
Form 990 

EXTENDED TO NOVEMBER 17 2025 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public. 
�:�mR;!e

0����:ft
0
ury Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2024 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2024 
Open to P.ublic 

Inspection 

B Check if C Name of organization D Employer identification number 
applicable: 

□Address 
change CRY-CHILD RIGHTS AND YOU AMERICA, INC. 

□Name 
ehanoo Ooina business as 02-0659244

DlnlUol Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number r�h•n 
□r��r1n/ P.O. BOX 850948 339-235-0792 

termin- City or town, state or province, country, and ZIP or foreign postal code ated G Gross roc,olptll $ 2,954,634, 
□Amended 

return BRAINTREE MA 02185-0948 H(a) Is this a group return D�pllca- F Name and address of principal officer: SHEFALI SUNDERLAL CHANDEL for subordinates? ...... 0Yes C!JNo t1on 
pend ng 160 E 85TH ST, APT lR, NEW YORK, NY 10028 H(b) Ive all subordinates included? D Yes 0No 

I Tax-exemot status: I X I 5011cH3l I I 501/cl ( ) /insert no.l I I 4947(aH1I or I I 527 If "No," attach a list. See instructions 
J Website: WWW.AMERICA.CRY.ORG H!cl Grouo exemotion number 
K Form of oroanization: I x I Corporation I I Trust I I Association I I Other I L Year olformaUon: 2 o o 2 I M State of leaal domicile: MA 
I Part 11 Summary 

1 Briefly describe the organization's mission or most significant activities: CRY AMERICA ENSURES DEVELOPMENT 

C 
OPPORTUNITIES TO UNDERPRIVILEGED CHILDREN, SUCH AS EDUCATION, 

2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Cl) 
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3 Number of voting members of the governing body (Part VI, line 1 a) .................................... �---· ----�-----·. ··-· 3 
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 •·····-·•···--··························
5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ................................................ 5 

6 Total number of volunteers (estimate if necessary) 
O• • • • •O• • O• • • • •O • • ••OO •OO • • OOh•O• O • • ••• • •ooo0, 0 0000000000 ,o ooUO O o onoOoo••o oOoooo OooO 

6 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ........... , .........

.
..........

.
........................... 

7a 
b Net unrelated business taxable income from Form 990·T Part I line 11 o o , o o•u•• •• • •n••••-••• •• • • •••n••••••••••••••••••o• 7b 

8 Contributions and grants (Part VIII, line 1 h) 
•• • ••• •• • •••••U<••••••••••••••••••••O••••••• ••••O•••u• • ••••u 

9 Program service revenue (Part VIII, line 2g) 
·----♦- • - .. ····••o.••·········································· 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

....................................... 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ••••••••••••••••••••••••
12 Total revenue - add lines 8 lhrouah 11 (must eoual Part VIII column (A). line 12) ---------
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

--· - ·············•·········--•··• 

14 Benefits paid to or for members (Part IX, column (A), line 4) ·•··················-·····--·····-····· 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ······-·
16a Professional fundraising fees (Part IX, column (A), line 11 e) ·••·•·····-··········-·················· 

17 
18 
19 

20 

21 
22 

b Total fundraising expenses (Part IX, column (D), line 25) 344,710. 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ······-···········-····-···--·--·---·--
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

..
...

..
.
...

.
.......

.
. 

Revenue less exoenses. Subtract line 18 from tin� 12 ....................................... ···· ···· 

Total assets (Part X, line 16) , ................................................................................... 
Total liabilities (Part X, line 26) ·····-····----····--·-·-·--·--·-··----·····-·-·····----·····--··--······--·····-· 
Net assets or fund balances. Subtract line 21 from line 20 ........................... .............. 

Prior Year 
2,237,630. 

0. 

20,055. 
131,367. 

2,389,052. 
1,314,984. 

0. 

350,331. 
0. 

300,762. 
1,966,077. 

422,975. 

Beginning of Current Year 
3,268.119. 

391,783. 
2,876,336. 

I Part II I Signature Block

5 
4 

5 

2000 
0 . 
0. 

Current Year 
2,428,863. 

0. 
51,876. 

103 ,917. 
2,584,656. 
1,525,368. 

0. 

320,329. 
32,650. 

402,667. 
2 281 ,014. 

303.642. 

End of Year 
3,429,505. 

249,527. 
3,179,978. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of oreparer (other than ofllcer) is based on all information of which preparer has anv knowledoe. 

Sign Signa.ture of officer Date 
Here SHEFALI SUNDERLAL CHANDEL PRESIDENT 

Type or print name and title 
Preparer's name � p,!�J1 � �

IDate 
I Check 

D � PTIN 
Paid PATRICK J. MARTIN 1/14/25 �<11-emploved 0 0 2 8 3 4 8 6 

Preparer Firm's name KAHN, LITWIN, RENZA & CO., LTD. 1 1 Firm's EIN 05-0409384 

Use Only Firm's address 951 NORTH MAIN STREET 
PROVIDENCE RI 02904 Phone no. 4 01-27 4-2 o 01 

May the IRS discuss this return with the preparer shown above? See instructions IIJYes DNo 
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT4:ONTINUATION 

12521114 788564 32439 2024.05000 CRY-CHILD RIGHTS AND YOU 32439 1 

 11/14/25














































































































































