_ S_hort Form
Form 990-—EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code 2 01 5
{except private foundations)

* Do not enter social security numbers on this form as it may be made pubiic.

OMB No. 1545-1150

Depariment of he Treasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending )
Check if applicable: C Mame of organization [ Employer identification number
Address change
Name change Street Children International, Inc. 11-2937726
Inifial retum Number and street (or P.O. box, if mail is not delivered to sireet address) Room/suite E Telephone number
Finalrewmterminatee |12 Lodge Road (516) T773-4931

Cily or town, state or province, country, and ZIF or foreign postal code .

Amended retum F Group Exemption
Application pending |Great Neck NY 11021 Mumber . . . . . .

Accaunting Method: Cash DAccrual Cther (specify) » H Check » if the organization is not
Website: * streetchildreninternational.net required to attach Schedule B

G
1
J Tax-exempt status (check only one) — [X]501(c)(3) [ ]5000)( ) <dinserino} [ [4947(a)(1)yor [ ]527|  (Form 990, 980-EZ, or 990-PF).
K
L

Form of organization: Corporation |:| Trust D Association D Other
Add lines 5b, B¢, and 7b to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . .. .. -5 25,522,
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 questioninthisPart! . . . . . . . ..o Lo oo oo
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . .. Lo Lo o .. 1 14,398,
2 Program service revenue including governmentfeesandcontracts . . . . . .. . L 0oL 2
3 Membership dues and @sSeSSMENIS - - - - « <« & o e i v it e e e e e e e e e 3 900.
4 InvestmentinEome . - o . o 0 L i e e e e e e e e e e e e e e e e
Sa Gross amount from sale of assets other thaninventory . . . . . . . ... ... 5a
b Less: cost or other basisand sales expenses . . . . . . . . . .0 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract fine Shfrom line5a) . . . . . - . . . . . . . . o ...
& Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal
E b Gross income from fundraising events (not including 8 of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000} . . . . . . . .. .. 6b 10,206,
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 2.875.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6e) . . . .. .. ... L oo oo e e e 7,331,
7 a Gross sales of inventory, less returns and allowances . . - . . .. . ... .. Ta
b Less:costofgoodssold . . . . . . ... L Lo oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline 7a) . . . . . . . . . ... ..o L.
8 Otherrevenue (describe in Schedule O) . . . . . . . . . . e 8 18.
9 Total revenue, Add lines 1, 2,3,4,5¢,6d, 7c,and8 . . . . . . . . . ..o Lo oL - 9 22,647,
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . . . . . .. Seg.L-10, Stmt . . .. 10 20,040.
11 Benefitspaidtoorformembers . . . . . . 0 L e e e 11 0.
E 12 Salaries, other compensation, and employeebenefits . . . . . . . . ... o 0oL o oo i2 0.
E 13 Professional fees and olher payments to independent contractors . . . . . . . . . .. oo oL 13 611.
g 14 Cccoupancy, reni, utilities, and maintenance . . . . . . . o . o L L i e e e e e e e e e 14 0.
g 15 Printing, publications, postage, and shipping . . . . . . . . . . L oL ST 15 1,103,
16 Other expenses (describe in Schedule O) . . . . . . . . . . ... ... L Sez Form 890-£2, Part | Line 16 Other Expenseyy 16 297 .
17 Total expenses, Addlines 10through 16 . . . . v v v 0 o 0 0 0o s e e e e s »1 17 22,051.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . .. . ... .. ... . . oo L. 18 596 .
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with end-of-year
§$ figure reported on prior year's retln) .« o 0 v 0 . o L L e e e s e e e e e e e e e e 57,179.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See. L=20, Stmt . ., ., 20 -879.
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . ... . .. .. > 21 56,896,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2015)

TEEAO812Z  10f1215



Form 990-EZ (2015) Street Children International, Ing. 11-29377256 Page 2

Part Il-| Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . v v v v v v e v it o
(A} Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . .. . .. . i e e 37,321,122 37,410.
23 landandbuildings . . . - . . o e e e e 0.|23 G.
24 Other assets {(describe in Schedule O) . . . . . . . See L-24 Stmt 20,355, |24 19, 486.
25 Totalassets . . . « . . . L L e e e e e e 57,686,025 56,896,
26 Total liabilities (describe in Schedule ©) . . . . . See L~26.8tmt. . . ... ., 507, |26 0.
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) . . . . . . . 57,179,127 56,896,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses

Check if the arganization used Schedule O to respond to any questionin thisPartill . . . .. . ... El

Whalis the organization's primary exempt purpose?  See Organization’s Primary Exempt Purpose

Describe the organization's program service accomplishments for each of its three Jargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the namber of persons
benefited, ahd other relevant information for each program title.

{Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
for others.)

Grants § 50,040 . ) Ifthis amount inciedes foreign grants, check here . -~ - - . . . .. » [ ]| 28a 20,040,
29
{Grants S~~~ """ ™" " "} if{his amount includes Toreign grants, check here ..~ T T """ % [ ]| 29a
30
(Grants &~~~ " "7 ™™ " 1 ifthis amount includes foreign grants, chack here .. - - . . .. .. * | || 30a
31 Other program services (describe in Schadule ©O) . . . . . o 0 o L e e e e e
{Grants § } If this amount includes foreign grants, check here . . . . . . .. .. - D 3a
32 Total program service expenses (addiines 2Bathrough 31a) . . . . . . . v 4 v v v bt ey, *| 32 20,040.
Part IV | List of Officers, Directors, Trustees, and Key Employees (ist each ane even il not compensated ~ see the instructions for Part 1V)
Check if the arganization used Schedule O to respond to any question inthis Part 1V . . . . . . . . . ... ... .. .. .. .... D
(b) Average hours per {c) Reportable compensation {d) Health benefils, .
{a) Name and title weekpgc;i\iicggd o (F(c;mi tv:;:zlg,ugst-x[%c':}) gg:érﬁ?ﬁgﬁ ,}Z“:‘{EE!%E& (e)ogzt:rggﬁﬁgeir;\;?:’: of
RS Rajan_ __ _ __ ________._
President 10.00 0. c. 0.
Jonaki Singh __ _________ |
Secretary 1.00 g. 0. 0.
Meghmala Tarafdar _ . . _ _ __
Vice President 1.00 0. 0. 0.
Anit Maitra __ _ ___ __ ___
Treasurer 10.00 0. 0. 0.
Joy Chakravarty __ __ _ _ ____
Asst. Treasurer 1.060 0 Q. G.
Maya Sarker . ___ _ _____ __
Trustes 10.00 C. Q. 0.
Anil B Chandra_ _ _ ___ . __._
Trustee C.50 0 0. 0.
IlaDas . _ _ _ ___________
Trustee 0.50 ¢ 0. 0.
Prabir Roy _ ____ _ ______/
Trustee 0.00 0 C. 0.
Mrinal Chaudhury _ _ _ _____._
Trustee Q.00 0 C. 0.
BAA TEEAQ812 10/12/15 Form 990-EZ (2015}



FOFngU -EZ (2015} Street Children Internaticnal, Inc. 11-2937726 Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any guestion inthisPartV . . .. . ... . .. .. D
33 Did the organization engage in any significant activity not previously reported to the [RS? Yes | No
If 'Yes,” provide a detailed description of each activity in Schedule O . . . . . . . . . L L L e 33 X
34 Were any significant changes made lo the organizing or governing documenls? If *Yes,” altach a conformed copy of the amended documents ¥ they reflact
a change lo the organizalion's name. Otherwise, explain the change on Schedule O (seeinstructions) .+« . . . v v o o v o 0 d oo v o v o 34 X
35a Did the organization have unrelated business gross income of $1,600 or more during the year from business activities
(such as those reported on fines 2, 6a, and 7a, among others)? . . o o . . L i e e e e e e e e s 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 980-T for the year? If 'No,” provide an explanation in Schedule © . . . . | 35b
¢ Was the organization a section 501(c){(4), 501(c)(5), or 501((:)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, PartItf . . . . . . . . ... ... .. 35¢c %
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable partsof Schedule N . . . . . . . . .. .. ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . l‘| 37a| Q.
b Did the organization file Form 1120-POLforthisyear? . . .« . « . o v v v vt e e e e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . ..
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . L L L L L e e e e e e e e e e e e 38hb
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. . . . . . . . . . ... o oL 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . ... ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 * ; section 4912 * | section 4955

b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 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 8990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | - . . « . o v o v v v v v o v o 46b X

¢ Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Enter amount of 1ax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . .

d Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢c resmbursed
bytheorganization - . . . . o L e e e e e e e e e e e e e e

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B886-T . . . . . . . . . . . . L e e e e e e A0e

41 List the slales with which a copy of this return is filed ™

42a The organizalion’s
booksareincareof ®  Street Children International, Inc. Telephoneno. ™ {516) 773-4931

b At any time during the calendar year, did the organization have an interest in or a signature ar other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? . . . . . . . .

i *Yes,’ enter the hame of the foreign country: ™

See the inslruclions for exceplions and fiiing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2 . . . . . . . . . . . . . ..
if 'Yes,' enter the name of the foreign country:  *

43 Seclion 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . . . L
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . .. ... l‘| 43 |

44 a Did the organization maintain any donor advised funds during the year? I 'Yes,' Form 990 must be completed instead
of Form 890-EZ . . & . o o e e e e e e e e e e e e e e e e

b Did the crganization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 990-EZ . . . . . L L L e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . ..o oo
d If 'Yes'to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,” provide an explanationin Schedule O . . . . . . . L L L L e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b}(f3)? . . . . . . . . . .. ... . ... .. 45a %
b Did he crganization recelve any payment from or engage in any transaction with a contralled entity within the meaning of section 512(b)(13)7 If 'Yes
Form 990 and Schedule R may need e be completed instead of Form: 990-EZ {seelnstructions) . . . . . . v v v v v o v v i o o e 45b X
TEEADB12  40/M2/15 Form 990-EZ (2015)




Form 990-EZ (2015) Street Children International, Inc. 11-2937726 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part! . . . . . v . o o 0 i i it e e e e e e e
Part VI | Section 501(c){3) organizations only
Alf section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . . . . . . . . ..o o L., ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,' Yes | No
complete Schedule C, Part Il . . . . . . o i i i e e e e e e e e e e e e e s 47 X
48 s the organization a school as described in section 170(b}(1){A)ii}? If "Yes,' complete Schedule E . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . .. ... ... .. 49a X
b If "Yes,' was the related organization a section 827 organization? . . . . . . o o o o o i e e e 49b

50 Complete this table for the organization's five highest compensated employees (ather than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nane, enter ‘None.’

(b} Average hours {¢) Reportabl i (tqzjl-ltga!ththeneﬁ%s. (e) Estimated tof
0 ¢ eporiapie compensation conlribuiions o empicyee e} Eslimatea amouni gf
{a) Name and tile of each employes per week devoled (Farms W-2(1099-MISC) | benefit plans, and deferred ather compensalion
posi compensation
NONE _ o _____.
f Total number of other employees paid over $100,000 . . . . . .

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

(a) Name and business address of each independent contractor [B) Type of service {c} Compensalion
NONE o ________
d Total number of other independent contractors each receiving over $100,000 . . . . . . . . .« . v v v v o v d
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . L L L L e e e e e e e e e e e e e > E‘(es DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correet, and complete, Declaratton of preparer (other than officer) is based on all information of which preparer has any knowledge.

los/03/16
Slgn Signature of officer Date
Here P Anit K Maitra Treasurer
Type or print name and title
Prinl/Type preparer's name Freparer's signature Date PTIN
Check if
Paid Anit Maitra self-employed  |PQ1256382
Preparer Firm's name m ANTT MAITRA
Use Only |Firmsaddress »= PO BOX 394 Fem'sEIN _ » 13-3071022
YORKTCWN HEIGHTS NY 310598-03%4 Phoneno. (914} 584-1729
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . o o o > Yes DNO

Form 990-EZ (2015)

TEEA0B12 10/12f15



Public Charity Status and Public Support OMS No. 1545.0047

Complete if the organization is a section 501({c)(3) organization or a section 201 5
4947(a}{1) nonexempt charitahle trust.
* Attach te Form 998 or Form 990-E2.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Department of ihe Treasury

Internat Revenue Service at www.irs.gov/form380.
Name of the organization Employer identification number
Street Children International, Inc. 11-2937726

Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [a church, convention of churches, or association of churches described in section 170(b}{1)}{A}).
2 | | A school described in section 170(b)(1}(A)(ii). (Attach Schedule E {Form 990 or 990-EZ).}
3 [ ]A hospital or a cooperative hospital service organization described in section 170{b){1){A)iti).
4 | | Amedical research arganization operated in conjunction with a hospitatl described in section 170{b)(1}{A){iii). Enter the hospital's

" name, city,and state:
5 |:| An arganization operated for the benefit of a college or university owned or eperated by a governmental unit described in section

L 170(b}{(1){A)(iv}. (Complete Partl.)

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

7 i An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' in section 170(b}(1)(A){vi). (Complete Partil.)

A cammunity trust described in section 170(b}{1}(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
= from activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}. Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
compiete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Secticns A, D, and E.

d Type lll non-furictionally integrated. A supporting organization operated in connection with its supporied organization(s) that is not
functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and O, and Part V,

e Check this box if the organization received a written determination from the IRS that itis a Type [, Type Il, Type #il functionally
integrated, or Type IIl non-functionally integrated supporting arganization.

f Enter the number of supported organizations . .« « . o 0 L L b e e e e e e e e e e e e ‘:

g Provide the following information about the supported organization(s).

(i} Name of supported (I} EIN - - ivh s th (v} Amount of menetary {vi) Amount of ather
organization (}g{elé‘ﬁge%rgggl?;‘;?ﬂ%" orgar(:i\‘z.,at?on ﬁsled supporl (see instructions) support {see instructions)
h ; in your governing
above (see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total i e
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2015

TEEAQ401  10/1215



Schedule A (Form 990 or 990-EZ) 2015

Street Children International,

Inc.

11-2037726

Page 2

Bar

|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 8 of Part | or if the organization failed to qualify under Part Il if the

arganization fails to qualify under the tests listed below, please complete Part 1l

1)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2011

(b} 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received, S[}o not

include any ‘unusual granis.’ 21,010. 25,2094, 21,1

26. 26,542,

25,504,

119,476,

2 Taxrevenues [evied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

§ The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
from line 4

119,476.

1159,476.

Section B. Total Support

Calendar year {or fiscal year

beginning in) » {a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from line 4 21,010, 25,294, 21,1

26. 26,542,

25,504.

119,476,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similarsources . - . . . . . . . 34. 22.

20. 18.

18.

112.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

11 Total support. Add lines 7
through10 . . . . . . . v .

119,588.

12 Gross receipts from related activities, etc. (see instructions). . . . . . . . ..

.............. [ 12

13 First five years. |f the Form 990 is for the arganizaiion's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxand stophere. . . . . . . . . . . o L L e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line #1, column {(f}) . . . . . . . . . .. . ... .. 14 59.91 %
15 Public support percentage from 2014 Schedule A, Part il linei4 . . . . . . . . . . o v oL o e 15 899.837 %
16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . .« v v v v v v o i s e e e »

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . . . . . . . . . v o oo i o e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a Box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this bax and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 1682, 16b, or 17a, 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 VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as

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

a publicly supported organization

BAA

TEEAQ4DZ 10/12H5

Schedule A (Form 990 or 880-EZ} 2015



Schedule A (Form 990 or 990-E2Z) 2015 Street Children International, Inc. 11-2937726 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the bex on line ¢ of Part | or if the organizaticn failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.}. . . . . .
2 Gross receipts from admis-
sions, 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 an
itsbehalf . . .. ... .. ...

5 The value of services or
facilities furmished by a
governmentat unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received fram
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received fromn other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Jine 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7ciromline6.) . . . . .. ...

Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromlineg . . . ...

10a Gross income from inlerest, dividends,
payments received on securilies loans,
rents, royailies and income from
similar sources . . . . ... L

b Unrelated husiness taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is
reqularly carriedon . . . . .. ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartWVL) « . oo 0o oo
13 Total support. (Add lines 9,
10c, t1,end12) . . . . . . .

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501{c)(3}
organization, checkthis boxand stop here . . . . . . o . o 0 i i i e e e e e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15. . . . . . . . . . . . . vt i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f). . . . . . . . . . . . .. 17 %
18 Investrment income percentage from: 2014 Schedule A, Part L, line 17 . . - . . o« o o o v v it it e e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on fing 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line 48 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. {f the organization did not check a box on line 14, 19z, or 19b, check this box and see instrustions. . . . . . . . . . . > H

BAA TEEAQ403 1012115 Schedute A {(Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2) 2015 Street Children International, Inc. 11-2837726 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

i

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . . L L e e e e e e

2 Did the organization have any supparted organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ expiain in Part VI fiow the organization defermined that the supported organization was
described in section 509(al(1) or (2} . . . . . . L L e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? If 'Yes," answer (b}
and (C) below. . . . o e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part Vi when and how the organization
made the determinalion . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If Yes,’ explain in Part Vi what controls the organization put in place o ensure such use . . . . . . . . . ...

4 a Was any supported organization not organized in the United States (foreign supported organization)? /f 'Yes’ and
if you checked 11a or T1bin Part i, answer (b} and {e) befow . . . . . . .. . . . . . . e

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such controf and discretion despite being controfled
or supervised by or in connection with ifs supported organizalions . - . . . .« . . . L L o e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes," explain in Part Vi what confrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes « . .« . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (v} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and {iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . o L e e e e e e e e e e e e e e e e e e

b Type | or Type 1l only, Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUment? « .« o ¢ o o L e e e e e e e e e e e e e e e e e e e e e e e 5b

c Substitutions only. Was the substitution the resuit of an event beyond the organization'scentrol? . . . . . . . . . . .. .. L1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its suppaorted organizations, or (fii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, provide detail in Part VI . . . . .« . . . oo oo L.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule . (Form 996G or990-E2) « « . .« v v v v o o L L.

8 Did the organization make a loan fo a disqualified person (as defined in section 4958} not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 0r Q90-EZ) « « v v v v v v i v 0 e e e e e e e

9 a Was the arganization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a}(1) or (2))?
If Yes,” provide defail in Part VI . . . . . o L e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide defailin Part VI. . . . . . .« « i o i i i i e e e e

¢ Did a disquslified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If *Yes,’ provide detailin Part VI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |l non-functicnally integrated supporting organizations)? if 'Yes,’
answer TO0b below . . . . . . L L e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . . . . . . . . Lo o e

BAA TEEAQ404  10/1215 Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Street Children International, Inc. 11-2937726 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . - . . . . . L . L e e e e e e e e e e e e

b A family member of a person described in (a)above?. . . . . . L L e e e e e e e 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI . . . . . . .. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively cperated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax year . . « v« v v o v v i i e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controllad the supporting organization? If 'Yes,” explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, stupervised, or controlled the
SUPPOMtiNG OrganiZation. - v v v v v v i L e i i e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s} . . . . . .

Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filad as of the date of notification, and (i) copies of the
organization’s governing docurments in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). . « « « . « . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all timas during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
inthisregard . . . . . o o e e e e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below,

c l:l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instruciions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of Its activities . . .« .« « o o L e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organizatien's involvement, one or more of
the organization's supported organization(s} would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the crganization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMENT « « v« v v i o i e e i e e e e e e e e e e e e e e e e e e e

3 Parent of Suppoerted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defailsin Part VI, . . . . . . . . . . . . o e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,” describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

BAA TEEAQ405  10/1215 Schedule A {(Form 990 or 990-EZ) 2015




Schedule A {Form 890 or 990-EZ) 2015  Street Children International,

Inc,

11-2937726 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net ihcome

{A) Prior Year

(B) Current Year
(opticnal)

Netshort-termcapitalgain . . . . . v . o o v L e

Recoveries of prior-year distributions . . . . . . .. ... oL 00000 oL,

Other gross income (seeinstructions). . . . . . .. . . ... oL 0Ll

AddBnes THhrough 3. o v v v v o w o b e e e e e e e e e e e e e e 4

Depreciation and depletion . . . . . . . . . . .. . s

(LI F N K20 B U

i || N]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . L Lo Lo oo

7

Other expenses (seeinstructions) . . . . . . . . .. . oL L oo oL

-~ |3

8

Adjusted Net Income (subtractlines 5, 8and 7 fromiined) . . . . . .. .. ... ..

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for pari of year);

(A) Prior Year

a Average monthly value of securities . - . . . . . . . ..o o oo

(B) Current Year
(optional)

b Average monthly cash balances . . . . . . . . . . . v o oo e

¢ Fair market value of other non-exempt-useassets . . . . . . .. ... ... ... ..

d Total (add lines 1a, 1, and 16). « . v « v v o v o o 0 v e e e e e

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

w

Subtractline 2fromline 1d . . .« v . o o e e e e e e e e e e

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) « + « v v o e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline 3} . . . . . .. . .. ..

Multiply line S by .035. . .+ . .« . o o o e e e e e

Recoveries of prior-yeardistributions . . . . . . . . . oo o oo e

|~ |,

Minimum Asset Amount {(add line 7toline6) . . . . .. ... ... ... .. ..

|~ || &

Section C -- Distributable Amount

Adjusted net income for prior year (from Section A, line §, Column A). . . . . . .. ..

Current Year

Enter85% of line 1. . . . v v . s e e s e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column AY . . . . . . . .

Entergreateroffine2orline3 . . . . . . . L L L L

Income tax imposedinprioryear . . . . . . . L. o e e e e e

Wl (W [N |-

O ||| (RS

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency
temporary reduction (seeinstructions) . . . . . .0 Lo o e e e

-4

D Check here if the current year is the organization’s first as a non-functionally-integrated Type i supporting organization

(see instructicns).

BAA
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Schedule A (Form 990 or 890-E7) 2015 Street Children International, Inc. 11-2937726 Page 7
[Part Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrposes . . . . .« v o v c v e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefrom activity . . . . . . . L L L L e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . < . . L
4  Amounts paid to acquire eXempt-USE assets . . .« . . o o i e i e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . « . . ¢ v v v v 0 L e e e e e
6
7
8

Other distributions (describe in Part VI). See instructions . . . . . . .« . o 0 v o s i e e e e e
Total annual distributions. Add lines T through 6 . . . . . . o C o 0t L e e e e e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI}). See instructions. . . . . . . . o L L e e e e e e e e e

Distributable amount for 2015 from Section C, INe B . . & v o v o i i i i i et e e e e e e e e e e e
10 Line8amountdivided by Line Samaunt . . . .« o 0 v vt e e e e e e e

(ii) {iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C,lines . . . . . . . ..

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) - . . . ... .. oL

Excess distributions carryover, if any, to 2015:

From2013 . . . . - . . . . . .. ...
From2014 . . . .. ... . ... ...
Total oflines 3athroughe . . . . .. . .. .. . . . ...,

Applied lo underdistributions of prioryears . . . . . ... ... ...
Applied to 2015 distributableamount . . . . . . . . ... . L.,
Carryover from 2010 not applied {see instructions) . . . . ... ...

T |- |0 T (W

Remainder, Subtract lines 3g, 3h, and 3ifrom3f . . . ... .. ...
4 Distributions for 2015 from Section D,
line 7 g
a Applied to underdistributions of prioryears . . . . .. ... ... ..
b Applied to 2015 distributableamount . . . . . . ... L L L.,
¢ Remainder. Subtracttines 4a and4bfrom4 . . . ... ... .. ..

-

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, 5e2 Insirucions) « v . . o L e e e e

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Bre i :

Excessfrom2013 . .. .. ... ...
Excessfrom2014 . . ... ... ...

|0 |Tiw

Excessfrom 2015 . . ... ... ...
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Street Children International, Inc. 11-2937725 Page 8
‘5|Supplementa! Information. Provide the explanations required by Part I, line 10; Pari I, line 17a or 17k;Part Hl, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢! Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:
Part |V, Section D, lines 2 and 3; Pari IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408 101215 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1345-0047
(Form 996 or 930-EZ) Complete to provide information for responses to specific questions on 201 5

Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,

Department of the Treasury * Information about Schedule O {Form 998 or 990-EZ) and its instructions is
Intemnai Revenue Senvice at www.irs.gov/form880.
Name of the organtzation Employer identification number
Street Children International, Inc. 11-2537726

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4OD1 101215 Schedule O (Form 990 or 990-EZ) (2015)



IRS e-file Signature Authorization
rom 88 79<EQ for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending , 20

* Do not send to the IRS. Keep for your records.
pepanment of the Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

OMB No. 1545-1878

2015

Name of exempt organization

Employer identification number
Street Children International, Inc. 11-2937726
Name and title of officer
Anit K Maitra Treasurer
5 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ on the return, then enter -0- on

the applicable line below. Bo not complete more than 1 line in Part |,

1a Form 990 check here. . . . D b Totat revenue, if any (Form 990, Part VIII, column {A), line 12) . . . . . . .
2a Form 990-EZ checkhere . . . » b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . ... ...
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, lIne22) . . . . . . . .. ... . ...
4a Form 990-PF check here . . . » |:| h Tax based on investment income (Form 980-PF, Part VI, line 5). . . .

5 a Form B868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3cor Part I, line8¢). . . . . .. ...

2b 22,647.

Pa Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shoewn on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the returr or
refund, and {e¢) the date of an{ refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic

funds withdrawal (direct debit

entry to the financial institution account indicated in the tax preparation software for payment of the

organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days priar fo the payment (settfement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one hox only

DI authorize to enter my PIN ]

Ias my signature

ERO firm name Enter five numbers, but
do not eater alt zeres

on the organization's tax year 2015 electronically filed return. if | have indicated within this return that a copy of the return

is being fited with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on

the return's disclosure consent screen,

As an officer of the organization, | will enter my PIN as my signature oh the organization's tax year 2015 electronically filed return. If | have
indicated within this retumn that a capy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return's disclosure consent screen.

Officer's sigralure  » pDae s (8/03/2016

[Part il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self=selected PIN . . . . . . . . . . . . . 0 i i i e |

13929501373

do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERCG Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAT401 10/22/15
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Street Children International, Inc. 11-2837726 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Schedule O)

Bank Charges 247.
Miscellaneous 50.
Total 2%87.

Form 890-EZ, Part IIl, Statement of Program Service Accomplishments
Organization's Primary Exempt Purpose

STREET CHILDREN INTERNATIONAL, INC. AIMS TO

PROVIDE EDUCATION, NUTRITION AND MARKETABLE

SKILLS, AS NECESSARY, 70 DISADVANTAGED CHILDREN

WITHININ AND OUTSIDE OF THE USA, IRRESPECTIVE

OF RACE, RELIGION, NATIONALITY, SEX,

COLOR AND CREED, IN PARTNERSHIP WITH OTHER

RECOGNIZED NOT-FOR~PROFIT ORGANIZATIONS,

TO FACILITATE THE TRANSITION OF SUCH

CHILDREN FROM DEBILITATING PROVERTY TO ECOUGMIC SROMTR AND UPHRARD MOBILITY,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part [, Line 10 Grants and Similar Amounts Paid

+

a5 progren for 30 i

e children o memlar schenl and o leqd children in prvezent schauls.

Purpose of Payment . . . .. ... foarding and sducation for 12 wderpri

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business . . . .Person ...... |:l

Reglar & Pavement Schools | Ramakyrishna Vivekananda Mission | Grant Recipient
1 Riverside Rd., Barrackpors 143 101, 24 parqanas North

West Bengal, India 9,374.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . .. ...

Book Value How Book Value Determined

FMV How FMV Determined




Street Children International, Inc. 11-2937726

Schedule O (Form 980 or 980-EZ), Supplemental Information to Form 990 ar 990-EZ Continued
Form 990-EZ, Part [, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . .. .. for the years 2014 and 2015
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . .Person ...... |:]
pavement school | SWA Sambriddhi Grant Recipient
IB 126, Sector III, Salt Lake
Kolkata 700 106, India 2,800.

If property ather than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purposeof Payment . . . .. ... Nutritional and supplemental educational help for 71 underprivileged
Graniee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .F’erson ...... I___]
Pavement School | UDBHAS Grant Recipient
95 Nandibagan (Sen Garden)
Kolkata 700 078, India 1,600.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpese of Payment . . . . . . .. Nutritional help for 47 underprivileged children
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Pavement School | Purbosree Mahila Samity Grant Recipient
K-Z019 Chittaranjan Park
New Delhi 110 018, India 1,150.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . .. ...

Book Value How Book Value Determined

FMyV How FMV Determined




Street Children International, Inc. 11-2937726

Schedule O (Form 990 or 990-EZ}, Supplemental Information to Form 290 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... 3enefiting five disabled znd undereriviieged children for bosrding, edseation! and mutriticnal %elp
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . .Person ...... [:l
School Hijaldiha Vivekananda Samity | Grant Recipient
PO Hijaldiha, Dist. Bankura 722 138
West Bengal India 1,100.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. Benefiting ten underprivileged children for educaticnal and nutritional help
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... ‘:I
School Sarada Kalvan Bhandar Grant Recipient
Sector E/1 Saratpally, PO Midnapore
Fasciim Midnspur 721 101, ¥B, India 1.,016.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . .. ...
Book Valug How Book Value Determined
FMyv How FMV Determined
Purpose of Payment . . . .. . .. Nutritional Program for 81 underprivileged children
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Pavement School | SARJAN Foundation Grant Recipient
4 Arya Apts., B/h LD Engg. Hostel
Ahmedabad 380 015, India 1,000,

if property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . . . ...

Book Value How Book Value Determined

FMV How FMV Determined




Street Children International, Inc. 11-2937726

Schedule O (Form 980 or 990-EZ), Supplemental Information ta Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Educational and nutritional program for 51 underprivileged children
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:|
Pavement School | MANTRA Grant Recipient
19/B Selimpur Road
Kolkata 700 031, Indis 1,000,

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . ... School Uniforms for undexprivileged children in M0 Chartar Schoel in New Orlesns, LA
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... [:}
Schho Communities In Schools Grant Recipient
3400 Bienville St., Suite 8
N 70118ew Orleans, LA 1,000.

If property other than cash was given, the following additional information needs to be pravided:
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

Dividends 1,136.
Change in Value - Unrealized -2,015.

Total -879.



Street Children International, Inc. 11-2937726

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-E2, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
A.G. Roy Fund 65,001, 5,828.
Khitis Chandra Fund 1,886. 1,804,
Dr. Tapan Sarkar Fund 8,363. 8,002,
Dr. D. Chakrabarty Fund 1,925, 1,842.
Mrs. Sulekha Mitra Fund 2,100. 2,009,
Total 20,365, 19,486.
Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 « Total Liabilities: of Year Year
Accecunts Payable Current | 507. 0.
Total 507. 0.




