity TINLISD ITETIST
[x

N/A T,

B>

T

(Par ] TormaBon Hogerdmy Trensiors Assocwted with Persanal Senefit Contracts (Seeje 3 7o TRl
1¢) Drd b.c OrgRRGALOm, Q16 HhE yosr, TaoeNe Any Ruada. dractly o ndsctly, 4 P&y fraduums 0 Jarser Renefk covee? T Tve At
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 1345007

(Form 990 or 990-F7) (Except Privale Founaauon) ana secuon 501{e}, 501{f}, 501(k),
501(n), or Section 4947(a}{1) Nonexempt Charitable Trust 2002
Departimunt of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Savice p MUST be completed by the above organizations and attzched to thelr Form 990 or 990-EZ
Name of the organization HELP THEM GROW, INC. Employer tdentilication numbes
FORMERLY KNOWN AS CHILD RELIEF & YOQU, INC 22 3122761

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one I there are none, enter "None ™)

(b} ifle and average hours 13y Conlibutans 1o ¢} Expense
(1) Name and addrer:ss ol each %mployee paud per week devaied 10 (¢) Compensation :gpnﬁ.: 33:2‘ account and other
more than $50,00 posilion compansation allowances

e o = = o A e o = = Em sk dm e

Total number of other employees paid

over $50,000 » 0

| Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instruclions Lisl each one (whether indmaduals or frms) If there are none, enter "None °)

(2} Name and address of each independent contractor paid more than $50,000 {(b) Type of service {c) Compensation
NONE _ _ _ -
Total number of others recerving over _ " 4
$50,000 for prolessional services > 0 '
223101m1-z203  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 880-EZ Schedule A (Form 990 or 990-EZ) 2002
8
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' ‘ HELP THEM GROW, INC.
Schedule A {Form 930 or 990-£7) 2002 FORMERLY KNOWN AS CHILD RELIEF & YOU,INC 22-3122761 Page?2

l Part lii ] Statements ADout Activities (See page 2 of the nstructions } Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to nfiuence
public opinion on a legiskative matter or referendum? If Yes,” enter the total expenses paid or incurred tn connectton with the
lobbying actviies »  § 8 (Must equal amounts on line 38, Part VI-A,
or ine 1 of Pari VI-B ) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Othes organizations checkeng -1 A-
"Yes,” must complete Part VI-B AND attach a statement gving a detailed description of the lobbying actwvaties b 1‘{1
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors, ,gl s _‘y
N M AN
trustees, directors, officers, creators, key employees, or members of ther familizs, or with any taxable organzation with which any such ‘; - . EI’“J
person 1s affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (if the answer to any question 1s “Yes,"” S
attach a detarled statement explaiming the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exlension of credit? 2b X
¢ Furmistung of goods, services, or facilities? 2c X
d Payment of compensatian (or payment or rermbursement of expenses Jf more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowsheps, student loans, etc ? (See Note below ) 3 X
4 Do you have a sectian 403(b) annusty plan for your employees? 4 X
Nole Attach a statement to explain how the organization deterrmines that individuals or organizations recewving grants or loans
from it in furtherance of its chantable programs “qualfy® to receve payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 trough 5 of the mstrucuions )
The organization 1s not a private foundation because f1s (Please check only ONE applicable box )

5 [ 1 & church, convention of churches, or associaton of churches Section 170(b){1{A}1
6 [:l A school Section 170(b)(1{A)(n) (Also complete Part V)
7 [ a hospital or a cooperative hospital service organzaton Section $70(b)( 1)(A)(m}
] I:] A Federal, state, or local government or governmental unit. Section 170(b){ 1}{A)(v)
9 D A medical research organizaben operated in conjunction with a hospital Section 170{b){1)(A)() Enter the hospital's name, city,
and state
16 L___| An organezation operated for the benefit of 2 college or university owned or operated by a governmental unit. Section 170(b)( 1A} v)
{Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally recerves a substantal part of its support from a governmental unit or from the general public
Secbon 170(b){1){A){v) {Also complete the Support Schedule in Parl iV-A)
11b |:| A community trust, Section 170{b){ 1){A)}w1) (Alsc complete the Support Schedule in Part IV-A)
12 E} An organization: that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related toils charuable, etc, functions - subject to certain exceptions, and {2} ne more than 33 1/3% of
its support lrom gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See seciion 509(a){2) (Also complete the Support Schedule in Part [V-A.)
13 [ an organizatipn thal 15 not controtled by any disqualified persons (other than foundation managers} and supports organizations described in

(1) hmes 5 through 12 above, or {2} section 501(c)(4), {5), o7 (6), !f they meet the test of section 509{a){2) (See seclian 509(a)(3) )
Provide the following mformation about the supporled organizations (See page 5 of the instructians }

{b)Line number
(a) Name(s) of supported organzation(s) trom above

4 | | Anorganization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 890 or 890-EZ) 2002
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' ' HELP THEM GROW, INC.
Schedule A (Form 990 or 990-£2) 2002 FORMERLY KNOWN AS CHILD RELIEF & YOU,INC 22-3122761

[ Dart N_A | Sunnnrt Srhedule (Gomnlata nanty if yont chackad & boy an ine 10 13 or 1211 lea fach mothod of aecauntina
Loart JY-A T vty 24 H
Note You may use the workshee! in the instructions for converiing from the accrual to the cash method of accounting

Page 3

Calendar year (or iscal year
beg:aaing in) »

(a) 2001

{b) 2000

{c) 1999

(d) 1998

(e) Total

15

Gilts, grants, and confribufions
received (Do not nclude unusual
granis See line 28 )

2292824.

875193.

710192.

277537.

4155746.

16

Membership fees received

17

Gross recerpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity thatis
related to the grganizauon's
chantalie, etc, purpose

9027.

9027.

Gross mcome {rom interest,
dmidends, amounts recerved from
payments on securilies leans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes} from
businesses acquired by the
organzation after June 30, 1975

41025.

9056.

2341.

1946.

54368.

19

Net ingome from unrelated business
actrities notincluded in line 18

20

Tax revenues fevied Ior the
organizalion s benefit and ether
paid to f or expended on its behall

21

The value of services or facililies
furmshed to the organzation by a
governmental ynit without charge
Do not m¢lude the value of services
or facililes generally furmshed to
the public without charge

22

Uther income " Atlach a scRedule
Do not inclede gain or (loss) from
sale of capilal assets

7897,

19396.

19434.

See Statement 9

82319.

129046.

23

Total of lines 15 through 22

2350773.

903645.

731867,

361802.

4348187.

24

Lime 23 minus ine 17

2341746.

903645.

731567,

361802.

4339160.

25

Enter 1% of line 23

23508.

9036.

7320,

3618,

26 Organizations desenbed on lines 10or 11 a2 Enter 2% of amount t column {e), ing 24 > | 26 N/A
b Prepare a list for your records to show the name of and amount contnibuted by each person {other than a povernmental
unit or publcly supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown in ing 26a
Do not file thes [ist with your return  Enter the sum of all these excess amounis
¢ Total support for section 508(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lmes 18 19
22 26b
¢ Public support {kne 26¢ munus line 26d total) 26e N/A
f Public suppon percentage (line 26¢ (numerator) divided by line 26¢ {denomnator)} 26§ N/A %
27 Orgamzations described on hine 12 a For amounts included n lines 15, 16, and 17 that were recewved from a “disqualiied person,” prepare a hist {or your
records {0 show the name of, and total amounts recenved in each year rom, each "disqualiked person * Do not file 1his list with your return Enter the sum of
such amounts for each year
{2001) 0. (2000 0. (1999 0. (1998) 0.
b For any amount tacluded in hine 17 that was receved trom each person (oiher than "disqualified persons”), prepare a list for your records to show the name of,
and amount receved for each year, that was more than the targer of { 1) the amount on line 25 lor the year or {2) $5,000 (Include in the hst organzalions
described m lines 5 through 11, as well as indniduals ) Do not file this list with your return After computing the ditference between the amount recerved and
the iarger amount descnibed in {1) o1 {2), ender the sum ol these chfferences (he excess amounis) for each year

26b N/A
26¢ N/A

aie

26d N/A

Yy vy

(2001) 0. (2000 0. (1999) 0. (1998 0.

¢ Add Amounts from column {e) for lines 15 4155746. 15
17 9027. 20 21 » |27 4164773.
d Add Lme 27a totaf 0. and hne 27b total 0. »|2rd 0.
¢ Public support {Ine 27¢ total minus hine 27 total) »|27e 4164773.
f Total support for section 509(a)(2) test. Enter amount on ine 23, colurnn {e) > | 271 | 4348187, B B
¢ Public-support percentage (line 27e {humerator) divided by hine 27f (denominator)) 27 95.7818%
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)) »|27h 1.2504+%

28 Unusual Grants For an organization described i ne 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list tor your records
to show, for each year, the name of the contributor, the date and amount of the grany, and 2 brief descrplion of the nature of the graat. Do notdile this list with
your return Do notinclude these grants in hine 15

223121 01-22-01

None Schedile A (Form 990 or 990-E7} 2002
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. HELP THEM GROW, INC.
Schedule A (Form 990 0r 990-£7) 2002 FORMERLY KNOWN AS CHILD RELIEF & YOU,INC 22-3122761 Pages
| PartV] Prnivate School Questionnaire (See page 7 of the structons | N/
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a raceally nondiscriminatory policy toward students by statement in is charter, bylaws, other governing Yes| No
mstrument, or In a resolution of ds goverming body? 29
30 Does the organizalion include a statement of Its racially nondiscriminatory policy toward students in all Its brochures, catalogues, |
and other wrilten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Hasthe erganzation publiczed its racially nondiscniminatory policy through newspaper or broadcast media dunng the period of : _":*g J
solicitation for students, or during the registration pertod «f it has no solicitation program, 1 a way that makes the policy known ) T f:‘
to all parts of the general community # serves? 31
I{*Yes,” please descnibe, if "No," please explain (If you need more space, attach a separate statement) "
32 Does the organezation maintain the following
2 Records indicating the racal composttion of the siudent body, faculty, and administratve staf? 32a
b Records documenting thal scholarships and other financeal assistance are awarded on a racially rondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and cther wrillen communications 1o the public deating with stedent
admissions, programs, and scholarships? 32¢
d Copies of all materal used by the organizatien or on its behalt to solicit contributions? 324
It you answered "No” 1o any of the abave, ptease explain (If you need maore space, attach a separate statement )
33 Does the organization discrimenate by race in any way with respect to
2 Studenls' nghts or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assstance? 33d
e Educational polictes? 33e
1 Useof facilines? 33t
g Athlelic programs? 339
b Other extracurncular actrvities? 33h
If you answered "Yes" to any of the above, please explain (!f you need more space, attach a separate statement.) ST
+ | e
TRALY
34 2 Does the orgamization recerve any financial aid or assistance lrom a governmentat agency? 34a
b Has the organzalion s right to such aid ever been revoked or suspended? 34b
Il you answered “Yes® lo ether 34a or b, please explan using an attached statement N ____j
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, covening racel nondiscrimunation? 1 "No,” attach an explanation 35

Schedule A (Form 990 or 990 EZ) 2002

2311
01-22-03
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. , HELP THEM GROW, INC.
Schedule A (Form 930 or 990 £7) 2002 FORMERLY KNOWN AS CHILD RELIEF & YOU,INC 22-3122761 Pages

l Part VI-A | Lobbving Expenditures by Elerting Publie Charibias {Ses naga 0 of the ngteuctong ) MNSA
{To be completed ONLY by an eligible prganization that filed Form 5768)
Check 1 | |iithe organwzation belongs to an afiiliated group Check » bL_Jlu you checked "a" and imited conlrol® provisions apply
b
Limits on Lobbying Expenditures Amllalg;)group To be com:gle)ied for ALL
{The lerm "expenditures* means amounts paid or ncurred ) tolals electing organizabions
N/a
36 Total lobbying expenditures to influence public opinion (grassroots lobbyng) 36
37 Total lobbying expenditures to mfluence a legistatve body {duect lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) a8
39 Other exempt purpose expendiures 39
40 Total exempt purpose expendilures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from ihe following table - :
Il the amount on line 405 - The lobbying nontaxable amount s - f
Not over 500 000 20% oi the amount on Lne 40 '
COrver $500 000 bul not over $1 000 000 $100 000 plus 15% of the eacess over $500 000 _ . e e
Over $1000 00O but ot gvaer $1 500 000 $175 000 plus 10% of the axcess over §1 000 D00 41
Owver $1 500 000 but not aver $17 000 000 $225 000 plus 5% of the excess over $1 500 000 '
Over $17 000 000 $1 000 000 _ ~ B _ _ ———
42 Grassroots nonlaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ne 36 Enter -0- if line 42 15 more than line 36 43
44 Sublraci hne 41 from hne 38 Enter -0- 1f hne 4115 more than e 38 44
Caution #f there is an amount on either hne 43 or hne 44, you must file Form 4720

4-Year Averaqing Period Under Section 501(h)

(Seme organizalions thal made a sectron 501{h) election do not have to complete ali of the five columns
below See the insiructions for ines 45 through 50 on page 11 of the Instruckions )

Laobbying Expenditures During 4-Year Averaging Penod N/A
Catendar year (or (a) {b) {c) (d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiting amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amounl 0.
49 Grassroots celing amount
{150% of Iine 48(e)) 0.
50 Grassroals lobbying
expendilures 0.
] Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that dud not complete Part VI-A) {See page 11 of the instructions ) N/A
During the year, did the arganization attemnpt to influence nalienal, state or local legislation, mcluding any attempt to Yes | No Amount
influence pubhc opinion on a legistative matter or referendum, through the use of
a Volunieers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h ) . .
¢ Media advertisements
d Matings to members, legislatars, or the public
e Publications, or published or broadcast statements
{ Grants to other grganizations for lobbying purposes
g Owect congact with legislators, ther staffs, government officials, or a legislalive body
h Ralles, demonstrations, seminars, conventons, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h ) 0.
I *Yes™ 1o any of the above, also attach a statement grving a detailed descnption of the lobbying activities
&1 7203 Schedule A (Form 890 or 990-E2) 2002
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' HELP THEM GROW, INC.
Schedule A (Form 990 or 990-7) 2002 FORMERLY KNOWN AS CHILD RELIEF & YOU, INC

3122761 Pageé
IPart vir | Infarmatinn nﬂﬂﬂrd'"" Trangfare To and Transacstions and nclatluf'iShlﬁS Wiith Nonchaniabne
Exempt Orgﬂuzattons {See page 12 of the instructigns )
51 Dud thereporting organzation directly or indirectly engage In any of the following with any other organzation descnbed in section
501(c) of the Cade (other than section 501{c)(3) organizations) or i section 527, relating to political organezations?

a Transfers from the reporting organization to a nonchantable exempt organtzalion of Yes | No
(1) Cash 51a(1) X
(1} Other assets (i} X

b Other transactions
{1) Sales or exchanges of assets wilh a noncharitable exempt organization b{i) X
{n) Purchases of assets from a noncharrable exemp!t organization b(n) X
{tn) Rentat of facilibes, equipment, or other assets b(1i} X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(i) Performance of services or membership or fundraising solicitations b(w) X
¢ Shanng of facilities, equepment, maikng lists, other assets, or pard employees c X

d It the answer 1o any of the above 1s "Yes.” complete the following schedule Column (b) should atways show the faxr markel value of the
goods, other assets, or services given by the reporling organization If the organszation received less than {ar market value in any

transaclion or sharing arrangement, show in column {d) the valve of Lhe goods, olher assels, or services recenved N/A
(a) {b) () (4
Line no Amount mnvalved Name of noncharitable exempt organgzation Description of transters, transactions, and sharing arrangements

52 2 Is the organization directly of Indwectly affihated with, or related to, one or more tax-exempt organzations described in section 501(g) of the

Code {other than section 501{c)(3)) ar in section 5277 p [Jdves [Elno
b I "Yes," comptete the following schedute N/A
(2) {b) (c)
Name of organzzation Type of organization Description of relationship
01-22.03 Schedule A (Form §30 or §90-E2) 2002
13

11010814 132126 HelpThemGrow 2002.05000 HELP THEM GROW, INC. FORMER HELPTHE1l



HELP THEM.- GROW, INC. FORMERLY KNOWN AS C 22-3122761

Form 9940 Gain (Loss) From Publicly Traded Securities Statement 1

Gross Cost or EXxpense Net Gain

Description Sales Price Other Basis of Sale or {(Loss)
Sale of Securities 5118. 0. 0. 5118.
To Form 8990, Part I, line 8 5118. 0. 0. 5118.
Form 930 Special Events and Activities Statement 2

Gross Contribut. Gross Direct Net

Description of Event Receipts Included Revenue Expenses Income
VARIOUS EVENTS 236790. 236790. 88856, 147934.
Tc Fm 990, Part I, line § 236790. 236790. 88856. 147934.
17 Statement(s) 1, 2
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HELP THEM GROW, INC. FORMERLY KNOWN AS C 22-3122761

Form 990 Income and Cost of Goods Sold Statement 3
Included on Part I, Line 10

Income

1. Gross receipts . . . o e e e e e e e e e 111954

2. Returns and allowances e e e e e s e e e

3. Line 1 less line 2 . . + + v v v o o s o 4 o 11194
4. Cost of goods sold (line 13) . . . . . . . . 594

5. Gross profit (line 3 less line 4) . . . . . 10600

Cost of Goods Sold

6. Inventory at beginning of year
7. Merchandise purchased

B. Cost of labor

9. Materials and supplles

0
1

10. Other costs . . et e e e e e e e e 594

1 Add lines 6 through 10 e e e e e e e e e e 594

12. Inventory at end of year . . .

13. Cost of goods sold {(line 11 less 11ne 12) . 594
18 Statement(s) 3
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HELP THEM GROW, INC. FORMERLY KNOWN AS C

22-3122761

Form 990 Payments to Affiliates

Statement 4

Affiliate's Name

Affiliate's Address

CHILD RELIEF & YOU INDIA

181 A SANE GURUJI MARG MUMBAI 400011

Purpose of Payment Amount
289183.
Total to Form 990, Part I, line 16 289183.

Form 990 Other Changes in Net Assets or Fund Balances Statement 5
Description Amount

Unrealized Loss on Securities -47247.
Grants paid to CRY India- 2001 -248306.
Prior Period Adjustment -3854.
Total to Form 990, Part I, line 20 -295407.

Form 990 Other Expenses Statement 6
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

Bank Charges 4961. 4961.

Insurance 15515. 11636. 3879.

License & Permits 3110. 3110.

Advertising 1125. 562. 563.

Web Hosting 2460, 1230. 1230.

Miscellaneous

Expense 1571. 1571.

Total to Fm 990, 1ln 43 28742, 181089. 8840. 1793.
19 Statement(s) 4, 5, 6
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HELP THEM GROW,

INC. FORMERLY KNOWN AS C

22-3122761

Form 930 Cash Grants and Allocations Statement 7
Donee's
Classification Donee's Name Donee's Address Relationship Amount
CHILDREN MENTAL 52 E.728T. NEW None
ALLIANCE YORK, NY 10021 25000.
BEECH BROOQK 3737 LANDER RD. None
CLEVELAND OH 44124 300.
CABRIUM CONNECTOR 800 N.HURON ST. None
CHICAGO,IL 60622 5000.
Total Included on Form 990, Part II, line 22 30300.
Form 990 Non-Government Securities Statement 8
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
MERRILL LYNCH 64303. 64303.
To 990, 1n 54 Col B 64303. 64303.
Schedule A Other Income Statement 9
2001 2000 1999 1998
Description Amount Amount Amount Amount
OTHER INCOME 9027. 19396. 19434. 82319.
LOSS ON SALE OF STOCK -1130. 0. 0. 0.
Total to Schedule A, line 22 7897, 19396, 15434. 82319.
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