FOR TAX YEAR 2024

SANKARA NETHRALAYA OM TRUST INC

Alice L Porter, Inc.
5034 Dorsey Hall Drive Str 103
Ellicott City, MD 21042-7501

(410)719-2727




Alice L Porter, Inc.

5034 Dorsey Hall Drive Str 103
Ellicott City, MD 21042-7501
Alice.Porter@cpa.com
Phone: (410)719-2727 | Fax: (410)719-0702

November 14, 2025

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

Subject: Preparation of 2024 Tax Returns
Sankara Nethralaya OM Trust Inc:

Thank you for choosing Alice L Porter, Inc. to assist with the 2024 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 2024 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 include procedures
to find defalcations or other irregularities. 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 illegal acts we discover.

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

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation 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 2024 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 arran gements 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
(410)719-2727.




L L. Pedtzs, O

Alice L Porter, CPA
Alice L Porter, Inc.
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Alice L Porter, Inc.

5034 Dorsey Hall Drive Str 103
Ellicott City, MD 21042-7501
Alice.Porter(@cpa.com
Phone: (410)719-2727 | Fax: (410)719-0702

November 14, 2025

Sankara Nethralaya OM Trust Inc

7238 Muncaster Mill Rd unit 522

Derwood, MD 20855-1215

Sankara Nethralaya OM Trust Inc:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for Sankara Nethralaya OM Trust Inc from
the information provided. The return will be e-filed with the IRS once we receive a si gned Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (410)719-2727.

A L. Pt

Alice L Porter, CPA
Alice L Porter, Inc.




Alice L Porter, Inc.

5034 Dorsey Hall Drive Str 103
Ellicott City, MD 21042-7501
Alice.Porter@cpa.com
Phone: (410)719-2727 | Fax: (410)719-0702

November 14, 2025

Sankara Nethralaya OM Trust Inc

7238 Muncaster Mill Rd unit 522

Derwood, MD 20855-1215

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (410)719-2727.

Ay L. Ptz

Alice L Porter, CPA
Alice L Porter, Inc.




Alice L Porter, Inc. |

5034 Dorsey Hall Drive Str 103
Ellicott City, MD 21042-7501
Alice.Porter@cpa.com
Phone: (410)719-2727 | Fax: (410)719-0702

November 14, 2025

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

Subject: Preparation of 2024 Tax Returns
Sankara Nethralaya OM Trust Inc:

Thank you for choosing Alice L Porter, Inc. to assist with the 2024 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 2024 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 include procedures to
find defalcations or other irregularities. 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 illegal acts we discover.

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

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 conse quences 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 2024 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

—_ —_— —



(410)719-2727.

Sincerely,

Ly L. Puds W

Alice L Porter, CPA
Alice L Porter, Inc.
Accepted By:
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990EF EF Transmission Status
2024
(Keep for your records)
Name(s) as shown on retum EIN number
Sankara Nethralaya OM Trust Inc 52-1611548

The following will be transmitted to the IRS.

kloso [] sgo-r ] Amended 990

[Jesss [] 4720 [ FinceN 114

[] Amended 990-T

The following state returns will be transmitted:

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

EF Notes

990EF.LD




Acknowledgement and General Information for
Entities That File Returns Electronically

2024
Name(s) as shown on retum Tax 1D Number
Sankara Nethralaya OM Trust Inc *hk—kkx]1548
Entity address
7238 Muncaster Mill Rd unit 522
Derwood, MD 20855-1215
Thank you for participating in IRS e-file.
1.@ 2024 8868-01 income tax return for Federal was filed electronically.
The electronic filing services were provided by Alice L Porter, Inc.
2. @ 8B868-01 income tax return was accepted on 05-14-2025 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 |D assigned to this return is 52558420251 34agx5rzn

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



990 Tax Exempt 2024
Diagnostic Summary

Name Employer |dentification #

Sankara Nethralaya OM Trust Inec 52-1611548

Demographics

Mailing Address: Phone: (301)613-4721

7238 Muncaster Mill Rd unit 522 Email:  banuramcpaGgmail.com

Derwood, MD 20855-1215
Resident State: MD

Signor of Return

Officer: Banumati Ramkrishnan Title: Audit Lead - Trustee
Diagnostics
Preparer:  Alice L Porter, CPA Invoice: Date: 11-14-2025
Return Information
2024 2023 Federal
I
femron Rty Federal (If available)
Total Revenue 1,536,304 1,373,849
Total Expenses 1,316,168 1,435,778
Net Excess (Deficit) 220,136 (61,929)
Net Assets or Fund
Balances 553,329 333,193
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)




Form 3879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning + 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 0 24
Internal Eﬂenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Sankara Nethralava OM Trust Inec 52-1611548

Name and title of officer or person subject to tax

Banumati Ramkrishnan (L Audit Lead - Trustee
[PartT [ Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. 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, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, Sh, 6b, 7b, 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 . . . . . E' b Total revenue, if any (Form 990, Part VI, column (A)lne12) ...... 1p 1,536,304
22 Form 990-EZcheckhere ... [] b Total revenue, if any (Form 990-EZ,line 9) . . . ............ o2
3a  Form 1120-POL check here . . [| b TOMRKTFRN DO 00 R) . o:noncn « 5 % e 5 5 & § 5, 3W
4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, PartV, line5) . .... 4b
Sa Form 8868 check here . . . . D b Balancedue{Formaasa,lineac) tTY Y Mt s s s as ... 5
6a Form 990-T check here . . . . ]:] b Total tax (Form 990-T, Part Mined) . ................ . 6b
7a Form4720checkhere . ... [] b Total tax (Form 4720, Partlll, line 1) « + + v v v v v vu s u s n .. . . 7b
8a Form 5227 check here . . . . D b FMV of assets at end of tax year (Form 6227, Item D) +-«v.v.... 8b
9a Form 5330 check here . ... [] b Tax due (Form 6330, Part Il ine 19) . . . . .o\ v\ 0 s s s, . 9b
10a_ Form 8038-CP check here. . . |:| b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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) entry to the financial institution account indicated in the tax preparation software for payment ofthe federal taxes owed on this

PIN: check one box only

|:| | authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return, If | have indicated within this return that a copy of the return 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
return’s disclosure consent screen.

E' As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

12345 / 5 o

Signature of officer or person subject to tax 5y e e Xr — Date 11-14-2025
——

:j\.‘ { E_, A ,\. & st
ertification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 525584 21044

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

/ I'tr’. ] NI .
EROssignare /7, /. Vortoi~( f/i‘ﬁ’ Date _11-14=2025
el [ e — e~

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 (2024)
EEA



om 990

Department of the Treasury
Internal Revenue Senvice

Under section 501 (c), 527, or 4947(a)(1) of the Internal R

Return of Organization Exempt From Income Tax

evenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

A _For the 2024 calendar year, or tax year beginning
— =7 1TI€ <U<4 calend

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
» 2024, and ending , 20

Check if applicable;

C Name of organization  Sankara Nethralaya OM Trust Ine

Address change Doing business as

D Employer identification number

52-1611548

Name change Number and strest {or P.O. box if mail is not delivered to straet address)

Room/suite

E Telephone number

DOOO0O0O0

Initial return 7238 Muncaster Mill Rd unit 522 (301) 613-4721
Final returnfterminated Ci(ynrtmm.sba!eorprmime.counlry.andZIPurfomJgnpnstalcode G Gross receipls
Amended retumn Derwood, MD 20855-1215 $ 1,536,304
Application pending F Narnaandaddressnfpﬁndpai officer: H(a) Is this a group return for subordinates? Yes No
H(b} Are all subordinates included? DY&& D No
| Tax- pt stalus; @ 501(c)(3) | | 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list, See instructions
J_ Website: http://www.sankaranethrala ausa.org H(c) Group number
K Form of organization: Corporation I |Trustl ]Assoniatfm I iOIhar ‘L Year of formation: 1988 |M State of legal domicile:  MD
|Part|| Summary
1  Briefly describe the organization's mission or most significant activities: IO RATSE FUNDS IN USA FROM THE GENERAL PUBLIC
8 AND TRANSFER TO MEDICAL RESEARCH FOUNDATION IN CHENNAT, INDIA FOR PROVIDING FREE EYECARE
E INCLUDING CATARACT AND MAJOR SURGERIES TO INDIGENT PATTENTS.
S 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) L N Y T Lz 33
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ... ... i . /4 33
-‘E § Total number of individuals employed in calendar year 2024 (Part V, line 2a) e P e e e 5 0
b T 6  Total number of volunteers (estimate ifnecessary) . ................ S E mam o m w 6 50
= 7a Total unrelated business revenue from Part VI, column Chline12 .. ......... e s wow s 7a 0
b_Net unrelated business taxable income from Form 990-T, Partl,line11 ............,. R 7h 0
Prior Year Current Year
8 Contributions and grants (PartVill, lineth)  + . oo v L. L., A 1,341,793 1,532,657
E 9 Program service revenue (Part VIIl, line 2g) . . . . . . . . . § 5 EE bmsem s 0
10 Investment income (Part VIII, column (A), lines 34and7d) ..........., 10,547 3,647
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 ) | 21,509 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) e 1,373,849 1,536,304
13  Grants and similar amounts paid (Part IX, column (A), lines 28) e W v ¢ g . 1,344,000 1,080,000
14  Benefits paid to or for members (Part IX, column (A), line ) e e s 0
w |18 Salaries, other compensation, employee benefits (Part IX, column (A) lines5-10) . .. .. 0
ﬁ 16a Professional fundraising fees (Part IX, column (Anlnet1e) .+ .o i ..., .. 60,677 175,829
2 b Total fundraising expenses (Part IX, column (D), line 25) 175,829
oio[17 Other expenses (Part IX, eolumn (A), lines 11a-11d, 1f-24e) ... ... G R 31,101 50,339
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 ..... 1,435,778 1,316,168
19 Revenue less expenses. Subtract line 18 from line 12 . . ... .. I (61,929) 220,136
5 § Beginning of Current Year End of Year
£5 |20 Total assets (Part X, line 16) .+ . v v oo v wwu v u s u L. — ” 351,722 560,949
ig 21 Total liabilities (Part X, MR20) - oo p e T . S I R 18,529 7,620
Ea 22 Net assets or fund balances. Subtract line 21 from ] e 333,193 553,329
[Partil [ _Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is bgsn_ay on all information of which preparer bas]any knowledge, J
Banumati Ramkrishnan L- (Pl e ."'*’t‘fl ‘-T; . T ‘ 2 u—-.‘f.-,—:‘ o285
{24444 finar A\ o : :
Sign Signature of officer : Date
Here Banumati Ramkrishnan, Audit lead - Trustee .
Type or print name and title
Preparer's name Prepargy's signature ) ) Date Check D if | PTIN
7, ) —p— oy
Paid Alice L Porter, CPA (///’, { fq.. Yoilq m_.;_‘z?ﬁ-’g—ll-—ld-—zozs self-employed P00605368
Preparer Fim's name Alice L Péfter, Enc .y ; Fim's EIN
Use Only | rimrs adaress 5034 Dorsey Hall Drive Str 103 Phane no.
Ellicott City MD 21042-7501 410-719-2727
May the IRS discuss this return with the preparer shown above? See instructions R RS T w . B e w s e e al @ Yes l:l No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2024)



Form 990 (2024)  sankara Nethralaya OM Trust Inc 52-1611548 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a résponse or note to any line in this Part 11|

1 Briefly describe the organization's mission:
TO RAISE FUNDS IN USA FROM THE GENERAL PUBLIC AND TRANSFER TO MEDICAL RESEARCH FOUNDATION IN
CHENNAT, INDIA FOR PROVIDING FREE EYECARE INCLUDING CATARACT AND MAJOR SURGERIES TO INDIGENT
PATIENTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . ... .. .. .. .. LA R mmcane e e R BN W e e SN BT Do D Yes E No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVRERY & o wmeninns & ¥ & SEESE B & D E e e o R R EEE Y 1T I [1Yes []No
If "Yes," describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses $ 1,090,375 including grants of $ 1,090,000 ) (Revenue $ 1,536,304 )

Peformed 3802 cataract surgeries @ $65 per surgery; performed 446 major surgeries (glaucoma,
retinal detachment ete.) @ $250 per surgery and performed 45 school screenings @ $300 each,
peformed 28 Teleophthalmology camps @ $290 each, performed 28 MESU Camps @ $12,500 each by
Sankara Nethralaya in Tamil Nadu, Andhra Pradesh and West Bengal in India. Also constructing one
Mobile Eyve Surgical Unit (MESU) for $360,000 to service in Vizag, Andhra Pradesh

4b (Code: ) (Expenses $ including grants of §$ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe on Schedule Q)

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

4e_ Total program service expenses 1,080,375

EEA

Form 990 (2024)



Form 890 (2024) Sankara Nethralaya oM Trust Inec =
[PartIV] Checkiist of Required Sehedyim2L-Trust. 22-lLIB48  Pagesd
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? jf "ves,”
complete Schedule A 1| x
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions T R e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatesforpublicofﬁce?Jf"Yes,"compkteSchedu.’oC,Pam E R R o e e § S - st 3 b4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effectduringthataxyear?rf“Yes,”compbtathedufeq Part I C et s et s e s aaases v e 4 X
§  Is the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiil - e 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 Scheduie D, Part | A PR EEEE 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historicstructures?#"Yes,"compiefe Schedule D, Part I W% w e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Partlll . . . .. .. ......... O M S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf "Yes, " complete Schedule DRSS o s s ¥ ¥ 8 e = e e T % 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orinquasi-endonents?ff"Yes,"comp.‘eteSchedu!eD, Part V i e e I . 10 X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V| sl o E TR — *E R W et m oo ow om ewmess w5 B | Ma X
b Did the organization report 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 Vi T T PN 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, PartVlll . . . .. ...... CEEEEE 5D S S e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportedinParlx.line16?!f“Yes,“compfafeScheduieD,Parﬂx A A m o 8 GRS I E LT | x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e kL 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 s e | MNF X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and XiI TATELRLE 88T M N E WO S F R S8 e a e e s e s & 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 fine 12a, then completing Schedule D, Parts Xi and Xl is optional e 12b | %
13 Is the organization a school described in section 170(b)(1)(AX[i)? If “Yes," complete Schedule £ Cee e . - 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . ........ e 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 | andlV. .. ..... T 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 Il and IV . . T WO L B . . 15 | %
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? /f "Yes," complete Schedule F, Parts /Il and IV o SRR e . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part!, See instructions e e e @ e 17 | %
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? /f “Yes, "complete Schedule G, Partll . . ... ... €5 ¥ Vowsmswios w oo 6 eswdE % Wi 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IFYB87 0Pl SCHOdWO G FWLIL  vivn o o v 5 wonns 5 5 5 § £ g s o R T R X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . . . .. . te v s s, |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... .. v+ | 20b
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 I, Parts | and Il e Y 21 b4
EEA

Form 990 (2024)
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Page 4

Checklist of Required Schedules |,

22

23

253

27

29
30

3
32

33

35a

36

37

38

[Part V]

Statements Regarding Other IRS Filings and Tax Comp
Check if Schedule O contains a response or note to any lin

Did the organization report more than $5,000 of
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts | and Ii
to Part VI, Section A, line 3, 4, or 5, about co

grants or other assistance to or for domestie individuals on

mpensation of the
key employees, and highest compensated

Did the organization answer "Yes"
organization's current and former officers, directors, trustees,
employees? /f "Yes," complete Schedule J .
Did the organization have a tax-exempt bond issue with an ou
$100,000 as of the last day of the year, that was i
through 24d and complete Schedule K if
Did the organization invest any proceeds of tax-
Did the organization maintain an €SCrow accou
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of"
Section 501(c)(3), 501(c)(4),
transaction with a disqualified
Is the organization aware that
year, and that the transaction has not been re
If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or
or former officer, director,

tstanding principal amount of more than
ssued after December 31, 20027 If "Yes,"
"No, " go to line 25a
€xempt bonds beyond a temporary period exception?
nt other than a refunding escrow at any time during the year

answer lines 24b

issuer for bonds outstanding at any time during th
and 501(c)(29) organizations. Did the organization engage in a
person during the year? If "Yes, " complete Schedule L, Part |

it engaged in an excess benefit transaction with a disqualified person in a prior
ported on any of the organization's prior Forms 990 or 990-EZ?
m or payables to any current
substantial contributor, or 35%
“complete Schedule L, Part |
nt or former officer, director, trustee, key
ereof, a grant selection committee

of) or family member of any of these

22, for receivables fro
trustee, key employee, creator or founder,
controlled entity or family member of any of these persons? /f “Yes,
Did the organization provide a grant or other assistance to any cur
employee, creator or founder, substantial contributor or employee th
member, or to a 35% controlled entity (including an employee there
persons? If “Yes,” complete Schedule L, Part il .
Was the organization a party to a business transaction with one of the foll
L, Part IV, instructions for applicable filing thresholds, conditions, and e
A current or former officer, director, trustee, ke
“Yes,” complete Schedule L, Part |V o
A family member of any individual described in line 28a? If
A 35% controlled entity of one or more individuals and/or o
“Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in noncash contributions? /f
Did the organization receive contributions of art, historical treasures,
conservation contributions? /f "Yes, " complete Schedule M B
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete S
Did the organization sell, exchange, dispose of, or transfer more tha
complete Schedule N, Part I
Did the organization own 100% of an entity disregarded as sepa
sections 301.7701-2 and 301.7701-37 If "Yes,
Was the organization related to any tax-exempt or taxable entity? /f
or IV, and Part V, line 1
Did the organization have a controlled entity within the meani
If "Yes" to line 358,

owing parties? (See the Schedule

y employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . .
rganizations described in line 28a or 28b7 /f
"Yes," complete Schedule M

or other similar assets, or qualified

chedule N, Part |
n 25% of its net assets? /f "Yes,"

"Yes," complete Schedule R, Part 1, i,
ng of section 512(
did the organization receive any payment from or engage in any transactio
controlled entity within the meaning of section 512(b)(13)? If "Yes,
Section 501(c)(3) organizations. Did the organization make any
related organization? IF "Yes, " complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a re
and that is treated as a partnership for federal income tax purposes? If "Yes,
Did the organization complete Schedule O and provide explanations on Sch
re required to complete Schedule O

"complete Schedule R, Part V. fine 2
transfers to an exempt non-charitable

lated organization

" complete Schedule R, Part V|
edule O for Part VI, lines 11b and
19? Note: All Form 990 filers a

n excess benefit

rate from the organization under Regulations
"complete Schedule R, Part |

Yes | No

X

e in this PartVv .....

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules fo
reportable gaming (gambling) winnings to prize winners?

r reportable payments to vendors and

EEA

x

Form 990 (2024)



Form 990 (2024) Sankara Nethralaya OM Trust Inc 2-161 Page
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) A Yes a‘ims
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the yearcovered bythisreturn .. ..., ., 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . e et 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ................ 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule 0 ... .. .. s . 3b -
4a Atanytime 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)? . . . ... ... da 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 Wasthe organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .....0...... 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ....... 5h X
c lf"Yes"toIinaSaoer,didtheorganizat?onﬂleForrnaaas-T? R i B Y 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? . . . W TR F Y G 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giﬁswerenottaxdeducﬁbla?............... ......... Yo oo RS S E G E i P —— 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
andsewicespmuidedtothepayar?................ ....... e e e e e e e Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... .. .. i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁIeFonnszaz?.............n.................................. 7c b'e
d  If"Yes," indicate the number of Forms 8282 filed duringtheyear . .............. W et % |Jd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ....... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. PR 7f X
g [fthe 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 1088-C? . . . . . . . . 7h X
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? . . e n i e e, 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . ... ... .. T . i 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. .. . . e 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on PartVill,line12 . ... .......... s & E e 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . § i 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders 1a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
againstamauntsdueorreoeivedfromthem.). R I S I 7|
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the organization fiing Form 990 in lieu of Form 10417 . . . .. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. ........ l12b I
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? . . . R LY Iy 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 . . ... ........ ... W R R 13b
¢ Enterthe amount of reservesonhand . . . . . . . . T e 13¢
14a Did the organization receive any payments for indeor tanning services during thetaxyear? . .........., . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © . . . . . PP 14b
15 Is the organization subject to the section 4980 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . ......... e e e e e h a e e . . 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 %
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, 0r4953? . .. ... .. G N R A e 17
If "Yes," complete Form 6069,
EEA Form 990 (2024)



Form 890 (2024) Sankara Nethralaya OM Trust Inc 52-1611548 Page 6
-Part Vi Governance, Management, and Disclosure. For each "Yes" response (o 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 ifScheduleOcontainsaresponse or note to any line in this Part V| .. . .. s TR R e o D
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the taxyear . ......,.,.. L‘Ia 33
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 committee or similar
committee, explain on Schedule O,

b Enterthe number of voting members included on line 1a, above, who are independent . . . . . . e 1b 33

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? ............. SR R ewieie e s i S T 2

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 a management company or other PEISON? i v i v iieee,

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .....

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .

6  Did the organization have members orstockholders? .. ......

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? . . . ....... viwes 6 & s T R O b e e e v w s e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
atockholders,orpersonsotherthanlhegoverningbady? Tl I R O 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
aThegovemingbody?-.----. .............. R T R o g ST VR 8a | x
b Eachcommitteewithauworltytoactonbehalfofthegoverningbody? o w s FE P RN S e m s 8b | x

2 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . ... ... v R 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

e

D (e | |w
P I [

»

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. ........... v %W SRR WO W S 10a X
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. .. ., 10b
Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| x
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 L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe on Schedule O how thiswasdone « + « « . . . . . ... ...... e I T PR, 12¢
13 Did the organization have a written whistleblower policy? .. ... R R T BT e m e wmee @ @ SSREEE A 13 X
14 Did the organization have a written document retention and destructionpolicy? « « + « v .. u . u . e e 14 | %
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 Directer, or top management official + « + « . . . .. . . e 15a X
bOtherofﬁcersorkeyemployeesoﬂheorganization 15b X
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 theyear? . . . ... .......... 16a X
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 arangements? . . . . . . i e e e e e e % 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Marvland
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 @ Upon request I:I 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 (2024)




Form 990 (2024) Sankara Nethralaya OM Trust Inc 52-1611548 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Com Pensated Employees, and
Independent Contractors

L _Check if Schedule O contains a response or note to any line in this Part Vil . . . . . . . SRS R N |

Section A, Officers, Directors, Trustees, Key Em ployees, 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),
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

* List all 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 & 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, mare than $10,000 of reportable compensation from the organization and any related organizations.
See the 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.

regardless of amount of

(c)
(A) (8) CoEton ©) (8 ()
(do not check more than one
Name and title Average box, unless person is both an Reporiable Repartable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
ik ey 8s o] = Tl D org:g;z;ﬁh:gg\' i Bfﬂarci‘;aglf:;:;g?ﬁ- % ol Tzr;i?;:l and
Poske for ;‘ % g g 2 ig é 1099:NEC) 1099-NEC) m;?:d organizations
related g_ g 5 ] é '% 8
organizations | 2 5 ,g ) g
below E g '§
dotted line) a H
a2
(DBanumati Ramkrishnan, aupr_____ | _ 3.00_
Audit Committee -Trustee X 0 0 0
DK ¢ K Verkatraman_ ________ | _ 1.00_
Past President X 0 0 0
(YKrishna Raj Bhatt ___________ | _ 1.00_
Trustee X 0 0 0
(HSrini Reddy Vangimalla _______ | _ 1.00_
Trustee X 0 0 0
9)sridhar Reddy Thikkavarapu_ ____ | _ 2.00_
Trustee X 0 0 0
OMeher Chand Lanka ___________ | _ 3.00_
Trustee X 0 0 0
NUpendra Rachupally __________ | _ 2.00_
Trustee X 0 0 0
-®Rajasekhar Reddy Aila ________ | _ 2.00_
Trustee X 0 0 0
Ovined Parna ________ [ 2.00_
Trustee X 0 0 0
('9Jagannath vedula ___________ | _ 3.00_
Trustee X 0 0 0
(")Nazayan Reddy Indurti ________ | _ 3.00_
Trustee X 0 0 0
(12Madhurs Namudwzs __________ | _ 2.00_
Trustee X 0 0 0
(13Rankumar Yadavalis __________ | _ 2.00_
Trustee X 0 0 0
(19prathima Kodali _________ | _1.00_
Trustee X 0 0 0

EEA Form 990 (2024)




Form 990 (2024) Sankara Nethralaya OM Trust Inc 52-1611548 Page 7
{ Part YII [ 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 in this Part V|

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

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

» List all 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 1089-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 direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

(C)
(A) (8) Fosion © () F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) pensation compensation of other
per week fromthe from related compensation
(list an organization (W-2/ organizations (W-2/ from the
: 22| 2| 8| & S&| g 1ossumsc/ 1098-MISC/ organization and
houlr: t;:r iﬁ g § 5 gg g 1099-NEC) 1099-NEC) related organizations
re E
organizations | S § g :g g
below % g g
dotted line) 2 %
_(11__l;fes_hé‘_r_ﬂ.laet____ﬁ_______“___ 1,00 _
X 0 0
-9)__Bala Reddy Indruti, PRESIDENT | 30.00_
President X 0 0
3)__Moorthy Rekapalli_ _ ________ | 15.00 _
Treasurer X 0 0
®__shvam Appali ___ | 10.00 _
Vice President X 0 0
{®__Vamsi Krishna Eruvaram _____ | a 00 _
Secretary X 0 0
8)_ _Soma_Jagadeesh Pethakamsetti _ | 2 :00_ _
Trustee X 0 0
{D__Sowmiya J Narayanan _______ | 1.00_ _
Joint Secretary X 0 0
®__Raju Pusapati_________ | 3.00_ _
Joint Treasurer X 0 0
L D S T
L A S
. S
DI (I
L S R S
L R B

EEA Form 990 (2024)



Form 990 (2024) Sankara Nethralaya OM Trust Inc 52-1611548 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensat e

ed Employees (continued)

(€)
A (B) (do not d"vﬂt: ::'lj':r:han one o) ® F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any = organization (W-2/ | arganizations (W-2/ from the
héira for g § §_ g g §§ g 1089-MISC/ 1099-MISC/ organization and
related ga g S g 2 g 1098-NEC) 1099-NEC) related organizations
organizations & B g § §
below g g g 3
dolted line) ®l g §
(1SMallik Banda _____________ | __ 1.00
Trustee X 0 0 0
(18)Pavan Naremeesdy _________ | __ 1.00
Trustee X 0 0 0
(7)Reddy Urimindi _ __ semsmimasyaa 400
Trustee X 0 0 0
L1§)§gi_&ig1:r§§dy________“__h__H_H | __1.00
Trustee X 0 0 0
Ueowri Addanki ________ | __ 1.00
Trustee X 0 0 0
{#0ax parthasarathi____________ | __ 1.00
Trustee X 0 0 0
(eraveena vajja__ __ ______ | __1.00
Trustee X 0 0 0
(2Ramapa Mudenganti_ _ ________ | __1.00
Trustee X 0 0 0
()Sudhaker Uppala __________ L .. 1.60
Trustee X 0 0 0
(9shweta Tripathi __ _____ . _.1.00
Trustee X 0 0 0
(#)Chandramouli Saraswathi _______ | _ 1.00
Trustee X 0 0 0
b Subtotal ..................
¢ Total from continuation sheets to Part Vi, Section VO EEEE W R Ve
dTotaI(addIInes1band1c]............................ 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 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?!f"Yes."comp.'eteSchedulleorsuchhdeua! e mmEEE o R L, 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes, "complete Schedule J for such
mdfvidua! ..... A 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 person mw W m e e TeTE G W W 6 PR 5 be
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 year ending with or within the organization's tax year.
(A) (B) (c)
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

EEA Form 990 (2024)




Form 990 (2024) Sankara Nethralaya OM Trust Ine 52-1611548 Page 9
Check if Scheduleocontainsaresponse or note to any line in this Part V|| A T T ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenug from tax under
sections 512-514
1a Federated campaigns . ......, 1a
a b Membershipdues . .. ....... 1b
Eg ¢ Fundraisingevents ......,.. 1c
Of d Related organizations . . . . .. .. 1d
g; e Government grants (contributions) . . 1e
gE f All other contributions, gifts, grants,
-,g'f’. and similar amounts not included above | 1f 1,532,657
gg 9 Noncash contributions included in
5z lines fa-1f .. ........... | 1g(s
°% | h Total Addlines te-tr ... ..... ~ee:.-. | 1,832 657
Business Code
3 2a
TR
g2 | 4
5.
E f Al other program service revenue . . ....
g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similaramounts) . . . ........ R T 3,647 3,647
4 Income from investment of tax-exempt bond proceeds e
5 Royalies . . .. .......,........... SR
(i) Real (ii) Personal
6a Grossrents ......|ga
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss)
7a Gross amount from (i) Securities (ii) Other
sales of assets
otherthan inventory . . |7a
b Less: cost or other basis
§ and sales expenses . . |7b
-4 ¢ Ganor(loss) .....|7¢
é dNetgainor(foss).......,............
8 8a Gross income from fundraising
8 events (not including §$
of contributions reported on line
1c). See Part IV, line18 . ......, Ba
b Less: directexpenses . . .. ... .. 8b
¢ Netincome or (loss) from fundraisingevents .. . . i.%
9a Gross income from gaming
activities. See PartIV, ine19 . . ... . 9a
b Less:directexpenses . ........ 9b
¢ Netincome or (loss) from gaming activities . ......,
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less: costofgoodssold . ....... [0y
¢ Net income or (loss) from sales ofinventory . .........
Business Code
2 1a
A
E g c
.ﬂg d Allotherrevenue . . . ...........
A e Total. Add lines 11a-11d . ... ... T,
12 Total revenue. See instructions . . . o o Wb i 1,536,304 3,647 0

Form 990 (2024)



Form 990 (2024)

Sankara Nethralaya oM Trust Inec 52-161 Page 10
[PartIX|_Statement of Functional Exponess——rust In —52-1611548  Page

Section 501(c)(3) and 501 ¢)(4) organizations must complete all columns. All other o anizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€ ) I:l
8b, 9b, and 10b of Part VI, g e ool e
1 Grants and other assistance to domestic organizations 3
and domestic governments, See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . e,
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . . 1,090,000 1,090,000
4  Benefits paid to or for members . . . . . . e e
5  Compensation of current officers, directors,
trustees, and key employees .+ . . ... ..., . b
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + - .. ..
7  Othersalaries andwages . . .. ....... pe——
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ol
9  Other employee benefits
10 PayrolliaxXes .« .« « « o covies 5 v ¢ v st G
11 Fees for services (nonemployees):
aManagemant.....................
b Legal............
C Accounting . - . . .. i L 12,107 12,107
dLobbying.......................
e Professional fundraising services. See Part IV, line 17 . . 175,829 175,829
f Investmentmanagementfees . . . . .........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule o) .. 565 375 190
12 Adverlisingandpromotion . . . ... ... ... . . 20,082 20,082
13 Officeexpenses . . ................. 15,778 15,778
14  Informationtechnology . - . . . ... ... ... .. ;
16 Royalties « « v . . v o oL L. L.
16 OCCUPANCY = « v v v v v v v v v e e
17 Travel « o v v it e 733 733
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ST
19 Conferences, conventions, and meetings . ......
20 Interest . + « . . ... ..
21  Paymentstoaffiiates - - . . .. v ... .., ..
22 Depreciation, depletion, and amortization . . . . . . .
23 Insurance - . . . . ...l ., 1,074 1,074
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 Q)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 1,316,168 1,090,375 49,964 175,829
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) . - . . . . ... .

EEA Form 990 (2024)



Form 990 (2024) Sankara Nethralaya oy Irust In
y c 52-
|PartX]  Balance Sheet : e ==

Check if Schedule O contains a response or note to any line in this Part X .. []

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing ....... U E e w v e wRees g S 114,370 1 150,546
2 Savings and temporary cash investments . .. .. . L R 7,739 2 134,161
3 Pledgesandgrantsreceiuahle,nel 1 F S e s 8 @ e I 3
4 Accounts receivable, net 214,823 a4 234,124
§  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 Fanom a4 T 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
2 7 Notesandroansrecei\rabla,net -------- v nimieaie & o0 R SRR G . 7
8  Inventories for sale or use 8
g 9  Prepaid expenses and deferred charges ....... ., 9,815| 9 5,700
10a  Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ...... 10a
b Less: accumulated depreciaton . ...... ... 10b 10¢
M Investments - publicly traded securities . . . . ... ... VW 952 | 1 36,409
12 Investments - other securities. See Part IV, line 11 R R R 12
13 Investments - program-related. See PartIViline11 . .......... PR 13
14 lntangibleassets..................... ..... 14
15 Other assets. See Part IV, line 11 . . . . e W B SR I 4,023 | 15
16  Total assets. Add lines 1 through 15 (must equalline33) ......... . % % 351,722 | 18 560,949
17  Accounts payable and accrued expenses . .... SN L e 18,529 | 17 7,620
18 Granlspayable--............................... 18
19 Deferredravenue............................... 19
20 Tax-exemptbondliabiliﬂes----------.-.--.-.......... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 21
® | 22 Loans and other payables to any current or former officer, director,
!E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons IR R 22
= 23 Secured morigages and notes payable to unrelated third parties L IR 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 25
26 Total liabilities, Add lines 17through2s .. ...,........ e 18,529 | 26 7,620
Organizations that follow FASE ASC 958, check here [x]
g and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . ........ ., v s WA G S F S 333,193 27 553,329
@ | 28  Netassets with donor restrictions . .. ... ..., ... VSR R B 28
° Organizations that do not follow FASB ASC 958, check here O
& and complete lines 29 through 33,
5 29  Capital stock or trust principal, or currentfunds . . . ... ... T h e e 29 o
g 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
& 31 Retained eamings, endowment, accumulated income, or other funds s e 31
© | 32 Total net assets or fund balances . . . . FUE I NV e e m e 333,193 | 32 553,329
*: | 55 Total liabllities and net assets/fund balances . . . ......... . s 351,722 | 33 560,949
EEA Form 990 (2024)



Form 990 (2024) Sankara Nethra -
ﬁ_“_y‘?: Ing 52-1611548 Page 12
Check if ScheduleOoontainsaresponse or note to any line in this PartX| .. .. .. .. i reieaae. []
1 Tatalrevenue(mustequalPartVlll.column A dline12) . ......... . i wie @ W 1 1,536,304
2 Tota!expenses(muslaqualPartIX,cqumn(A).!ineZﬁ) PEA A e W R ST . e e e w8 2 1,316,168
3 Revenue less expenses. Subtract line 2 from line 1 . . . T T I s s e e e 3 220,136
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column B ssv o w T 4 333,193
5 Netunrealiaedgsins(losses)oninvestments WSS W S S Y w s & 8 F SN S L E e e 5
6Donaledsewicesandusaoffacilities--.................. # e e e e e e, 6
T Investment expenses T
8Priorperiodadjuslments......................... 8
9  Other changes in net assets or fund balances (explain on Schedule Q)  « wnemmin g o B s T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32.oolumn(B)..................................... 10 553,329
- Financial Statements and Reporting
Check if ScheduleOoontainsaresponse ornote to any line in this Part X1l . .......... eepmin w w wisswis s L)
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual  [] Other A,
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule 0.
2a \Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. ... ..., . o 2a | x
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.
D Separate basis @ Consolidated basis [:l Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? . .. ........ “ sy . 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.
I:l Separate basis El Consolidated basis |:| 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? . . e 2 | x
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
UniformGu!dance,ZC.ERPartzoo,SubpanF? . P 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 undergosuchaudits .« . . . ... ... . 3b
EEA Form 990 (2024)



SCHEDULE A

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ,
ov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Go to www.irs,

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

Sankara Nethralaya OM Trust Inc 52-1611548
[Part] [ Reason for Public Charity Status. (All organizations must com plete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
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 erganization 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 1)
6 ]:] 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 L)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 D An agricultural research organization described in section 1 70(b)(1)(A)ix) operated in conjunctien 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 |:| 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;

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 508(a)(2). (Complete Part II1.)
1 [:l 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 on 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.

b O

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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

f Entsrthenumberofsupportedorganizations E
g Provide the following information about the supported organization(s).
(1) Name of supported organization (ii) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice,
EEA

see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990) 2024



(Complete only if you checked the box on line 5,
Part [1. If the organization fails to qualify under the tests listed below, please complete Part |l].)

7, 0r 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 802,904 11,340,974 11,182,858 11,373,849 1,536,304 | 6 .236,889
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . .
4 Total. Add lines 1 through 3 . . . . . 802,904 11,340,974 |1,182,858 |1,373, 840 1,536,304 | 6,236,889
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 D sii.. 194,876
6 __ Public support. Subtract line 5 from line 4 . 6,042,013
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
7 Amountsfromlined .......... 802,904 1,340,974 [1,182,858 1,373,849 |1 536,304 | 6,236,889
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ........... 406 401 271 10,547 3,647 15,272
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ......
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvl) ..........
11 Total support. Add lines 7 through 10 6,252,161
12 Gross receipts from related activities, etc, (seeinstructions) . ... ... ... ...... ..., 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 ol L S D TR T PO e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column M) v ey 14 96.64 %
15 Public support percentage from 2023 Schedule A, Part ILiine14 ................. 15 98.02 %
16a 33 1/3% support test - 2024. 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 . . . . ... ... ............. &l
b 33 1/3% support test - 2023. 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 . . .................. O
17a  10%-facts-and-circumstances test - 2024. 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
PRI o = v s omere ) § 5 § Gruomn w 0 0000 5 6% KSiims o = 3 moiin o wr oo L O
b 10%-facts-and-circumstances test - 2023, 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
RO S8 B0 in o o i S 5 menns < % € S § S F e PP O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MBUUEHONE 2 & vcosein n v v 5 s smrmsi & § 0GR o b o e I s ]
EEA

Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

Rev. December 2024
( ) Attach to Form 990, 990-EZ, or 990-PF. OMB o, 1545-0047
Department of the Treasury

el Resrari ot Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Sankara Nethralaya OM Trust Inc
Organization type (check one):

Employer identification number
52~-1611548

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

E O 8 o

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

EI 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

:E] For an organization described in section 501 (c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 1 70(b)(1)(A)(vi), that checked Schedule A (Form 980), Part II, 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 890-E2, line 1. Complete Parts | and 11,

D 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), I1, and IIl.

D 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 during the year . . . . . . . . . BAeOn e w W R W e W d b B B

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
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, 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. Schedule B (Form 990) (Rev. 12-2024)
EEA



SCHEDULE D

(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 990. 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 Ine 52-1611548
_Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g oW N -

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear + » « « v v o v v ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) ... ..

Aggregate value atendofyear . . . . .. ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... ... ..., f:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? + . . . ... u o w e wiicin v e E RS [1Yes []nNo
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a  Total number of conservationeasements - « + . .. w e e e e e 2a
b Total acreage restricted by conservation easements . . . . . L T T T 2b
¢ Number of conservation easements on a certified historic structure included on line2a & v & e 2c
d  Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . T T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . .. ... e LR e e e e e e e e s .
4 Number of states where property subject to conservation easement is located Gt e e e e e n e e e
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . .« . . . .. Cone w W w W EETETES f:l Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . e s W mom e N e & e oo
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . . .« + @ v v v et w ... e Eow oW W sl s e e ses §
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)(B)(i)? - - - -« . . .. e R LY T .. OYes [Ino
9

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[_Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenueincluded on Form 990, Part VIIL N1 « « v v v v v v v e v e v e e e e v oW o ST ve. §
(1)) Assets included in Form 990, PartX . . . . ... .. VR R TR e w om w mwameas W R B SRESCEGE S $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, PartVIIl, line 1 . . . . . v vt v v v e e e e s EE R o g5 %

b Assets included in Form 990, Part X .+ « « « = = v v . . . = o A R O T R T $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) (Rev. 12883¢kara Nethralaya OM Trust Inc 52-1611548 Page 2
| Partlil'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R |:| Yes |:| No
| PartlV] Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . & @
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

d [ Loan or exchange program
e D Other

1a

L R T .

DYes DND

Amount
¢ Beginningbalance . . . . ... e e e, . s 1c
d Additions duringtheyear « « v v v v v v it e e e e e e 1d
e Distributions duringtheyear . . . . . . ..o . 1e
T EAHNGbaAIANCE wones o & ¢ v iticiress & % @ 8 ST & B @ L 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? - - » - » . . [lYes [InNo
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XIIl .« . . . v oo v v v ... |:|

| PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance . . . . . .
Contributions .
Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities and

programs . .

f Administrative expenses . . . . ...

g Endofyearbalance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

Permanent endowment

%

Term endowment

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? .« - . - . . . . oo u ..., . % % ou g st : R SR 3a(i)
(ii) Related organizations? . . ......... PR i R R R SRR N R SN S T 8 D e w m m x 3al(ii)

b If"Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? . . . .. ... ..... omia o w 3b

4 _ Describe in Part XIII the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment
_Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Costor other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land ..... . i v ¥ oE e .
b Buidings ......... i — .
¢ Leasehold improvements e e .
d Equipment ..... « o os e ow i
o Other . « v v cowemen

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 106 COMAB)Y von » v 0 w sowmine v ¥ o

EEA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  Sankara Nethralaya OM Trust Inc 52-1611548
| Part VIl | Investments - Other Securities i

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value
(including name of security)

(1) Financial derivatives . ... ... .. R :
(2) Closely held equityinterests .+ + . « + o v v v w o ...
(3) Other
(A)
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12,col. (B)) . .....
Part VIl| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (e} Method of valuation:
Cost or end-of-year market value

Page 3

(c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col, B) ...
| PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15,Col. (B)  « v v v v v v v v v v v v v o oo L
|Part X| Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIllL . . . . . D
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 980) (Rev. 128@823%kara Nethralaya OM Trust Inc

52-1611548 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... ............. 1 1,536,304
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a  Net unrealized gains (losses) on investments - . . . . . oW W e W A W g 2a
b Donated services and use of facilities .« » . . . . . . TEREY TR Y 2b
¢ Recoveries ofprioryeargrants « v v v v v v v i 2c
d. Other {DescEHEPEERIE) movs « v v v sssvens 5 & § o5 5 « - oo 2d
e Addlines2athrough2d . ... ........................ C e e i 2e
3 Subtractline 2efromiinet .« . v v v v i e s B oW W R N OR YR 3 1,536,304
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b s R N SN 4a
b Other (Describe inPartXlll) . .. ... wowne w E oW K ESSEG GO G ¥ i 4b
cAddIines4aand4b............................................ dc
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ... .. w3 e i 5 1,536,304

Part Xii_| Reconciliation of Expenses per Audited Financial Statements With Expens
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

es per Return

1 Total expenses and losses per audited financial statements .+ . . . . . . . TEREE T R ¢ vy 1 1,316,168
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . LT T T 2a
bPrioryearadjustments............................ 2b
¢ Otherlosses . .......... 2c
d Other (DescribeinPartXIL) + .+ v v v v v v v i v u s . SR B % 2d
e Addlines 2athrough2d . ... ........... R AR R T T . 2e
3  Subtractline 2efromlined . . . . . . v v vt u e g S e . 3 1,316,168
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b « . . v . . .. 4a
bOther(DescribeinPartXIII.)......................... 4b
Addlinesd4aanddb . . ... ... v v o .. .. TR ER R T Y VIR % om B G o 4c
S _ Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part I, line 18.)  « « v v v v v v v v v v v v s 5 1,316,168
[Part Xill[ Supplemental Information
Provide the descriptions required for Part 1, lines 3, 5,and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE F

Form 990 Statement of Activities Outside the United States
(Form ) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. Open to Public
E;ﬁ::f";g:;iaszﬁggw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

Sankara Nethralaya OM Trust Ine 52-1611548
[Partl | General Information on Activities Outside the United States. Complete if 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 assistance? . . . . . . ... ... ... L R e DYBS I:INO

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) Number (c) Number 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
independ investments, grants to recipients service(s) in the region in the region
contractors located in the region)
inthe region

(1)

()

(3)

(4)

(5)

(6)

@

(8)

©

(10)

(1)

(12)

(13)

(14

(15)

(16)

(17)
da Subtotal ..........
b Total from continuation
sheetstoPartl . . ... ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
EEA
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Schedule F (Form 990) (RevSirfRdta Nethralaya OM Trust Inc 52-1611548 Page 4
Part IV Foreign Forms ]

1 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) . . . . . . . .. ... 2 F m u sm sessssvnsesesnsss [] Ys [E] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "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 3520-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) T El Yes No

3 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 7 7.5 ) SO P e T E| No

4 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
(B0 e InSIURONSTOr FIIB2E)  rowoms 6 5 = & vt % % & § G § F 4§ Gdate . . ceveenens [0 Yes Kl No

5 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) . . . . . . . . e RS ¥ W € PSS R B § g [ ves K| No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see the
instructions for Form 5713; don't file with FOm 990)  + « + v« « v v v v i e e e e e [] Yes [] No

EEA Schedule F (Form 990) (Rev. 12-2024)




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19: or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990.E2Z, line ga. OMB No. 1545-0047
Depamnemofthe Treaaury Attach to Form 990 or Form 990-EZ, OPGn to Public
Internal Revenue Service Go to www.irs.gov/Formggo for instructions and the latest information, Inspection

Name of the organization

Employer identification number
52-1611548

Sankara Nethralaya OM Trust Inc
- Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, Tine 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.

D Mail solicitations

a e [ Solicitation of nongovernment grants
b E Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g [ Special fundraising events
d In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No
b If"Yes," list the 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.
A (v) Amount paid to . .
() Name and address of individual . o oo s | gy Crauricun| | retained by) b il
or entity (fundraiser) (i) Activity A from activity mndra;so?rtlifted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total

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

MD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) 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 instructions and 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., A Certified Public

Accounting Firm. Upon completing the Form 990, a thorough 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 regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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990 Overflow Statement 2024

(This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on retum FEIN
Sankara Nethralaya OM Trust Inc 52-1611548

Overflow Statement

Description Amount
Contribution and other collection $ 1,511,609
Special event revenue 21,048

Total: $ 1,532,657

Overflow Statement

Description Amount
Accounting & Audit fee S 12,107
Total: 3 12,107

Overflow Statement

Description Amount
Bank and fund collection fees S 14,392
Postage 315
Printing 161
Dues and Subcription 291
cffice expenses 293
Telephone 326
Total: $ 15,778

Overflow Statement

Description Amount

State of MD registration fee $ 1920

Total: $ 190

Overflow Statement

Description Amount

Program Service Expenses $ 375

Total: $ 375

OVERFLOW.LD



