Short Form

OB M. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax
i Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(axcopt p ndations}
= Do not enter Soclal Security numbers on this form as 1t may be made public,
mlnﬂ'ﬂ'ﬂs‘m = |Information about Form 990-EZ and its Instructions s at www.irs. gow/farma90,
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
mm FT gt = D Emghynr manlilicaton ramoar
11-2937726
Hame phanga
nan fkm Foamimsie E Tolapraone numbes
Term vkt 12 Lodge Road [S16) 773-4831
i dedl BT ity o e, Slals o prowince, couniry, and 2P o loneipn posial code F E i
Apploatznpending [Great Neck MY 11021 2 | Numbesr......

Accounting Method: Cadi DAmual Other (spacify) * H Chack =
Webghte: * Strestchildreninternational.net requined to

rll'le organization s not
Scheduls B

G
I

4 Immmswmmm—ﬂﬂwm It ) “pmenno) [ Jawaraiior [Jszr|  (Form 590, 880-EZ. ar 890-PF).
K Form of organization:  [%] Corporation | | Trust [ ] Associaion [ ] Other

L

Add linas 5b, B, and Th, o fing 8 o determine gross recaipls Hmmlptﬂﬂmmmﬂwm or i wotal

assels (Fart |1, column (B) balow) ars $500,000 or morm, file Form 8460 instead of Form 880-E2 . i e 71,146,
MHMnm. Expenses, and Changes in Naet Assats or Fund Balancas {m tha instructions for Part 1)
Check if the organization used Schedule O lo respond to any question inthisPart | . . . . . . . ... .00 ae i
1 Coniribulions, gifts, grants, and similar amountsrecaived . - . . - . . & - 0 ¢ s s s s b s s s d e e e e s 1 11,1563,
2 Program service mesenue Including government fees and conlracis . . . - . 0 o w0 f v s s s f ks e n s s s 2
3 Membership dues and aS58SEMBAME - - - - - - -« &« & b L s s i s s s e e e 3 2,420,
4  Investment income - -
Sa Gmlmﬂmulnmmmﬂmmmm .............
b Less: cost or othar basis and eales 9EpEnSEE- - « - - -« o 0 2 0 s 5 o -
© Gain or {lass) from 53 of 353815 olher than Fwenlony (Sublracl ine ShkomiipeSa). - - . - - - - . 0 4 0 0oL s hn e e :
6 Gaming and fundraising ewants =3
g & Gross income from gaming (afach Schedule G if grealer than 3150000 . . . .
'é b Gross income from fundraising events (nat including 5
ﬂ from fundraising events reporied on Bne 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds 515,000 . . . . . . . . . ..
¢ Less: direct expenses from gaming and fundrassingevenis . . - . . . - . . . .
d Met income of (loss) from gaming and fundraising events (add lines &a and
Gb T B 5 o s e R g e R 3 §93
Ta Gross sales of nvenlory, less rebums and allowances . . . . . . . - . . ...
biless:costofgopdssold - + - -+ + 4 2 o r v s e i b b e e e e e e
¢ Grogss profit or {loss) from sales of imventory (Subtract line T from line Ta)
& Other revenue {describemSchedule O - . . . . . . . . . . ... ... 20
8 Total revenus, Addlines 1,2, 3,4, 5c, 6d, Fe.and B, . & « « v 0 v 0 v v e m e o 0 a0 5 s ks b s e s s =l g 17,496,
18 Grants and similar amounts paid (listinSehedule Q) . . - . - - o 0 0 0 oo oL s i s d e | 10 20,728,
11 Benefitspaid loorformambers . . . - - . . . 0 0 L e s e e e e e e e e ke e 11 0.
E 12 Salaries, other compensalion, and employesbenefits . . - . . . . -0 oL L L. s e J 12 o.
Eﬂ Profassional fees and othar payments to independantcontracionrs - -+ v« 0 v v 0 0 0 0 v w0 s e s s - o] 13 E10 .
N | 14 Ocoupancy, rent, utllithes, and MBIIENAEMGE. - . « 0 « o @ & s 4 s 2 6 b s mm s s s e e e e e 14 a.
= 15 Prinling, publicalions, postage, andshipping - - - « « - - ¢« 4 o o - v v i c e d e e e e e e e 15 470,
16 Othar expenses (describa in Scheduwe D) .« « + + « =+ 2 0 0 0 v v nw o fiop For S30.E7, Port | Live 16, Otber Emencesl 45 145
17 Total expensas, Aod lines 10throughi 16 .« 0 0 0 @ 0 0 0 0 @ 0 0 w0 & 6 8 8 8 5 8 5 1 s s 2 s e an KT 33 003,
R 18 Excess or (deficlt) for the year (Subtract line 17 fomline Sl o o - © @ 0 o o o o v i i b b e n e n s e 18 -4 507,
Ni 19 Met gssets or fund balanmmbaglnnlngdwm'tﬁmhez? colurmn (A1) (must agree with end-of-year m
EE figure reported on prior yBars MMIMI) « + + -+ » s = 5 s 5 ¢ 8 2 8 8 ¥4 @ B BT d A E Rk E s E e 18 51 2713,
s | 20 Other changes in net assels or fund balances (explain inSchedwle O) . -« . . . . . 00t nn v nn o an s 0 3,130,
21 Meal assels or fund balances al end of year, Combine lines 18 through 20. . . . . . . . 0 00 0w 0w w o = 49,896
BAA For Paperwork Reduction Act Notice, sae the separate Instructions, Form 990-EZ (2013)

TEEADET? ©13703



Form 990-EZ (2013} Street Children International Inc.

11-337728

Mﬂﬂﬂanm Ehnﬂu {saa the Jnstn.h::l-nns for F'arl. JIJ

400 in Ahis Par i .

{A) Beginning of year | (B] End of year
22 Cash, savings, andinvestmants . . - - 4 . o c v v ot b s s e e e e 16 S66 |22 17, 059,
L T | R R R L e S e e S o.lz o,
24 Other assels (describe in Schedule 0) . . . . . . . gee L-24 Stmc, L 14,707, |24 17,837,
DE TOMIEERE « o v = v s aom b B E RE E R E  EE B B Eeh e . 51,273,128 49,896
26 Total abilities (describein Schedule O): - « + « - - v s v s s rr s v n s rrra s s 0. | 28] o,
!T Hat.m:rhmdhlanmihmi?ufmlum[Bﬁrll-.tagmauﬁhlhnmj - 51,273, 127 40 AOE .
Il | Statement of Program Service Accomplishments (see the hsmr.inrrs ranaﬂJIIJ Expenses
EMIFHN‘%MM&HS&M&GhMbﬂEmﬂnnmmlsPnnlll .......... {Required for seclion 501
Wil & Ihe orgarizalicers rimary exempl pUposs? ent Attach \eid e bmoRs)
Diascribe ﬂmugamahm B PIOGram Services, as a){1) trusts: optional
muuwmdmw& I'IJIT% mmlnmmnir.dulﬁhhmpmﬂwﬂmmbardwm 3
"% Ramakrishpa Vivekananda Missign ______________
Sege aitached supplemental statemept for detajls . ___ __|
(Gants 5~~~ 5374, ) Hihis amount includes Toreign grants, check here . . . . , . . . . . = [ ]| 28a g,374.
2 UDBHAS _ _ _ _ _ e
#g¢ attached supplemental statement for detadls o ______|
Grans 5 1 _.E[Tq__pﬁﬁﬁuﬁt_ﬁﬁi_m_'_{m ** checkhera ... . ..... * [ || 204 1. 600,
=4 mmna Savada Missfop_ __ _ __________ __ _______________.
attached supplemental statement for details  _ _ _ _ _ _ _ _ _____.
{Granln 5 == 1,725 . ) ihis amount inciudes foreign grants, check here .~ . .. ... = [ ]| 30a| 1,725
31 Cther program esrvices (describe in Schedule Q). . . . See atbac ASratement . | | i L g
{Gmnll$ B.079. }IIMMMLMTmlgnmnm.md:hem : L |:| IMal 8,029
3z Tntdpmgrlnﬂrihl:pﬂrmﬂuddﬂnm!ﬂuﬂmﬂtam] ......................... =32 | 20,728,

[ParV_| List of Officers,

Directors, Trustees, and Key Ewﬁw&ummmﬂmtmmﬁm—mmmumrn Pat IV)

Check if the erganization used Schedule O lo respond lo any question inthis Part V. . . . . . . 00 o e o v aa e i .., D
{ai] armo and Titk ‘h%:ﬁ” “%me m:ﬁum o Estimatos amoose o

B S, Bajae ___ _________ |
Prasident 10,040 g, 0. g,
Jonzk:i Singh |
Secretary 5.00 [ o. [
Meghmala Tarefdar _ _ _ _ __ _ .
Nice President 1.00 o, 0. 0,
B A T, o e ]
Treagurer 10.00 Q. 1 Q.
Maya Saxker |
Irustes 10,00 o. 0, o,
Aol B Chanars. e e
Trustes 1.00 0, 0. 0.
Rrakle W i oo
Trostee 0.40 0. Q. 0.
Mringl Chowdbuey _ _ _ _ _ _ __J
Trustes 0, a0 0, Q. 0.
R 1A e R S . P
Trustes 1.00 0. Q. 0.
BiuA TEEADEEZ 11ATHI

Form 890-EZ (2013}



anlﬁlu-ElﬂEﬂ‘IEJ Street Children Interpational Inc. 11-2937728 Page 3

art V | Other Information (Note the Scheduls A and personal beredit contract siatement requirements in
the instructions for Pari V) Check if the orgarzation used Schedule O fo respond 1o any question in thes Parly' . . -« .. o o0 200y D
33 Did the organization angage in any significant activity nol reported 1o the IRS? ¥uu | o
IlTn.mlmﬁﬁm?mﬂmmmn lﬂ'- ............................. 33 X
34 mawsﬂrﬁ:ﬂlﬂmmmlmwwﬂuummﬂn?ﬁ.MIMWHIMMMIMM
a change to e organizafion's nama. Dtharwive, explain the change on Schedule O (seednsrudlions) - . . . - 0 0 0 0 0 v i i v a w0 e M ¥
3ﬁaﬂhmmmmmﬂdhuﬁmmmufﬂDDDmmumdMngmﬂpamlmmmlrm:ﬁm
{such as those reporied on Bees 2, Ba, and Ta, amongothars}?. . . & & & v 0 v c o v v s 4 s b b e e s e s e 35a X

b If Yes, o ling 3528, has the organization filad a Forrm 990-T for the year? If Ma,' nmkﬁhanmﬂunnﬁuhaduhﬂ waww| 138D
© Was the organization a section 301(ck4), 501(c}5), or ﬁﬂunﬂ;ﬂm h,rur.tln ae:lim 6033(a) notica,

reparting, and proxy lax requirements during the year? If Yas,' complele Schedule C Padll. . . . . . .. ... 000wy 3A5¢ x
36 Did the organization undengeo a liquidation, dissohuion, hwn-umn nr-q-ﬁ::nl:
disposition of net assets during the year? If Yes,’ complale applicable parts of Schedula M « -« + v v v v v v v v 0w v o o
37 a Enter amount of poltical expenditures, direct or indirect, as described in the Instructions . . . *| 37al 5
b Did the organization file Form 1120-POLforthisyear? . .« » & -« + 0 v 0 v 0 v e o o v 0 0 @ 0 b s a e s s s o .
38a Did the organization borrow from, or make any loans 1o, any officer, director, Inistes, or key employes or wera
any such loans made in & prior year and still culstanding at the end of the tax year covered by thisratum? - - . . . . . . 4
b I "Yes, Scheduls L, Part I and antar tha total
TR IR o o o o T R B R B O S k10
38 Section 501{c){7) organizafions. Enter: =
a Initiation fees and capital contribuliona includedon lime 8 . . « . . o v o 0o s e e sl s ey IHa
b Gross recaipts, included on ling 9, for public use of cub facilites . - - - . - - - .. .. 000 ¥ b
40a Section 501{c)3) organizations. Enter amounl of lax imposed on the organization during the year under:
sachion 4811 *  seckion 4912 ™ : seclion 4955 = .
b Saction .':I:Hé ﬁiﬂﬂnﬂ ;;I;!_:g{# urr?umatm“r:.ﬂl;h:l the anEmlz.Hin ﬁ: m:g::ﬂrﬂ ﬁhﬂﬁbﬂ?ﬁmrﬁd
on @y of i3 pror Forms 880 or $90-EZ7 If "es," complada Scheduwle L, PEA L « o v« o v 6 6 6 0 @ 6 s 0 2 v s a2 s v x a
© Section 501 (cl3) and 5D‘I!=Hﬂ]l lisns. Entar amount of tax impased on arganizalion
FRanagers ar the year under sections 4812, 4955, and 4958, . . . . . . =
d E;ﬁ‘m 601 [cW3) and EEI1|:I:H-I} organizations. Enter amound of tax on line 400 mimbursed =
g s it ey s o i st it SN
41 List the slales with which a copy of this relum s fled =
42 8 The organtzalian
mosaencnd > Street Children Intermstional ________ Tekphoneno. ™ (516) 773-4931 __
localed#t™ 12 Lodge Road ¢ Great Meck MY IIP+&* 11021 _
D e o Ao TR e et o o b oo s

If s, enfer the name of tha foreign coundrny: *

See the instnictions for exceplions and Ming requirements ke Form TO F 90-22.1, Report of Foreign Bank amd Financlal Accounts.
¢ Al any bime during the calendar year, did the organization mainain an office oulesde ol the U277 . . - . . o . 0 oo . . - o &

i Yes,' enter the name of the forelgn country: ™

43 Section 4847 (a){1) nonaxempl charitabla irusts filing Form 880-E2 In lieu of Form 1044 — Check her .« .« . - -« ¢ o 2 o v v 0w 0w - D
and anber the amount of tax-exempd interest recalved or sconesd during e tax pear . - - . . . . - - . .. o -

43 g;rlil:éhl anization maintain any donor advised funds during the vear? If Yas,' Form 950 must be complabed instesd . |
T R i 0 b o R 1 TP R e B L1 A T T b e TS Sl
b Did the arganization be one or more hospital faclifies during the year? If "es,' Form 990 mus be completad =" T |
insbead ﬁuﬂn mgm ;

Iy Did ihe ceganizalion raceive any paymeni fom or in any trarsaction with 8 contolled enlity wilhin Ihe meaning of seclion 51210037 Il Yes,
rmmmmnmmhuw Jl'mnm-ﬂ{seeim ........................
TEEADA1Z 111373




Form 980-EZ (2013) Street Children International Inc. 11-2937726 Page 4

46 Did the organization engage, direcily or indirectly, In political campalgn activitles on behall of oF in oposition o
candidates for public office? If "Yes," complete Schedule G, Fartl. . - .« « & v v v o 0 o v i s it b e st s s m e s
Part VI | Section 501(c){3) organizations only
%ll ?ar:tlagnﬂﬁm cggsj organizations must answer questions 47-49b and 52, and complete the tables
rnes .

45

Check if the organization used Schedule O to respond to any question TS PAM VI - - © -« « v v s v v v b v o n o e o oenens ]
47 Did the organization engage in lobbying activities or have a section 501{h) election in aflect during the lax yvear? |f Yes bi ..
complate Schedude G, Partll . . . - . - - ¢ - - 0 c v v s s f r s r o r e e e e e e e ke s s s s ass s | AT ®
48 s the organizalion & school as descritsed In section 170(b)(1 AN If Yes," complete Schaduls E . . . . . . ... ... .. 48 »
49a Did the organization make any ranshers to an sxempt non-chartable related organizabon? . . 0 0 0 0 0 0 v v e v v v 0 e e s dfia ¥
b if *fes,' was the relaled organization a section 52T organization® . - . & - ¢ 0 0 0 e v e d d e d b b e e e e e e e s e 43h|

50 Complete this table for the organization's flve highest compensated employess (other than officars, direciors, trustess and key
amployses] who sach recelved mone than $100,000 of compensation from the organization. If thera is none, enter ‘Hone.”

{b] A ooy win | e
) Mams and tite of nEch smployee Hrm Wf‘mll Mlm_mﬂw Hﬁmmﬂ
: e abon

A S ;.

. " -

I Todal nurnber of athar employess pald over 5100000, . . . . .

51 Comnplets ihis fable for the ofganizalion’s five highest compensated independent conlraciors who esch received mare than 5100,000 of
compensation from the organization. if there is none, enter ‘MNone.”

[a) Hama and tusingss address of san ind spendent coninaotor B} Tiyges ! sorvico 8] Campaniirian
R e s e R R T
d Todal number of other independant contracions esch recaving over 31000000 . . . . . . . . . . 0 v 0t v v m m = 0 L
52 Did the organization complete Schedule A7 Note. All section 501 (c){3) organizations and 4847 {a){ 1) nonemmpt
Eharitable trusts mUst BRACH 8 COMPIBTES SERBAUIB A. . - - - .« o v v 2 e s b e e e b e ek ke e et > [Hlyes ! l"‘“

Under pomaltios | disclare thafl | havse psamined This relum, Indkaling scoompanying schadsles and sletements, aod to B besd of my knowledge and bubel, &
mmnm u-fmmnbﬁ H'w'mnnﬂmdMnmhuww i -

ﬁg.fﬁcfm“ I"Frﬁ‘.g:r.*f“‘-* los/09/14

ﬁlgn
ara
EE’HE Fn.u“'“:ﬂ Iroasurer
Prnl TyDE prepmTr & namg Prrarars sgnanee Timie D FTIH
oyt
P e [P s NOTI—Paid PTEparcy
Use Only | Fess ssswes » - Frmalm__ "
Phaong no
May the IRS digcuss Ihig raturm wilh the preparar shown aboveT Seamstructions. + - « = v o 0 0 0 0 0 0 0 0 8 8 0 8 4 5 & o 4 . - 'I"n Dﬂn
Form G90-EZ (2013)

TEEAONTIZ TR



SCHEDULE A
o if th nization s a section 501 nizati sect]
(Form 880 or 890-EZ) mpiete if the orga pen s 801{c)(3) ceganization or a section

Public Charity Status and Public Support

= Aftach to Form 990 or Form $0-EZ,

Dansnman * Information about Schedule A [Form 990 or $80-EZ) and lis Instructions is

mwnnww ﬂm{F frs. gov.formada. il L7l
i-ﬂh-ﬂw Irr-ph-rld-lﬂrrl'lr.-uru.-ur
Strest Children Internaticnal Inc. 11-2337726

[Part] | Reason for Public Charity Status [All organizations must complete (his part.) See instruclions.
Tha organization is not a privale foundation becase it is: (For nes 1 through 11, chack only one box)

1 A church, convendion of churches or associalion of churches described in section 170{b){1){&Ni).
2 A school described in section 1T0[B){1)(ANI). (Attach Schedule E.)
3 A hospitad or 8 cooparative hospital service organization describad in section 1T0{BH 1A
4 A medical research organization operabed In conjunction with a hospilal described in section 1700b){1){A){Hl). Enter the hospitals
name, cty, A e
5 An organization operated for the banefit of a college or universsty owned or operated by a governmental unit described in section -
D 1 {1){AN). (Completa Par 1)
B E A ladaﬁi state, or [ocal governmant or governmental unit Sescribed in section 1T 1)(ANv).
T ly|An ization that normally receives & mw:nl part of its suppont from & governmental wil o fram he generasl public described
in n:l]m 1T0B)(1)iANvE). (Comgplels Par |1,
] A commiunity frust described in section 'I?'I::H:I-r‘IHM['uiI:, {Complada Part 11.)
g An onganization thal normally receives: (1) more than 33-1/3% of Bs sup fram contributions, ma fees, and gross neceipls
from actvities ralated o its axem hdpifuncﬂnm—uuﬁaﬂhmtﬁnum s, and (2] no mora than 33-1 nfmuq:mrrmm
l"l'-'l:!h'nihl. income and unrelaled business taxable mcome (less section 511 1ax) from businesses acquired by the onganizslion after
dune 30, 1975, See sectlon 509{a)(2). (Complete Part 1L}
10 H An crganization organized and operated exclusively fo test for public safety. See section 509(a)(4).
11 An organization organized and operated exchesively for the banefit of, 1o parform the funciions of, or oal the purposes of one or
e publicly organizations described in section mg]ﬁ] oF aEclian E:Bﬂ]ﬂ]. Sea aacu::?m:aj[,ﬂ_ Check the bax that
dmhn'.ha ype ol supporling organization and compdede lines 11e through 11
Dnrp. | b [rypen c [ | Type il = Funcionaty mgmd d [] Type il — Nonunclionally integrated
bow, | cartify that the organization |§ not controlied directly or | oné ar mone disqualified 5
D arﬂmnngumhnmmmanduhummnnuntnmmauppu ma described in saction aj1) or
saction 509{a){2).
f If the arganization received a wrilten determination from the IRS that s & Type 1, Type Il or Type |1 supporing oranizalion,
e e T e e S s S |:|
q Since August 17, 2008, has the crganization accepted any gift or contribution from any of the following persans?
Yas
(il A person who directly or indinectly controls, aither alone or together with parsons described i (i) and (i) T
bedow, Ihe governing body of the supporied GrgEEEatonT - . - « + -« ¢ v v 2 m w n w0 s e kb e g (i)
(i} A family mamber of & parson descnbad In (1 aBOVET . .« ¢ 0 0 u kb e e e e e e e e e e e e <o Tigii)
(H]) A 35% confrolled entity of a person desoribed in(ijorfiijabove? . . . . . . . o c L i e s 11g (i)
h Provide the follewing information about the supported organization(s).
(i Nama Of suppoeted I EN i) Type of W] ks P Ol s i) In them (Wi} Aemount of M Lary
organisation tmﬂ& 18 meh E -_ﬂ| -p:ﬂ.trl il mh FppDT
I YOUF QoG suggant eganied i the
Sgrument? us7
fes No | Yes Ho | Yes Mo
(&)
(8)
i)
(L]
(E)
Total i i = L x
BAA For Paperwork Reduction Act Molice, see the Instructions for Form 990 or 880-EZ. Schadule h{FnrrnEwwm-Ez}znta

TEEADSDT CEGEMY



Schedula A (Form 990 of 990-E2) 2013~ Streat Children Interpaticnal Inc, 11-2937726 Page 2
[Partll |[Support Schedule for Organizations Described In Sections 170(b}(1){A}iv) and 170{b)(1}A){vi)
(Complete only If you checked the box on line 5, 7, or & of Pamt | or i the organization falled to qualify under Part lIl. if the
nmuiultn Talls Inqu.ﬂy' under the iesis listed balow, please comgdete Part 111.]
Section A. Public Support
md:r‘ ri.:}l jﬂrl'lw-l yaar {a) 2008 b} 2010 le) 2011 (d) 2012 {o) 2013 {F) Total
1 E‘Emmﬁhﬂ ol
g mqh 17,210, 19,470, 21,010. 25,2594, 21,126. 104,110,

2 Tml:rErmnueu- leviad for ihe
r o or expanded
s babal

3 The velue of sandices or
faciities furmnished by a
nital unit i the
organization without charge. .
4 Total Add lines 1 through 3 . .

5 Tha poriion of iokal
comdributions by each person
{othar than @
unit or publicly su
arganizabon) includad on

thal excaads 2% of the amount
H‘l‘.‘l'll'lﬂﬂ“"" colurmn (ff - .

line 1

Mﬂﬂf

Calandar {or fiscal
hﬁirirﬂ’r;* -
7 Amours from a4 . ... -

8 Gross income from intanest,
dividends, nis recenved
mm.mﬁd' s, rents,
I'njlﬂ'h!ll ncoma from
SMlArsourses . « « « o = o v

8 Met incoma from unralabed
Emammrﬁ

muw
carmed on

10 Other Income. Do not include
gain of loss from the sale of
c.n:im]iunﬂn{Emlulnh

11

12

{a) 2009

{b) 2010

{e) 2011

{d) 2012

(2] 2013

{f) Total

17,210.

19,470,

21,010,

25,294,

21,126,

104,110,

120.

23,

EL P

20.

255,

13 Firsl five years. If the Form 880 is for the organization's firsl, second, third, fourth, or fifth tax year as & secton 501(ck3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support persentage for 2013 (line 6, column (1) divided by line 11, column (1))

18 Public support percentage from 2012 Schedule A, Part Il line 14 . . .
16a 33-173% support best — 2013, Hm&mHMIMMI*Mmﬁ?ﬂh1lurﬂhﬂm14laﬂ—iﬂ%mmmmbm:

and stop here, The organization qualifies as a publicly supported organiza

b 33-113% support test — 2012, If the
and step here. The organization qual

17 a 10%-facts-and-circumatances test — 2013, If the o

Bod & om B R d 4

B3 75 %

Do, 65 %

tion did nod check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
as 8 publicly supported organizaton

on meets the facis-and-circumstances” test. The

ar mione, and i ihe coganizalion mesis tha fa
the erganizet

b 10%-facts-and-circumstances test — 2012 If the o

]

or mawe, and if the crganization mesls the
rganization meats the Tacts-and-circy

gualifies as

& publicly suppared

nization did not check & box on lir 13, 16a, ar 16b, and line 14 is 10%
rcumstances’ ieel, check this box and stop here, Explain in Part IV how
organizetion ohganization

did not chack a box on line 13, 16a, 16b, or 174, and lina 15 s 10%

" test, check this box and Ituphlm E:l:piul in Part IV how the
supported tion

Yacis-an
mrslances’ 1251 The organization quaiilies a% a pulblicly

organiza

-----

18 Private foundation. If the organization did not check a bax on line 13, 16z, 16b, 178, or 17h, check this box and see instructions . .

B

Schedule A (Fom 260 or 990-E7) 2013



Schadule A (Form 990 or 900-EZ) 2013 Street Children International Inc. 11-2837724 Page 3

EFH'HE 'Support Schedule for Organizations Described in Section 509(a)(2)
{Complata only if you cheched the box on line 8 of Part | or If the organization failed 1o qualify under Part IL If the organizalion fails
fo qualify under the tesis listad below, please complate Par 1]

Section A. Public Support
Calandar yaar {or fiscal yr beginning in) * {a) 2009 ib) 2010 fe) 2011 {d) 2012 (e} 2013 {f) Tatal
1 Gnﬁa rants, contributions

re-:au-eu lmm
amy 'unusual grands.). - .- .

2 Geoss receipls from admis-
slons, merchandise sold or
sarvicas ed, or facilitiss
furnéshed In any activity thet ks
related to the crganization's
LEX-EHEMpt UEPOSE - -+ 4 - -

3 Gross recespls rom aclivilias
that are nod an unrelated trade
or business under section 513 |

4 Tax mmu&glgamfugu
ﬂw tan
rpah:l o o eependad on
its b

s
(Ernme £
grganization without change. . .

& Tolal Add lines 1 throwgh 5 . .

Ta Amounts included on lines 1,
2, and 3 received from
ﬂlmm . '

b Amounts ncluded on lines 2
and 3 recaived from ofther than
disqualified persons thal
axceed the greater of $5,000 or
‘I‘Jiufh:mnlminﬂa
for the year. S

e Add lines Taand 7b -+ . . - .
8 Public :upp:l}l'l :Suhtm:l T

iy
1

T from line 6

Section B. Total Eugg-_n

(:sleniar yoar {or fiscal yr beginning in) = {a) 2008 {bj #10 fie) 2011 {d) 2012 {8} 2013 {f) Tatal
9 Amounts from lingegé . . . .. .
10a Gross meome rom interest,

dividends =T

. [PEyTIENIS
on securities oans, rents,
royalties and Inoome from
similar sowrcas ., .

b Wnralaled busaness tuahrlu

Income (less section 511
taxes) from businessas
acquired after Juna 30, 1975 . .

e Add lines 10a and 10b . . . . .

11 Nel income bom wevelaled business
aciiities nol included in line 100,
whelhier or no the usiness s
reguiary camedon . - . . . - -

12 Odherincome. Do not include

13 Total Support. (i e 20 e 12)

14  First five years. if the Form 080 is for the organization's first, second, thind, fourth, or fifth tax year saclion 501
mganlmm]:..chuuk this boxand stop here . . . . . . . . ... L. N e o sormone g {t]ﬁ} __________ = |_|

Section C. Computation of Public § Support Percmlggg_
15 Public support parcentage for 2013 {ine B, calumn (T} divided by line 13, column (0} .« . &« c ¢ o o o v o o L 15 %
_15 Puhllm_uppuﬂparmﬂagaim?ﬂﬁ&d‘mdﬂhﬁ,?art ﬂl;-E‘]E ........................... 18 i
Section D. Computation of Investment Income Percentage
17 Invesimant income parcentage for 2013 (ine 10, column {f) divided by line 13, cobemn (0. . . . - . - - .. -0 oL 17 [
18 Investment ncome percentage from 2012 Schedule A Part il e 17 - . . . . 0 0 0 o L o L L L h i e e e 18 i

18a 33-1/3% support lests — 2013, Il the arganization did nod check the box on line 14, and ine 15 s mone than 33-1/3%, and line 17
is nat mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported onganzation . . - . . . . . . . - [I

b 33-1123% support lests — 2012 | the o iﬁ:ndldnnlcl'uchabnxmllnaﬂullna1mmllmﬁi:mumman:ﬁ-ﬂaﬁ,anu H

lire 18 is nod mone han 33-1/3%, check this box and stop here. The organization qualifies &s & publicy supporied organization e e
20 Private foundation, If the organizalion d&d nol check a box on line 14, 19a, or 18b, chack this box and see instructions. . . . . . . . . . . -

BAA TEEAQMON DG&2AN3 Schedule A (Form 80 or G00-EZ) 2013




Schedule A [Form 880 or 880-EZ) 2013 Street Children International Inc. 11-2937726 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(Sees instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB Mo, 154s-00a7
[Farm 990 or 930-ET) Complete to provide Marmation far responses to specific questions on

Form &30 or 580-EZ or to provide any additional information. 2@13
Depariment of ha Trassury P Attach to Form 980 or 980-EZ. Open to Public
Al Revin e Saniin I [nicrmation about Schadule O (Form 880 or 950-EZ) and its instrections is ot wwsirs, gow/formEsa. \
Hame of tha organizatian Empiloyer identification numbar
Streel Children International, Inc. 11-2937726

Form 920EZ: Part |, Line 8: Oliher Revenue:

Inleres! Income 50

Form §30EZ: Parl |, Line 20: Dther Changes in net assets or fund balanoes:

Dividend & Capital Gain (Realized) $1,124
Increase In Markel Value (Unrealizod) 126
Dr. O Chakrabarty Fund (New Addition) 1,280

Total Geln 1730

Form 990EZ: Part | Line 24: Oiher asseis:

Breginbng of the Year End af the Year
A, G, Roy Fund § 5483 £ 5049
Khitis Chandra Fund 1697 1,841
D, Tapan Sarkar Fund 1527 B.147
Dv. D. Chakrabarly Fund e 1,E80
Todal 514,707 S1TAIT

Form 920EZ: Part lll: Stalement of Program Service Accomplishmentis: Organization®s primary eqempl purpose:

STREET CHILDREN INTERNATIONAL, INC. AIMS TO PROVIDE EDUCATION, NUTRITION, LODGING AND MARKETABLE SKILLS, AS
MECESSARY, TO DISADVANTAGED CHILDREN WITHIN AND OUTSIDE OF THE USA, IRRESPECTIVE OF RACE, RELIGION, NATINALITY,
SEX, COLOR AND CREED, IN PARTNERSHIF WITH OTHER RECOGNIZED NOT-FOR-PROFIT DRGANIZATIONS, TO FACILITATE THE

TRANSITHON OF SUCH CHILDREN FROM DEBILITATING POVERTY TO ECONOMIC GROWTH AND UPWARD MOBILITY,

For Paperwork Reduction Act Notice, see the Instructions for Form S50 or 880-EZ. Coat, Mo 51056 Schadule O [Ferm 850 or 980-E2) (2013



foge AFY
Schedule O Ferrm 990 or S90-E7) 2015 ﬁ?‘ “;%Z’!

Iarma of the organtztion Emplayer idenishicaton rumser
Sireel Children International, inc. 11-2937726

Farm 930EZ: Part IIl, Line 28

Ramakrishna Vivekananda Misslon [ Grant Reciplent)

7 Riverside Road

Barrackpore T43 107, 24 Parganas Morth

West Bersgal, India

Business: Regulasr and Pavement Schoals

Boarding and education for 12 underprivileged children in regular schood and narition program for

180 undarprivileged children in pavement schools 55,374

Tkl 9,374

Form 990EZ, Part N, Line 2%

UDBHAS (Grant Reciplent)

95 Nandlbagan (Sen Garden)

Kolkata 700 074, |India

Business: Pavement Schoal

Banefiling % underpriviteged children for nutritional and supplemental educalional help 51,400

Ttal 1,600

Form S90EZ, Part lll, Line 30

Ramakrishna Sarada Mission (Grant Reciplent}

C-8A Haus Khas

Mew Dedhi 110 016, India

Buziness: School

Benefiting 55 underprivileged children far nutritional and supplemental sducational help. 21,725

Totad t1.728

Scheduls O [Fefm 290 or S00-EX) (2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB o 1545-0047

(Form 990 or 990-EZ) Complete to provide information lor responsss Lo specific questions on
Form 890 or 890-EZ or o provide any additional information.

Deparsmant i fhe Treamury B Attch to Form B80 or B850-EZ. 3
Interial Firvinsg Sandce I Information about Schedule O [Form 880 or 880-EZ) and Its Instructions is af ww. irs. govTonm Do, JE FITTarwe i

Meme of the orgamization Emgloyor ideniificofion number
Strest Children International, Inc. 11-29377 24

Form 920EZ, Part Ill, Line 31: Odher Program Services
Purbosres Mahlla Samity (Grani Reclplent), Business: Pavemend Schonl
K- 2079 I:Hrlaﬁﬂjan Park, Naw Delhl 110019, india

Benafiling 45 to 50 underprivileged children for nutritional and educatbonsl help $1,150

Hijzldiha Vivekananda Samity (Grant Reclpient), Business: School
PO Hijaldiha, Disi. Bankwra 722 138, Wesi Bengal, India

Bengditing five disabled disadvantaged children for boarding, mnritional and educational help 2,200

Sarada Kalyan Bhandar (Granl Recipiem), Business: School
Secler Fi1, Saratpally, Midnapore 721 101, Dist. Paschim Midaapur, West Bengal, India

Benifling len orphan children for haalthcare and educalional help 1,014

SWA Sambriddhi (Graml Recipient), Business: Pavement Schood
18126, Sactor NI, Salt Lake, Kelkata 700 1046, India

Banediting 152 underprivileged children for nulritional help 1.400

SARJAN Foundation (Grant Reciplant), Business: Pavemenl Schaol
4 Arya Aptis., B L D Engineeting Hostel, Ahmedabad 380 015, Indla

Benefiling 80 to #0 underprivileged children for nuiritional program 1,000

MANTRA (Grant Reciplent), Business: Pavemant School
19128 Selimpur Road, Kobkata 700031, India
Banafiting 51 wnderprivileged childran for nuiritional program 1,000

Sub Total carried fonwand to next page 5 7. 766

For Paperwork Reduction Act Matice, see the Instructions for Form 980 or §80-EZ Cart, Mo, 51056K Bchadule O [Form 930 or S00-EZ) {2013



Sehgciula O [Form D90 or D90-EZ) @013)

tage 4§ Y

Employer identification mumsbar ;
Srewl Children Inlermational, Inc,

11-2937726

Form 990EZ, Part I, Line 31 : Oiher Program Services (Conig. )

Sub Total brought forward from previous page

57,766
R Thakur (Granl Reciplent), Business: indlvidual - father of the grani rechplents)
Shop 1, BD M<arkel, Salt Lake, Sactor 1, Kodkala 700 064, India
Benefiling twin girls for clefl surgery 263
Total Ovher Program Services 58,029

Schodule O [Farm B30 or B30-EX) (2013



Street Children International Inc. 11-2937726

Schedule O (Farm 880 or $90-E2), Supplemeantal Information to Form 990 or S80-E2
Form 990-EZ, Part |, Line & Other Revenus

Other revenue (describe In Schedula O}

Intersest Ingome 20.
Taotal 20.
]

Schedule O (Form 990 or 920-EZ), Supplemental Information to Form 990 or 880-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expansas (describe In Schedule O)

Bank Charges Bl .
Miscellaneous 114.

Tokal 185,



