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ELECTRONIC FILING MESSAGES
MUST be corrected before electronic filing is allowed.

(This page is not filed with the return. It is far your records only.)
Name(s) as shown on retum

2023

Sankara Nethralaya OM Trust Inc

Tax 1D Number

0001 PREVIOQUSLY ACCEPTED RETURN: The return for this organiza
previously e-filed and accepted by the IRS.
(IRS Business Rule RO000-932.)
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2023 Filing Instructions
Sankara Nethralaya OM Trust Inc
Tax year ending 12-31-2023
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return has been e-filed, do not mail.
Due date:
05-15-2024

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.
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Alice L Porter Inc¢

5034 Dorsey Hall Drive Ste 103
Ellicott City, MD 21042
alice.porter@cpa.com
Phone: (410)719-2727 | Fax: (410)719-0702

November 15, 2024

Sankara Nethralaya OM Trust Inc
7238 Muncaster Mill Rd unit 522
Derwood, MD 20855-1215

Subject: Preparation of 2023 Tax Returns
Sankara Nethralaya OM Trust Inc:

Thank you for choosing Alice L Porter Inc to assist with the 2023 taxes for Sankara Nethralaya OM Trust Inc, This
letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2023 federal and state income tax returns for Sankara Nethralaya OM Trust Inc. We will depend
on management to provide the information we need to prepare complete and accurate returns, We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not inclhide procedures to
find defalcations or other irregularitics. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other ille gal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penaltics.

Should we encounter instances of unclear tax law, or of potential conflicts in the mterpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of Sankara Nethralaya OM Trust Inc, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2023 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
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(410)719-2727.
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Alice L Porter
Alice L Porter Inc

Accepted By:
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990

Tax Exempt 2023
Diagnhostic Summary

Name

Sankara Nethralaya OM Trust Inc

Employer Identification #
52-1611548

Demographics
Mailing Address:

7238 Muncaster Mill Rd unit 522
Derwood, MD 20855-1215
Resident State: MD

Signor of Return

Phone: (301)613-4721
Email:  banuramcpa@gmail.com

Officer: Banumati Ramkrishnan Title: Treasurer
Diagnostics
Preparer:  Alice L Porter Invoice: Date: 11-15-2024
Return Information
Item on Return 2023 2022 Federal
Federal (If available)

Total Revenue 1,373,849 1,174,256
Total Expenses 1,435,778 1,131,546
Net Excess (Deficit) (61,929) 42,710
Net Assets or Fund

Balances 333,193 395,122
State/City Information

State/City Taxable Total Change Fund uB Total Refund/

Revenue Expenses Balance Tax (Balance Due)




The following will be transmitted to the IRS. [Jeso [ es0-1 [] Amended 990

[Jesss [] 4720 [ FincEN 114

990EF EF Transmission Status
2023
(Keep for your records)
Name(s) as shown on return EIN number
Sankara Nethralaya OM Trust Ine 52-1611548

EI Amended 990-T

The following state returns will be transmitted:

The following retumns have been suppressed or are not eligible and will NOT be transmitted.

EF Notes

Federal return has a MESSAGE PAGE.

990EF.LD




Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax 1D Number
Sankara Nethralaya OM Trust Inc *h—kkx]1548
Entity address
7238 Muncaster Mill Rd unit 522
Derwood, MD 20855-1215
Thank you for participating in IRS e-file.
1. @ 2023 990 income tax return for Federal was filed electronically.
The electronic filing services were provided by  Alice I Porter Inc
2 E 990 income tax return was accepted on 11-15-2024 using a Personal ldentification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission 1D assigned to this return is 5241862024320klcles

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Acknowledgement and General Information for
Entities That File Returns Electronically

2023
Name(s) as shown on return Tax ID Number
Sankara Nethralaya OM Trust Inc *hk-—kkk]1548
Entity address
7238 Muncaster Mill Rd unit 522
Derwood, MD 20855-1215
Thank you for participating in IRS e-file.
y El 2023 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by Alice L Porter Inc
2, E' 8868-01 income tax return was accepted on 05-14-2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this return is 52418620241 35ywuStph

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



8879-TE IRS E-file Signature Authorization OMB No. 15450047
Form .
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

Sankara Nethralaya OM Trust Inc 52-1611548
Name and title of officer or person subject to tax

Banumati Ramkrishnan, Treasurer
[Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 8a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b,
3b, 4b, 5h, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here. . . . . @ b Total revenue, if any (Form 990, Part VIII, column (A),line12). . . ... 1b 1,373,849
2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line 9) . . . . .« o v v o v o . .. 2b ‘
3a Form 1120-POL checkhere. . [ | b Total tax (Form 1120-POL,line22) . . . . . . . . . o' v v u ev.. 3b
4a Form 990-PF checkhere . . . [| b Tax based on investment income (Form 990-PF, Part V, line 5..... 4b
5a Form 8868 checkhere . . . . [| b Balance due (Form 8868, line 3c). . . . . . . .. ........... 5h
6a Form990-Tcheckhere. . . . [] b Total tax (Form 990-T, Partlil, line 4) . . . . . . . ... ... ..... 6b
7a Form4720checkhere . . . . [ b Total tax (Form 4720, Part Il line 1} . . . . . . .. . ... o v ... 7h
8a Farm 5227 checkhere . . . . [] b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . .. Bh
9a Form 5330 checkhere . . .. [] b Taxdue (Form5330, Partll, ine19) . . . . . . ... .. oo ... .. 9b
10a_ Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I:i | am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) s (EIN) and that | have examined a copy of the

2023 electronic retum 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 shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the 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 return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) enfry to the financial insfitution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, 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 later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related io

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only
] | authorize  Alice L Porter Inc toentermyPIN 21228 da i AR
ERO firm name Enter five numbers, but
de not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen,

U As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy 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 retum’s disclosure consent screen.

gl
/ N _ .

Signature of officer or person subject to tax &%{A j‘]__zul,k_-] \,7<’\_,.-._.« ] == Date 11-15-2024

|Part lll] Certification and Authentication :

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

524186 21044

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submilting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

igitally signad by Alice L Porter
ERO's signature ﬂ, L. fuf,;.'., Cpf ED),a%e: 2024.11.15 15:04:39 -05:00 Date 11-15-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




- 990 Return of Organization Exempt From Income Tax RN B0
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 0 23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Cpen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information, Inspection
A __ For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name of organizaton  Sankara Ne thralaya OM Trust Inc | b Employer identification number
D Address change Doing business as o 52-1611548
D Name change Number and street {or P.O. box if mail is not delivered to street address) [ Rosmisuite E Telephone number
L] rnitel return 7238 Muncaster Mill Rd unit 522 (301) 613-4721
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
O Amended etum Dezwood, MD 20855-1215 s 1,373,849
D Application pending F Name and address of principal officer- Hia} s this a group retumm tor subortieates? D Yes E] No
) B = | Hib}) Are all subordinates included? D Yes E No
I Tax-exempt status: 501{c)(3) D 501{c) ( ) (inserl no.) D 4947(a)(1) or D 527 i “No." attach a list. See instructions
J  Wobsite: http: //www.sanka ranethralayausa.org Hie) Group exermption number Em
K Form of arganization. @ Corporation I_—_I Trust Asscdation Other ] L Year of formationn 1 988 ] M State of legal domicile MD
Partl| Summary
J 1 Briefly describe the organization's mission or most significant activities: TO RAISE FUNDS IN USA FROM THE GENERAL PUBLIC
3 . AND TRANSFER TO MEDICAL RESEARCH FOUNDATION IN CHENNAI, INDIA FOR PROVID ING FREE EYECARE
g | INCLUDING CATARACT AND MAJOR SURGERIES TO INDIGENT PATIENTS, B i el o
g |
% [ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) L R e 3 33
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . ... ... ..... & 33
Ig 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . . Ces e e 5 0
B | 6 Total number of volunteers (estimate if necessary) . . ... 0 e & R W ST F 8 fme 6 50
. 7a Total unrelated business revenue from Part Vill, eolumn (C), line 12 R R T e PRI Ta 0
b Net unrelated business taxable income from Form 990-T Part I line 11 - « . . . . . . . v v v s s oo ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line ) S R o P 1,182,858 1,363,302
E 9  Program service revenue (Part VIII, ne2g) .+ . . . . . ... ...... ey e 0
2 |10 Investment income (Part Vill, column {(A) lines 3, 4,and 7d) .. ... . | (8,602) 10,547
b'ﬁ 11 Other revenue (Part VI, column (A) lines 5, 6d, 8¢, 9¢, 10c, and 1) . . . . . ... .. 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12) .. ... 1,174,256 1,373,849
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .+ v . v v v Ly . . L 1,050,000 1,344,000
14 Benefits paid to or for members (Part IX, column (A), lined) . . ............. [ ) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) v Sa g |} g 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) s ' . 5 44,320 60,677
2 b Total fundraising expenses (Part IX, column (D), line 25) 60,677
& |17 Other expenses (Part IX, column (A), lines 11a-11d. gl ) R T 37,226 31,101
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) S w v s . 1,131,546 1,435,778
19 Revenue less expenses. Subtract fine 18 from Ine12 . .... . ) - 42,710 ___(61,929)
58 Beginning of Curront Year End of Year
gﬁ 20 Total assets (Part X, line 18) . . . ... S R R R SR S E g i . 398,636 351,722
ﬁ@ 21  Total liabilities (Part X, ine 26) . . . . ...... ETERE K U E SR e e e o e { 3,514 18,529
2222 _Netassets or fund balances. Subliact ne 21 from lne 20 - . . .« . . 395,122 333,193
[Partll] Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including accumpanying schedules andg staternents, and to the best of my knowdedge and belied, itis
true, comect, and complete. Declaration of preparer (other than officer) is based on all inf: ion of which preparer has any xnowledge,
Banumati Ramkrishnan o
Slg n Signature of officer / Date
Here Banumati Ramkrishnan, Treasurer lém;,ua_/_{? ‘TQM "')L____ —.
Type or print name and titie
Print/Type preparer's name Preparer's signature . y Date Check |:| if | PTIN T -
Paid Alice L Porter ///%‘F g 4% >, C 2 "h 1-27-2024 self-employed PO0E05368
Preparer | rims name Alice L Porter Inc | Fivs £
Use Only | Fims agdress 5034 Dorsey Hall Drive Ste 103 | Proneno
Ellicott City MD 21042 o o . 410-719-2727
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ... ... ..., .. sl m v 6 @ﬁs []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

EEA



Form 990 (2023)  sankara Nethralaya OM Trust Inc 52-1611548 Page 2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| Wi ) wior S RSETRG W WL T W SR I___]

1

Briefly describe the organization's mission:

TO RAISE FUNDS IN USA FROM THE GENERAL PUBLIC AND TRANSFER TO MEDICAL RESEARCH FOUNDATION IN
CHENNAI, INDIA FOR PROVIDING FREE EYECARE INCLUDING CATARACT AND MAJOR SURGERIES TO INDIGENT
PATIENTS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? D‘res E{No
If"Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? * R SR @ R RN VO T U memma w memeew o snhpm 8 eetein 8 sUEme % W DYes EINQ
If"Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

(Code: ) (Expenses $ 1,344,000 including grantsof § ) (Revenue § )
Peformed 5625 cataract surgeries @ $65 per surgery; performed 1647 major surgeries (glaucoma,
retinal detachment etc.) @ $250 per surgery and performed 1 school screenings @ $300 each,

peformed 58 Teleophthalmology camps @ $290 each, performed 15 MESU Camps @ $12,500 each by
Sankara Nethralaya in Tamil Nadu, Andhra Pradesh and West Bengal in India. Also constructing one

Mobile Eye Surgical Unit (MESU)for $362,000 to service in Karala, Karnataka and Andhra Pradesh

4h

(Code: ) (Expenses $ including grants of  § ) (Revenue §$ )

_—

4c

(Code: ) (Expenses $ including grants of § ) (Revenue  § )

B —

4d

Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  § ) (Revenue $ )

de

Total program service expenses 1,344,000

EEA

Form 990 (2023)



F rm 990 (202 Q] 52"'1611548 I ageS

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
cmnpfeteSchedu.’eA.................................. ....... LI T B 1 X
2 Isthe organization required to complete Schedlule B, Schedule of Contributors? See instructions L T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicofﬁce?;‘f"Yss,"comp.'e(eSchsdu!eC.Pa.-'f.' T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il We W RIS W ReRTERE W EESER G A

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, "complete Schedule C, Part Il VR b RN S v e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part |f o VI BT e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," T

complete Schedule D, Partll  « « v v & v v v v v e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV « + « « v « . . R R R e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part \/ o e Y e e e e B R e e omeme 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIIL VI, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "

comp.‘eteScheduteD.Pade................................................ 11a X
b Did the organization repert an amount for investments - other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl « «+ & « v v @ v v e v ke m e e e n e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « v » « « . . S W s a v |[He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels

reported in Part X, line 167 If "Yes," complete Schedule D, Part X + « + « « « » ¥ B AR P oE EEGE § SR . o . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . « . . . . . e | Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X PSP P | | b 4

12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland Xl « « « « « « wowETE e R e e PR r e e P e e s a e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional . ........ |12b]| x

13 Is the organization a school described in section 170(b)(1)(A)(ii)? I "Yes," complete Schedule E S W R T 2 ¥ R 13 X

14a  Did the organization maintain an office, employees, or agents outside of the United States? « « « « + & « « & « + » a5 o we 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV« « « « « = « s 4« + P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV« « « « « R e R e 3 ST S 15 | x
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parfs 1 and IV« « v + « « v v o v v 0 v v n v u s 8y i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

PartiX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part . See instructions « « « « « « « « + + e i 17 | %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

PartVIll, lines 1c and 8a? If "Yes," complete Schedule G, Partif « « « . . Wi e W oENEE R W e g 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partill . . . . . e W W Wi o R W R R R w S § S S T e Ao i 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete SChOAUIE H  « « « = « + s = s s s s + o+ + s o o s 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? s e v el @ e |20k

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts 1and fl  « « « « « « « = « « . e 21 X

EEA Form 990 (2023)




Form 980 (2023) Sankara Nethralaya OM Trust Inc 52-1611548 Page 4
[PariV] Checklist of Required Schedules fconfines)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule |, Parts and Il « « « v v « v v . . . P e r e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?;‘f"YescompfeteSd:eduieJ.................................... : 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line 258« + + + - . . T R T T S co. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? - . . . . Cee e 24b -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptboNdS? « v + v v v v v v v e n e e .. . G SR R inia . 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg theyear? . ...... “iee 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, "complete Schedule L, Part! . . . ...... Vo R . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]  « v v v v o v v v v uu .. v e . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . .. d PR i 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll  « v v « v &« v 0 4 v v m e e e e e e e e e e . 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a  Acurrentor former officer, director, trustee, key employes, creator or founder, or substantial contributor? f
“Yes,” complete Schedule L, Part IV« = = v v v v v = v & PR e W sl ¢ e R AR g e g SR b weiEn 3 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV « « « « « + « « . e s . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
“Yes,"complete Schedule L, Part IV« « v « v v v v 0 v v ww u s e oW e P e e s e s w e e P e e e e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f "Yes,"complete Schedule M . « . « . . . e weas 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M .+ . . . . . . PR g i § AN R E Ean R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " cmnpfefe Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . ... e m oW GRS W T I . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] = + = v v v v v 4 v v v v v o R s 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part Il, I,
oriV,and Part V,liIne 1 « « o« v ¢ v v = ¢ « o o 2 = = » WiEd N W eeue RSN R o A W R SR Wi e 34 X
35a  Did the organization have a controlled entity within the meaning of section BIZPNIB)? i 5 e v v e ¥ A E B 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line2 .« . « « « = « . Vi 35b X
36  Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 s w WREROE W EEESESE R RN W AR N B B 6 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI - 37 X -
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are re required to complete ScheduleO . . . . . . i _E eSS € STEREN v SR i e i i 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . ........... .. [
Yes [ No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  « « « = = v v« « = v o o 4« . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e s E e wea e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? n RSN SIS § I S e e Cenas i 1c | %
EEA Form 990 (2023)



Form 980 (2023) Sankara Nethralaya OM Trust Inc 52-1611548 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
2a  Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return SR B s 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  « « = « « » o o« » & . . 2b X
3a  Did the organization have unrelated business gross income of $1 000ormoreduringthe year? « v v« v o o 4 & 0 & v = 4 = & » 3a X

b If*Yes," has itfiled a Form 990-T for this year? If "No" fo fine 3b, provide an explanation on Schedule O T N T T T 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... ... 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction atany time during the taxyear? . ... ... ... — 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« « « « . . . . e 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrmM 8886-T7 & « « « « v v 4 v v & v 4 v e eoe v e e e e R —— 5c
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? AR EEE W ek w e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? PR s M aeae mw e e e E e s E R s s oEE o oa s wow o ww e weweeeas . 6b

7  Organizations that may receive deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor? « = « v v v v v v v v v b e .. L T o Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . .4 .. 0. 0. e e e 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredfofile FOrm 82827 v v v v v v 4 4 & v 0 4 e v s v e ke e s R P . Tc X
d  If"Yes," indicate the number of Forms 8282 filed dUNNGthE YEar + » = = » = = & + 4 & ¢ v s v n v v s nes | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? momsa N mnwieee Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . T 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .« 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « = = = » « &« Th
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? P om e e e e e e e o 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . apmEe @ wormoese A m i 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T TR waiw e 9b X

10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL INE 12 « « + + + v 4 & & = s o 2 ¢ o s = + + » 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities  « « « « & v 4 4 4 . . 10b

11 Section 501(c)(12) organizations. Enter:

a  Gross income from members or shareholders  « « « & v ¢ v 4 v v i e aw .. R “r e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) « . . . . . e e D T I £ 1)
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Farm 990 in lieu of Form 10412 55 s rraleeerey 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year + + « « . . ST T s 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? BT % PRES G Goaies o m e 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans  + « « & v @ v v v v v o 0w w w u s e e |13b
¢ Entertheamountofreservesonhand « « « v v o v v i v v i uwa e e B 1
14a  Did the organization receive any payments for indoor tanning services duringthe tax year?  « « « « v v v v 4 v 2 s s = v = s . |14a X

b If"Yes," hasitfiled a Form 720 to report these payments? if "No," provide an explanation on Schedule O N R 1T
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?  + .+ « . . . wED kL oR g SR TS e PR 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment INCOME?  « « « « « « « « & « 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 P BEm R v R S 5 Rt s e 17
If "Yes," complete Form 6069,
EEA Form 990 (2023)
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Page 6

[Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVI . ... ..................

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 4 T e e 1a 33

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiittee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .. ... ..., 1b 33

2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or KeY employBeT & & & & 4 b e e e e i ke e e e ek ke e e ...,
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to @ management company or other person? L T
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . ... Wt
Did the organization become aware during the year of a significant diversion of the organization's assets? « s « « v v v 4 v 4w »
6  Did the organization have members or stockholders?  + « « v o v 4 = &« « & « SRR maweme w e m s W R GRS
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? « « + « « v & h h i v w e h e e P v vieie e & Has . w e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? « « + « ¢ v v v v W . Gmm W T W o e A W R 2
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
8 Thegovemningbody? « « ¢ v « 4 s 0 o ¢ ¢ 5 8 8 1 8 5 s & o & 8 8 2 ¢ s s 5 8 8526 vrenoounnonn T
b Each committee with authority to act on behalf of the GOVErNING DOGY? « « « + = & & & & & & v & s ¢ v v v v o s s s s o s v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses on Schedule O N wen W ANERGS W R

[+ -3

lbﬁ

LB EL N -

R el R

»

Th

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a  Did the organization have local chapters, branches, or affiliateS? v v v« v v 4 2 v v v v v v v v et e e e s W
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .+« . 4 2 .. . . g
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o mmnA W e eEEE B e R @ e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this wasdone « +« « « « « « & fe e e e ven e e e e Cr e s e
13 Did the organization have a written whistieblower policy? « + + + « « « 2 « & . . e e e N T . T W
14 Did the organization have a written document retention and destruction Policy? + + = « « & + s 4 = & & ¢ & & & = s & « = = « .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official  « + + « « - . . P e s s s E e e
b Other officers or key employees of the organization  « « + + v + v 0 o v & & e e e e e e h ke e e NS &
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. Ve EE € W cr e e P T — e ma s
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? o0 & aliee b " st m searae s E e s nwaw o

Yes

No

10a

10b

1a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed Maryland

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website E Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Banumati Ramkrishnan (301)613-4721, 17201 Falstaff Lane, Olney, MD 20832

EEA

Form 990 (2023)



Form 990 (2023) Sankara Nethralaya OM Trust Inc 52-1611548 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response or note to any line inthis Part VIl . . v v v v s v s oon .. (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* Listall of the organization's current key employees, if any. See the instructions for definition of "key employee."

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

+ Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
E| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@ (B (do not chec:::ur::hm ane @ ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week from the from related compensation
(iist any = [ lzation (W-2/ organizations (W-2/ fn:_;rn the
et 3 ; z % Q é % %‘ 1099-MISC/ 1088-MISC/ organization and
retated ﬂ & % ] g g & 2 1099-NEC) 1099-NEC) related organizations
organizations g ;‘ B % L+ g
below a| & b
dotted line) 8 ;:’ g
2
[ Suresh Vemulamada ____________| __ 1.00
Trustee X 0 0 0
{2Madhuri Namuduwei _____________| __ 2.00
Trustee X 0 0 0
(3)Ramkumar Yadavalli____________|__ 1.00
Trustee X 0 0 0
{4 sridhar Rac Julapally _________| __ 1.00
Trustee X 0 0 0
SITRIEnuntE AR e ok 3.00
Trustee X 0 0 0
L e T T R T
Trustee X 0 0 0
AN Baju Posapabd . .oovcoeppnne e e 2.00
Trustee X 0 0 0
(8)Narayan Reddy Indurti _________| __3.00
Trustee X 0 0 0
(9Kishore Chivukula _ ___________|_____
Trustee X 0 0 0
UOveny Dandah o .cvo vuvunenmmswels 1.00
Trustee X 0 0 0
()Pavan Naremreddy _____________[_____
Trustee X 0 0 0
s SBEE TR T S| S
Trustee X 0 0 0
DPriva Korrapatd . oo n v s aln o 1,00
Trustee _ X 0 0 0
(U4Prathima Kodali ______________|__1.00
Trustee X 0 0 0

EEA Form 990 (2023)
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{ Part Vil | Compensation of Officers, Directors, Trustees,

Independent Contractors

L . I T T S

— Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

ey Employees, Highest Compensated Employees, and

nsated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year,

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ Listall of the organization's current key employees, if any. See the Instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(c)
Pasition
@ ® (do not check more than one 0 ® (R
Name and title Average box, unless person is both an Reportzble Reportable Estimatad amount
hours officer and a directorfirustes) comg ion comj tion of other
per week from the from related compensation
(list any g tion (W-2/ organizations (W-2/ from the
hours fo S35 7 e 7| 8 z 2 1089-MISC/ 1098-MISC/ organization and
rs for &= g [ g- z 3 1089-NEC) 1099-NEC) related organizations
related & E g = é zul 8§
organizations | 2 'é_' B %’ 2 §
below al # 8 3
dolted line) &l 7 @
® o
g
{UMeenal sinha ________________ [ __1.00
Trustee X 0 0 0
{YBari Bandla _________________|__1.00
Trustee X 0 0 0
{3)Sowmiya J Narayanan ___________| __ 1.00
Trustee X 0 0 0
#Srini Reddy Vangimalla ________| __ 1.00
Trustee X 0 0 0
(9Kzrishna Raj Bhatt_____________[__1.00
Trustee X 0 0 0
{8Acharya s V, President_________| __ 2.00
President Emeritus X 0 0 0
{DVenkatraman K 6 ______________| __1.00
Past President X 0 0 0
{®)Rajasekhar Reddy Aila _________| __ 2.00
Trustee X 0 0 0
{9Neelima Gaddamanugw ___________| __ 2.00
Trustee X 0 0 0
(10)Upendra Rachupally ___________|__ 2.00
Trustee X 0 0 0
(1)Sridhar Reddy Thikkavarapu _____| __ 2.00
Trustee X 0 0 0
(12Meher Chand Lanka_____________|__1.00
Trustee X 0 0 0
(13Moorthy Rekapalli ____________| _10.00
Vice President X 0 0 0
{19Bala_Reddy Indruti, President ___| _30.00
President X 0 0 0

EEA
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Page 8

[ Part VWSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@ ®) (do not dnec::?:::rt]han one ® € )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustes) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
- X %’ Z| 8| & 3& g‘ 1099-MISC/ 1099-MISC/ organization and
i g5 g g P ;}g 3| 10seNEC) 1099-NEC) related organizations
organizations | S ; i 3 8 §
below a g 8 3
dotted fine) & T ﬁ
8
(9)shyam Appali ________________|[_15.00
Secretary X 0 0 0
(16)Soma_Jagadeesh Pethakamsetti ___ _| __ 2.00
Joint Treasurer X 0 0 0
(7)Vamsi Krishna Eruvaram________ | __4.00
Joint Secretary X 0 0 0
(18)Banumati Ramkrishnan __________| _15.00
Trustee X 0 0 0
L1, R (R
BB, s s s s
L2 S SO
B, e e . e i
e s e e e
... B———————eea
L. IS————— S (N
b Subtotal ... .. .00 ii i i e e e s e e, u mgens S a e
¢ Total from continuation sheets to Part VII, Section A R R —
d Total (add lines 1band1¢) ... .. .. 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « « « = .« . PE ok morwE e AR W E EeE o m 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « « « « « v v 0 0w w . ¥ OEE R HE T E N E Saena "8 mwmae o woemEsE W s - E R e we “ e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such DOFBOR = = wowvess o wpwwss = @ a0 . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
(A (®) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)
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Form 990 (2023) Sankara Nethralaya OM Trust Inc 52-1611548 Page 9
[Part VIl [ Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthis Part VIl - . . . v v v o oo s e o v e n s s I:l
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns .« + + . . . . . 1a
B b Membershipdues - « v v v v v 4 .. 1b
SE ¢ Fundraisingevents + .. ..... | 1¢
QE d Related organizations . . . ..... 1d
gg e Government grants (contributions) . . 1e
JE f Al other contributions, gifts, grants,
;—gg and similar amounts not included above 1f 1,363,302
£E g Noncash contributions included in
gg lines 1a-1f 1g | §
BR L b YoM MBI oy wowins souse s b s i | b 363,908
Business Code
§ 2a
TH -
0 g c
5g | ¢
S e
E f All other program service revenue « « + « . .
g Tofal. Addlines2a-2f « v v v v 4 & v v v v v w . '
3 Investment income (including dividends, interest, and
othersimilaramounts) « « o v v ¢ v 4 4 s v e e e .. 10,547 10,547
4 Income from investment of tax-exempt bond proceeds e
5 Royalties « « - . . ... L.
(i) Real (ii) Personal
6a Grossrents ... ..|6a
b Less: rental expenses - . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (Ioss) = v « v v v v v v v v v auwa
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
§ and sales expenses . . |7b
o ¢ Gainor(loss) . ....|T7c
& d Netgainor(loss) « « v v v v v« . . . s b
_E 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). SeePartIV,line18 . ... . ... |8a
b Less: direct expenses e s |8b
¢ Netincome or (loss) from fundraising events aomn m AW W .
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . . 9a
b Less:directexpenses . .+ . . . v .. 9b
¢ Netincome or (loss) from gaming activites .+ . . . . . . ‘e
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. [10a
b Less:costofgoodssold « « v .. .. [10b]
¢_Netincome or (loss) from sales of inventory  « + « « « . . .k
Business Code
4 11a
33| °
K2 d Allotherrevenue + » « « s = s & s s s 4 « 4
= e Total. Add lines 11a-11d R v SR ia e i
12 Total revenue. See instructions R i 1,373,849 10,547 0 0
EEA Form 990 (2023)



Form 990 (2023)

Sankara Nethralaya OM Trust Inc 52-1611548 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPartIX .« ¢ oo i e v v v v v menneonon.
09 notincilide smounts rportad onlines 66, 7, Total e::::e)nses PrugranSIBervii:s Manageﬁl;int and Fundr{:!:ilil'ng
8b, 9b, and 10b of Part Vill. expenses el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15and 16 . . . . 1,344,000 1,344,000
4 Benefitspaidtoorformembers « « - . 2w ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . s e e
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)  + + « « « &
Othersalariesandwages - « + v v v v v v v v uw s
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9  Otheremployee benefits . . = = v v 2 v v v .. .
10  Payrolitaxes « « = « = « N R R W N
11 Fees for services (nonemployees):
a Management « « « « ¢ v v s e b on b i w s e e
b legal e o o v v v v v an . R
C ACCOUNING + v v+ o 4 & @ s e e e e e e e e 7,300 7,300
d LObBYIG = soncen o wncusn w0 suvace @ dvwws e
e Professional fundraising services. See Part |V, line 17 . . 60,677 60,677
f Investment managementfees « « v v v v v i e w
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . .
12 Advertising and promotion = « « < . . . .. e 8,034 8,034
13  Officeexpenses . . v v v v v o w v s L T
14 Informationtechnology .+ « v « v v+ « =« & i w W o
15 Royalties - . « v . . . . .. W oalalee w et
18 OGCUPBNBY. 2 wu » womwin o w swimin s wsids o & b
1T “Travel « socmon o women o » 0 sciea 5 aminss & o 6
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings + « - « . ..
20 Interest « » o o v v v v v v v b ak E s e ..
21 Payments to affiliates « + « + . . . e e e e
22 Depreciation, depletion, and amortizaton . - . . . . .
23  Insurance .« . . . . diow W W SRNEESE W W SRR R W R 408 408
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a Bank & Fund Collection Charg 13,089 13,089
b State of MD -fees 490 490
¢ Postage 160 160
d Printing & Stationery 142 142
e All other expenses 1,478 1,478
25  Total functional expenses. Add lines 1 through 24e 1,435,778 1,344,000 31,101 60,677
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  [] if
following SOP 98-2 (ASC 958-720) P re e e

EEA

Form 990 (2023)



Form 890 (2023)

Sankara Nethralaya OM Trust Inc 52-1611548 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L. []
(A)
Beginning of year End of year
1 Cash-non-interest-bearing  « « v v v v v v v vt i i e 173,774 | 1 114,370
2 Savings and temporary cash investments  « « « v « v 2 v 2 v ... i & 5 2 7,739
3 Pledges and grants receivable, net -« « « v v v w4 ..., @ 3
4 Accountsreceivable, Nt « « + v v 4 i i 4t e e e e e 191,761 | 4 214,823
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons P 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
Notes and loans receivable,net .« . « v v v v v b v i e ... Xk 7
‘E 8 Inventories forsaleoruse . ... . . O R W B W Soamen v = 8
2 9  Prepaid expenses and deferred charges .+ « - . . e e e s N e 4,908 | 9 9,815
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of ScheduleD . . . . . . 10a
b Less: accumulated depreciation « « « « v v 4 . . . 10b 10c
11 Investments - publicly traded securities = = + v« & 4 4 .. .. e . 28,193 | 1 952
12 Investments - other securities. See Part IV, line 11 oW oE iR S e e 12
13 Investments - program-related. See PartIV,line 11+ . = v v . . . M. 13
14  Intangbleassets - « « - & v v v v e e e e e . DR R e W e 14
15  Other assets. See Part IV, line 11 . . . . . ¢ § S B B - .. 15 4,023
16 Total assets. Add lines 1 through 15 (must equal line 33) VN e R % F 398,636 16 351,722
17 Accounts payable and accrued Xpenses  « « « v « s s s s h w ke . w s « 0 3,514 | 17 18,529
18 Grantspayable + . . . . .. e W @ SN GRS 3 W e i e . . 18
19  Deferredrevenue « « + v v v v v v v v v v n e ST B SR 19
20 Tax-exempt bond liabilites + + « . - . . . Ty R i 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21
] 22 Loans and other payables to any current or former officer, director,
?'_f trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons T R 22
- 23 Secured morigages and notes payable to unrelated third parties P e e 23
24  Unsecured notes and loans payable to unrelated third parties ~ « « « « - . : 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D Waow e e s e 2§ OB SN W OUREEE T O : 5 . 25
26 Total liabilities. Add lines 17 through 25 R A s S 3 iinia 3,514 | 26 18,529
Organizations that follow FASB ASC 958, check here  [X]
§ and complete lines 27, 28, 32, and 33,
§ | 27 Netassets without donor restrictions ~ « « « « v« v . . . EE E aR g 5 395,122 | 27 333,193
E 28  Netassets with donor restrictions R AR 28
g Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
] 29  Capital stock or trust principal, or current funds P s s ee s A e . 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund T . 30
2 31 Retained earnings, endowment, accumulated income, or other funds =~ = = « . . . 31
® 32 Totalnetassetsorfundbalances « « « v v v v v v v v e v e v e . . .. 395,122 | 32 333,193
Z | 33 Total iabilties and net assets/fund balances  « « « « « « + .ttt ... .. 398,636 33 351,722
EEA Form 990 (2023)



Form 990 (2023) Sankara Nethralaya OM Trust Inc 52-1611548 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXl . ... vuviivinn e e s e ]

1 Total revenue (must equal Part VIII, column (A), € 12)  + + + v 2 v v 2 & v v v v v e e o s T 1 1,373,849
2 Totarexpensas(mustequalPaﬂ}X,column(A),line25) o om moe mom wowms W wowsRoE W EERRECE B SRCETE § 2 1,435,778
3 Revenue less expenses. Subtract line 2 from line 1 «seeeamaus woede m @ MR WO EVEEOEY @ RSOSEE F % 3 (61,929)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) P w e e 4 395,122
5 Netunrealized gains (losses) on INVESIMENtS = & &+ v v v v v v v v v e R e e N R 5
GDonatedservicesanduseoffacilities---------.-.--............... ..... 6
7 Investment expenses 7
SPrforpe;iudadjustments............................................ 8
9  Other changes in net assets or fund balances (explainonSchedule O)  « v v v v v vt v v e e e e e e e 9 0
10  Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B))  + v v s ... . 10 333,193
|Part X | Financial Statements and Reportlng
Check if Schedule O contains a response or note to anylineinthisPart XIl . ......... A s [
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash E| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . L 2a | ¥

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R e 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[0 separate basis [X] Consolidated basis [J Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? Y 8 P . [ 2 | x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? - « « « v v v v v v v 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits s e eaxaas 3b
EEA Form 990 (2023)




OMB No. 1545-0047

ﬁg:fg;;‘-'f A Public Charity Status and Public Support

) Complete if the organization is a secti 501(c)(3) organi or a section 4847(a){1) nonexempt charitable trust,
Department of the Trez_:sury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Sankara Nethralaya OM Trust Inc 52-1611548
[Partl [ Reason for Public Charity Status. (All organizafions must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 @ 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 Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 to 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(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 complete Part IV, Sections A and B.
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.
Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type lI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

b [

e [

f  Enter the number of supported organizations W w w e PR SR R W DR W W el e el w ST . :
g Provide the following information about the supported organization(s).
(i} Name of supported organization (i) EIN (i) Type of organization (iv) Is the crganization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Sankara Nethralaya OM Trust Inc 52-1611548 Page 2
[Partll] ~Support Schedule for Organizations Described in Secfions 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A, Public Support

(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 organization fails to qualify under the tests listed below, please complete Part Ml.)

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... |1,020,366 | 802,904 1 ,340,974 [1,182,858 (1,373,849 | 5,720,951
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ...
4  Total. Addlines 1through3 .. ... 1,020,366 | 802,904 1,340,974 [1,182,858 1,373,849 | 5,720,951
5  The portion of total contributions 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) ..... 95,214
6 Public support. Subtractline 5 from line 4 . 5,625,737
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4 .......... 1,020,366 802,904 1,340,974 |1,182,858 [1,373,849 5,720,951
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... 6,726 406 401 271 10,547 18,351
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ..........
11 Total support. Add lines 7 through 10 5,739,302
12 Gross receipts from related activities, etc. (see instructions) + . v v v v v v v v 0 v .t ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere + v .« . v v v vt vttt e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column M) = amens 14 98.02 %
15 Public support percentage from 2022 Schedule A, Part I, ine 14 « = + « v v v v v v n o nn e .. 15 96.74 %
16a 33 1/3% support test - 2023. If 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 v e s e e s e X
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 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 v v v O
17a  10%-facts-and-circumstances test - 2023. 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 box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
DEORPIZHUGI: r.x o v somomin m v sumsn » & womowon = wosthon & SosiRie © GONCEIE R BIETEE @ EARY § 5 IR S F UG E S BN E O
b 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 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 a publicly supported
OTOANIZAON; cuce o womsmvin 3 = wiowwsns % & smvene @ eowbes & URTARE & GHSSWAN ¥ ETIRORE § SUONG B D DANS % B SEn 4 SN ¥ 2
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONG me v mimemnie = e o o wommmis o s & omses o v 3 SIRTAE © e 4 (e © b GRS G S B g [
EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors

(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

Sankara Nethralaya OM Trust Inc

Employer identification number
52-1611548

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (] 501(c)X 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

kl

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {(entering
"N/A" in column (b) instead of the contributor name and address), 11, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year  « + + o v . 2 . . . S ko EER S T . %

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

EEA
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e o Statement of Activities Outside the United States oM No. 15450047

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023

Depariment of the Treas Attach to Form 990. Open to Public
re
,m;m Revenue Sml;w Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Sankara Nethralaya OM Trust Inc 52-1611548
- General Information on Activities Outside the United States. Complete I the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or @ssistance? .« + v+ o v it e e e e e e e OYes []No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Mumber (€) Mumber of (d) Activities conducted in the () If activity listed in (d) Is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent i fi , grants to recipients service(s) in the region in the region
contractors located in the ragion)
in the region

(1)

@

(3)

4

(5

(6)

@)

(8)

(9

(10)

an

(12

(13)

(14

(15)

(16)

(17)
3a Subtotal . ....... e

b Total from continuation
sheetstoPart] « v v v v «

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2023
EEA
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Schedule F (Form990) 2023 Sankara Nethralaya OM Trust Inc

Part IV Foreign Forms

52-1611548 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form 926) e T TR EEEN W v el B o

Did the organization have an interestin a foreign trust during the tax year? If "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3620-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)  + + + « + . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see the Instructions for Form 5471) ST B R S G oE P ok

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form 8865) - i OEED G G T

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

the instructions for Form 5713; don't file with Form 990)  + « « & & v v v v v v v 0w v s . o s

.DYes @No

. DYss ENO

. DYes ElNO

DYes @No

|:| Yes E No

D Yes E No

EEA

Schedule F (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990} organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

Sankara Nethralaya OM Trust Inc 52-1611548

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f L—_| Solicitation of government grants

c E Phone solicitations g [ﬂ Special fundraising events

d D In-person solicitations

2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes {ﬂ No
b If"Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
I - (v) Amount paid to ;
(i) Name and address of individual (i) Activity ('ziggdd;ugf?oﬁ?rror 2: ¢ | (iv) Gross receipts (or retained by) (v(il;& ,glgf,f;dngm
or ently (fundraiser) contributions? from:antivky fundra::r tl;:ted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Tatal o s s v anies 3 5.8 S E e EON mmwgm m m msee Sw meid W

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

EEA



Schedule G (Form 990) 2023

[Pari ]

Sankara Nethralaya OM Trust Inc

52-1611548

Page 2

Fundraising Events. Complete if the organization answered "Yes"
than $15,000 of fundraising event contributions and gross income

gross receipts greater than $5,000.

on Form 990, Part IV, line 18, or reported more
on Form 990-EZ, lines 1 and 6b. List events with

Revenue

1  Grossreceipts . . .

2 |Less: Contributions
3  Gross income (line 1
minusline2) . . . .

{a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

[Partimm]—

4 Cashprizes ....
5 Noncashprizes .
6  Rentfacility costs . .

7 Food and beverages

8  Entertainment . ...

9  Other direct expenses

10 Direct expense summary, Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

..... L R

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

’ {b) Pull tabs/instant . (d) Total gaming (add
é {8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
=
@
e 1 Grossrevenue . - . . .
2  Cashprizes « ..+ ....
]
&
§_ 3  Noncashprizes . ...
i
8| 4 Rentfacility costs :
£
5  Other direct expenses
|:| Yes % D Yes % | [] Yes %
6  \olunteerlabor . . . . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) eiwinie & SR W e e W E A = .
8 _ Netgaming income summary. Subtractline 7 from line 1, column (d)  « « « « = v v v v 4 v v v w v wu s
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? A e |:| Yes D No
b If"No," explain:
10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? x m e |:| Yes D No
b [f"Yes," explain:
EEA Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Sankara Nethralaya OM Trust Inc 52-1611548

01. Form 990 governing body review (Part VI, line 11)

Form 990 and attachments are compiled by Premier Group Services Inc., B Certified Public

Accounting Firm. Upon completing the Form 990, a tharough review is performed to ensure

compliance with our accounting records and audited financials.

02. Governing documents, etc, available to public (Part VI, line 19)

Furnished upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



