. $h0l’t Form | OMB No. 1545-1150
o ggo.Ez Return of Organization Exempt From Income Tax 2010

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code
[except black [ung benefit trust or private foundation)
» Sponsoring crganizations of doncr advised funds, crganizations that operate one or more hospital facifities,

and certain controliing crganizations as defined in section 512(b)(18) must file Form 890 (see instructions). ope]‘l to Public
All other crganizations with gross receipts less than $260,000 and total assets less than $500,000 - '
Department of the Treasury at the end of the year may use this form. |nspectlon
internal Revenue Service » The organization may have to use a copy of this refurn to satisfy state reporting reguirements. Co S
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
] Address change Street Children International 11-2937726
E::] Name change Number and street (or P.0O. box, if mail is not delivered te street address) Roorn/suite E Telepnone number
g xTnniaJ reiurcr; 12 Lodge Road 516-773-4931
erminate -
D Amended return City or town, state or country, and ZIP + 4 F Group Exernption
(] Application peating Great Neck, NY 11021 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » /]if the organization is not
| Woebsite: » streetchildreninternational.net required to aftach Schedule B
J Tax-exempt status (check only one} — [¥1501{0)3} [[]501d)( ) « (insertno) ] 4947@()or ]527| (Form 990, 990-EZ, or 890-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supparting organization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 890 return is not required though Form 890-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 8 to determine grass receipts. if gross receipts are $200,000 or more, or if total assets (Part i,

line 25, colurnn (8} below) are $500,000 or more, file Form 990 instead of Form 980-EZ2 . . . . L L 4,576
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart | . . . . . . . . ., .
1 Contributions, gifts, grants, and similar amounts received . 1 7,540
2  Program service revenue including government fees and contracis 2
3 Membership dues and assessments . 3 848
4  Investment income . e e 4
5a Gross amount from sale of assets o‘iher than |nventory e Sa
b Less: cost or other basis and sales expenses . . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . .. <o v . ea]
] b Gross income from fundraising events (not |nclud1ng $ of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 16,1267
c Less: direct expenses from gaming and fundraising events . . . 6c 3,047 |
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line GC} . e e e e 11,082
Ta Gross sales of inventory, less returns and allowances e 7a
b Less:costofgocdssold . . . . 7h
¢ Gross profit or (loss} from sales of lnventory {Subtract I|ne ?b from Ime 7a)
8  Other revenue (describe in Schedule Q) . o e e 59
g Total revenue. Addlines 1,2,3,4,5¢,68d,7¢,and8 . . . . . . . . . . . . .p 9 19,529
10 Grants and similar amounts paid fistin Schedule®) . . . . . . . . . . . . . . |10 18,507
11 Benefits paid to or for members . . . C e e e e s 0
@ 112  Salaries, other compensation, and employee beneflts e O 24 ]
2113  Professional fees and other payments to independent contractors . . . . . . . . . . |13 160
§ 14 Cccupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 0
w15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 118 1,098
16  Other expenses (describe in Schedule® . . . . . . . . . . . . . . . . . . |18 0
17  Total expenses. Add lines 10 through16 . . . . e o ki 19,765
o | 18  Excess or (defici) for the year (Subtract line 17 from llne 9) .o 18 -236
§ 19  Net assets or fund balances at beginning of year (from line 27, coiumn {A)) {must agree W|th e
& end-of-year figure reported on prior year's return) . . . . . e A e 61,549
‘® 1 20 Other changes in net asseis or fund balances (expiain in Scheduie O) ¢ 1,864
Z |21 Net assets or fund balances at end of year, Combine lines 18 tarough20 . . . . . . P 21 63,137

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ oty



Form 890-EZ {2010}

Page 2

Balance Sheets. (see the instructions for Part I[.)

Check if the organization used Schedule O to respond to any question in this Part It .
(&) Beginning of year {B) End of year
22  Cash, savings, and investmenis 51,169|22 50,933
23 Land and buildings . . 23
24  Cther assets (describe in Schedule O) 10,380|24 12,244
25 Total assets . 61,549(25 63,177
26  Total liabilities (descr:be in Schedule O) e e 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 61,549]27 63,177
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part il {Required for section
501{e)(3) and 501(cH4)

What is the organizaiion's primary exempt purpose?

Describe what was achieved in carrying out the organization’s exemnpt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program iitle.

organizations and section
4947{a)(1) trusts; optionai
for others.)

28 Ramakrishna Vivekananda Mission: 12 disadvantaged students - Boarding, Education & Nutrition plus 210 disadvantaged

students in seven pavement schools - Education & Nutrition:

(Grants $ "9—554) I this amount includes foreign grants, check here » ] |28a 9,374
29 SWA Sambriddhi: One time grant of $3,500 to cover shortage of avaifable funds to run the program plus Ntrition program for

140 disadvantaged children, . e L

-{Grants s 4,500) If this amount inciudes foreign grants, check here » [] |29a 4,500
30 Rama[(_rishna Sarada Mission: Nutrition program for 80 disadvantaged children.

(Grants $ 1,326) If this amount includes foreign grants, check here > [ |30a 1,326
31 Other pregram services (describe in Schedule O) .

(Grants $ 3,307) If this amount ingludes forelgn grants check here > [] 31a 3,307
32 Total program service expenses (add lines 28a through 31a) . . az 18,507

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part [V ;

C

(b} Title and average
hours per week

(a) Name and address
devoted to position

{c) Compensation
(If not paid,
enter -0-.)

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

Anit Maitra i
------- Prasident, 5 hour

Yorktown Heights, NY 10598 0 0 0
Dibyendu Karmakar i ]
- - Vice President, 4 hour

Flushing, NY 11355 G 4] 0

Shyamaprasad Mukerjee

Farmingdale, NY 11735 7| Secretany, 3 hour 0 0 0

Bharati Chandra

Staten Island, NY 10312 Treasurer, 5 hour 0 0 0
_.f\_r]i_l Chandra - - Trustee, 2 hour

Staten Island, NY 10312 0 0 0

Mrinal Choudhuri

Houstc;;‘;“i’x Bl B Rk Trustee, as needed o 0 0

Prabir Roy

Bmnarst, NY 11373 Trustee, as needad o 0 0

SUSNIBBIE e eememeemse e Trusteg, as nesded

Bayside, NY 11364 ! o 0 0

M S e Trustee, 10 hour

Great Neck, NY 11021 ’ 0 0 )

Form 990-EZ (2010



Form 990-EZ (2010)

Page 3

Other Information {Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any guestion in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in ScheduleO . . . . . . . . . . . . 33 v
34  Were any significant changes made fo the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to tha organization's name. Otherwise, explain the
change on Schedule O (see instructions} .
35  [f the organization had income from business activities, such as those repcrteci on lines 2, Ga and 7a {among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501{c)(5), or 501(c){6) organization subject to section B033(e) notice, reporting, and proxy tax requirements? | 355 4
b If *Yes,” has it filed a tax return on Form 990-T for this year {see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or mgnn‘ncant dlspcsmon of net assets
during the year? i “Yes," complete applicable parts of Schedule N 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37'ai N I
b Did the organization file Form 1120-POL for this year? . s7tb| |V
38a Did the organization borrow from, or make any loans tc, any offlcer dlrector trustee, or key employee or were |- :
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this return? 38a vy
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38h
39  Section 501(c){(7) organizations. Enter: i :
a Initiation fees and capital contributions included online@ . . . . . . . . . . 30a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzetlon dunng the year under:
section 4911 ; section 4212 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in any section 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 290-E2? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501{c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the vear under sections 4912,
4955,and 4958 . . . . . . . L L L L L s s
d Section 501{c}(3) and 501(c)(4) organiza’{icns. Enter amount of tax on line 40c
reimbursed by the organization . . . . N &
e All organizaticns. At any time during the tax year, was the crganlzatlon a party to a prehibited tax shelter
transaction? If “Yes,” complete Form 8886-T. C e e e . 40e
41 List the states with which a copy of this return is filed. »
42a  The organization's books are in care of B Street Children International Telephone no. 516-773-4931
Located at & 12Llodge Road, GreatNeckhy ZIP+4 » 11021
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in & foreign country (such as a bank account, securities account, or other financial
account)? . e e
If “Yes," enter the name of the foreign country: b
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.8.7 . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . b l 43 |
447 Did the organization maintain any donor advised funds during the year? If “Yes” Form 99C must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospltal faCllItIES during the year'7 If “Yes " Form 990 must be
completed instead of Form 990-EZ e e
¢ Did the organization receive any paymenis for indoor tznning services during the year?
d

If “Yes" 1o line 44¢, has the organization filed a Form 720 to report these payments? if "No,* prowde an
explanation in Schedule O e e e .

44d

Form 990-EZ (2010



Form 580-EZ (2010} Page 4

45 Is any related organization a controlled ertity of the organization within the meaning of section 51 2(B)13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(18)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form88Q0-EZ (seeinstructions) . . . . . . . . . . . L L ...
46  Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or In opposition [EEER
to candidates for public office? [f “Yes,” complete Schedule C, Part | . coe e ™

BTl section 501(c)(3) organizations and section 4847(a}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Partvi . . . . . . . . . O
Yes| No
47  Did the crganization engage in lobbying activities? If “Yes,” complete Schedule G, Partlt . . . . . . 47 v
48 Isthe organization a school as described in section 170{®)()A))? If “Yes," complete ScheduieE . . . . 48 v
49a Did the organizaticn make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If *Yes," was the refated organization a section 527 organfzation? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If thers is none, enter “None."
= 7 y
{a) Name and address of each emploves paid more (b)hgﬂfsa;:r ggige {6) Gompensaticn emglﬂox?eo:gaﬁ?ﬁatgs & a(ﬁigﬁﬁ? 2:;
than $100,000 devoted to position deferred compensation | other allowances
NONE
|
T Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organfzation's five highest compensated independent contractors who each received more than
$100,000 of sompensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than £1 0G.0a0 {b) Type of servica (c) Compensaticn

NONE

d Total number of other independent contractors each receiving over $100,000 . .»
52  Did the organization complete Schedule A7 Note: All section 501 (c)(3) organizations and 4947(a)(1)
nonexempi charitable trusts rust attach a comnpleted Schedule A . . . . . . P > [Vl Yes []No

Under penalties of perjury, 1 declare that | have examined this return ingluding accompanying schedules and statements, and 1o the best of my knewledge and belief, it i
true, correct, and complete. Declaration of preparer (other than ofﬁdér} is based.an al[lrlf,omgation of which preparer has any knowledge, i ge and beliet. itis

1 .
T T .-. ,\4\‘/ K - o
{ ‘/fr‘»u’(‘ / V it/ 2 1

Sign A '
Here Signature of officer e - Date

Anit Maitra, President

Type or print name and title

. i Preparer's signature Date . PTIMN
Paid Print/Type preparer's name ! . . 2 . Cheek if
Preparer Swiepenn %'1“9‘.1@}=:\l“1 i6j23) iy selr-emp%ed
Use Only [frmsname  » Swapan K Badyopadhyay, GPA JT 1y T FmsEN e 2 - GB 7055 5
Fim'saddress > SU Dugld Doe , NedRochelie NY lo2ey Pheae no. 947-822-1040

May the [RS discuss this return with the preparer shown above? See instructions . . . . . . . . . . & Yes [ Mo

Farm 890~EZ (2010



OMB No. 1545-0047
2?,*,,'15923’ (:;Egg}(\]-gz) Public Charity Status and Public Support | 2010
Complete if the organization is a section 501(c){3) organization or a section
4847(a){1) nonexempt charitable trust. ‘Open {o Public
ﬂ?@;’;?‘égﬁ;’jjﬂ%lﬁii”w » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Street Children International 11-2937726

Gl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 11, check only cne box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ] Aschool described in section 170({b}{1)(A}ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(jii).
4 {] A medical research organization operated in conjunciion with a hospital described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part 1.}

6 [ A federal, state, or local government or govemmental unit described in section 170{b}(1)(A)(v).

7 [7] An organization that normally recelves a substantial part of its support from & governmental unit or from the general public
described in section 170(b){(1}{(A){(vi). (Complete Part 1.)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 331/s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/5% of its
support from gross investment income and unrsfated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2}. (Complete Part IIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described in section 509(a)(1) or section 509(a){2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ [ Type lll-Functionally integrated d I Typelll-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509()(1}
or saction 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type il, or Type Il supporting
organization, check thisbox . . . . S - - . O
g  Since August 17, 2006, has ihe orgamzatlon accepted any g|ft or contnbutmn from any of the
following persons?

L4

{ii A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(iiy below, the governing body of the supported organization? . . . . . . . . . . . . . . tgli)
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(i)
{iii) A 35% controlled entity of a persen described in (i) or (ii) above’? e e e e 11giiii)
h Provide the folfowing information about the supported organization(s).
(i) Name of supported {it} EIN {iii) Type of crganization | (iv) Is the arganization {v} Did you notify [vi) Is the {vii} Amount of
organization {described on lines 1-9 | incol. (j) listed in your | the organizationin | organization in col. support
above or IRC section | governing decument? cal. (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A
B8
©
D)
E
Total ;
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A}iv} and 170({b){1}{A)(vi)

{Complete only if you checked ihe box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2006 {b} 2007 {c} 2008 {d) 2009 {e) 2010 (f) Total
1 CGifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."} .
2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unii to the
crganization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than =2
governmental unit or  publicly
supporied organization) included con
line 1 that exceeds 2% of the amount
shown on fine 11, column {# .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (2) 2008 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total
7  Amounts from line 4
8  Gross income from interest, dwldends
payments received on securities ioans,
renis, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularty carried on -
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. {see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second ‘thll‘d fourth or ﬂfth tax year as a section 501(c){3)

organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33":% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
b 33%3% support test—20C9. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportad organization L
17a 10%-facts-and-circumstances test--2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . [l
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ iest. The organization qualifies as a publicly
supported organization L
18  Private foundation. If the orgamzatson dld not check a box en Ime 13 16a 16b 1?a or ‘ITb check thls box and see
instructions » O

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 990 or 880-E2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a){2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails fo qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {0 Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

S The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 25,569 23,301 29,219 17,210 19,470 114,765

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

25,569 23,301 29,219 17,210 15,470 114,769

b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 70 from
line 6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (8) 2006 (b) 2007 (c) 2008 {d) 2008 (e) 2010 {f) Total

9 Amounts fromlines . . . . . . 25,569 23,301 29,215 17,210 19,470 114,769
10a Gross income from interest, dividends,
payments received on securities loans, rents, &1 85 154 120 59 479

royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand100 . . . . 61 85 154 120 59 479

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV.) .

13  Total support. (Add lines 9, ‘IOc, 11,

and12) . . . . 115,248
14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501 {€)3)
organizaiion, check this box and stop here . . . R T T 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . | 18 99.58 %
16 Public support percentage from 2009 Schedule A, Part I, line15 . . . . . . . . . . . 16 99.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by fine 13, column @) . . . [ 17 042 %
18  Investment income percentage from 2009 Schedule A, Part i1, line 17 . . . . 18 043 9
19a 38%a% support tests—2010. If the organization did not check the box on line 14, and Izne 15 is more than 33'1a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33s% support tests—2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'5%, and
ling 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Form 980 or 890-E2} 2010

icadld  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part li, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See

Page 4

instructions).

Schedule A {Form 990 or 890-EZ) 2010



Street %8 12 Lodge Road
hildwy

@D Great Neck, NY 11021

C evv
I MWWW\ Tel: 516-773-4931

Email:scinewyork@yahoo.com

President:

Anit Maitra

Vice President:
Dibyendu Karmakar
Secretary:
Shyamaprosad Muker jee
Treasurer:

Bharati Chandra
Auditor:

Swapan Bandyopadhaya, CPA
Trustee:
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This is to certify that based on General Rule explained in the instruction for
Schedule B, Street Children International did not meet the requirements of
Schedule B for the Year Ending December 31, 2010 since it did not receive any
donation from any contributor in the amount of $5,000 or more.
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A Hope For Destitute Children



Supplemental Information Regarding | omB No. 1545-0047

SCHEDULEG Sk . =]

(Form 990 or 990-EZ) undraising or Gaming Activities 2010
orm Complete if the erganization gnswered “Yes" to Form 290, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ba, - Open to Public

intemal Revenue Service P Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection s

Name of the organization Employer identification number

Street Children International 11-2937726

'Part1 Fundraising Activities. Complete if the organization answered *Yes” o Form 890, Part 1V, line 17.
Form 980-EZ filers are not required {o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [[] Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [Jves [ ]No
b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the arganization.

{(v] Amount paid to

fiv) Gross receipts {or retained by)

fundraiser listad in
col. {i)

(vi) Amount paid to
(or retained by)
organization

(i} Name and address of individual A {iii} Did fundraiser have
. ! Act tody or control of o
or entity (fundraiser) (i) Activity cuscgn¥ributionsrg o from activity

Yes No

10

Total R T .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 830-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G {Form 880 or 990-E2) 2010 Page 2

Part il Fundraising Events. Complete if the organization answered “Yag” to Form 990, Par’t_ 1V, line 18, or rg:ported mor.e
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(8) Event #1 {b) Event #2 (¢} Otner events (ch Total events
Dinner & Entertainmt. information Booth {aad °°é‘o (;"{c;')"m“gh
{event fype) {event type) {total number)
[1H]
2
@ | 1 Grossreceipis . . . . 10,161 5,968 16,128
211 2 Less: Charitable
contributions .
3  Grossincome {line 1 minus
line2) . . . . . . . 10,161 5,968 16,129
4 Cashprizes .
5  Noncash prizes
a e
91 6 Rentfacility costs .
é
X | 7 Foodand beverages . . 3,750 3,750
B
5 8  Entertainment . . . . 1,100 1,100
9  Other direct expenses . 75 122 197
10  Direct expense summary. Add lines 4 through @ incolumn (@ . . . . . . « - + = » | 5,047 )
44  Netincome summary. Combine ling 3, column (d}, and fine 10 . . . S 11,082

A Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 930-EZ, line 6a.

1 {b) Pull tabs/instant . {d} Total gaming (add

g {a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c})
1]
3
T 1  Grossrevenue .
§ 2 Cash prizes .
]
gl 3 Noncash prizes
4R]
8| 4 Rentfacility costs .
=

5  Other direct expenses

[] Yes %| {1 Yes %| ] Yes

6 \Volunteerlabor. . . . [[O No [J No ] No

7 Directexpensesummary.AddIines2through5inco§umn{d) A I )

g8 Net gaming income summary. Combine line1, columnd, andline? . . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activities: ____ .
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . - = TYes [INo
b If “No,” explaim:

i0a Were any of the organizéﬁon's gaming licenses revoked, suspended or terminated during the tax year'?:' . OYes [No
b If “Yes,” explain:

Sehedule G (Form 990 or 990-EZ} 2010



Schedute G {Form 930 or $90-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . Oyes [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershsp or other entity

formed to administer charitabfe gaming? . . . . . . . . o . L o oo o000 o Cyes [INo
13  Indicate the percentage of gaming activity operated in:
a The organization's facility

b Anoutside facility . . . 13b
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records:

13a %
%

Name®» L

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . s e e . . . oo . oo oo o v PYes TNo
b if “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party > §
¢ )i “Yes,” enter name and address of the third party:

Name P

Address

16  Gaming manager information:

Name b

Gaming manager compensation »  $

Description of services provided ™

(] Director/ofiicer [ Employee ] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the siate gaming license? . . . e e e OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Part IV Supplem?ptal Information. Complete this part io provide the explanations required by Part I, ling 2b,
columns (m)_ and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this
part to provide any additional information {see insiructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ.

| OMB No. 1545.0047

2010

" Open to Public
Inspection .

990 or 990-E2Z

Name of the organization Employer identification number
treet Children International 11-2837726
Part |, Line 8: Other Revenue: Interest & Dividend L 8§58
pPart |, Line 20: OtherChanges in Net Assets or Fund Balances Statement: L . 3
» Dividend & Capital Gain (Realized) s
. Increase in Market Value {Unrealized) S 996 I
Total 51,864

Part 1l, Line 24 - Other Assets:

Begining of Year End of Year
A. G. Roy Fund $3,865 54,564
Khitis Chandra Fund i 1,198 1413
_Dr. Tapan Sarkar Fund . 5313 6,267
Total 510,380 512,244

Part i}, Lina 31 - Other Program Services:

Purbosree Mahila Samity $1.045 Nutrition Program for 40 disadvantaged children )
) Hizaldiha Vivekananda Seva Samity 1,000 Boarding, Education and Nutrition for five disadvantaged childran
B Sarada Kalyan Bhandar 924 Education and Nutrition Pragram for 10 disadvantaged children .
________ Medical Help to Ram_e»s!]:fhakur 338 Cleft Surgery for two disadvantaged children e
Total $3,307 e

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ.

Cat. No. 51056K Schedule O {Form 990 or $80-EZ) (2010)



Schedule O (Form 880 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

Schedule Q (Form 990 or $20-EZ) {2010}



