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| omBNo 1545-0047

2640 20\

Open to Public
Inspection

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cod¢ (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginnin{ May 1 , 2010, and ending April 30 ,20 1M
B Check if applicable JC Name of organization Blind Foundation for India D Employer identification number
[0 Address change Doing Business As 36-3663471

Number and street (or P.O box if mail is not defivered to street address)
P. O. Box 3971
Citty or town, state or country, and ZIP + 4

Naperville, IL 60567-3971
F Name and address of pnncipal officer:

Room/suite E Telephone number

630-548-5531

D Name change

O inial retum

D Terminated

0 Amended retum
D Application pending

G Gross receipts $ 166,357.

H(a) Is this a group retum for affliates? DY& No

HMb) Are all affilates included? [ ] Yes [ No
If “No," attach a list. (see instructions)

H(c) Group exemption number P> N/A
1989 l M State of legal domicile IL

I Tax-exempt status. 501(c)3) [ 501100 (
J Website: P> http://iwww.blindfoundation.org
K Form of organization Corporation D Trust |:| Association D Other P>

Summary

) (nsert no) [_] 4947(@)(1)or []527

I L Year of formation

1  Briefly describe the organization’s mission or most significant activities: The Blind Foundation for India (BF) charter is to
° prevent and cure blindness and educate and rehabilitate permanently blind people in india. BFI provides support for free
% Cataract operations, Braille kits, Mobile vans, eye hospital equipments and child sight projects in India.
E
% 2  Check this box B [/] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . .o 3 5
al 4 Number of independent voting members of the governing body (Part Vi, line 1b) ce . 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . 6 100+
. 7a Total unrelated businessrevenue from Part Vill, column (C) hne 12 7a 0.
: b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . e e e 226,721. 155,668.
! 2| 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 0. 0.
gf é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 17,637. 10,689.
=< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
g 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 244,358. 166,357.
iI] 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 200,667. 407,934.
ZZ_,, 14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0. 0.
= @ 15  Salaries, other compensation, employee benefits-(Part-1X;-column. (A) lines ¢ 5—1 0) 0. 0.
({E’) 2 | 16a Professional fundraising fees (Part IX, column (A), Ilne\11e):Ff { ’-D . ] 0. 0.
§A) §. b Total fundraising expenses (Part IX, column (D) I|ne 25y p———————, 0
u | 47  Other expenses (Part IX, column (A), lines 11a 3 1 d, 11f 241) ] 13,246. 14,170.
18  Total expenses. Add lines 13-17 (must equal Part IX; \éol'umn i 25) Ql 213,913, 222,104,
19 Revenue less expenses. Subtract line 18 frorp_llne—1 2 _._j Q:’. 30,445. - 255,747.
5§ o TN v = heb 1 | Beginning of Current Year End of Year
£5/20 Total assets (PartX,lne16) . . . . . . . . . . .. 862,657. 606,910.
%; 21  Total labilities (Part X, line 26) . . 0. 0.
22|22 Net assets or fund balances. Subtract line 21 from I|ne 20 862,657. 606,910.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Fi A ) ya
_ Menuw [ \ooT ] 03151
Sign Signature of officer Date '
Here MANY <. VORA  PRESTOENT
Type or pnnt name and titte

Paid Pnnt/Type preparer’s name Preparer's signatyre - Date Check I-_-] rf N
Preparer S\—\N\‘Ni fRackA. - 7 g; ool 3\\3\\‘]_. seff-employed (300603'1 '3 Y
Use Only Frvsfage  »  Sunny & Associates, Ltd. Firm's EIN » 36-4012962

Fim's address » 1 East Northwest Hwy., Ste #214, Palatine, IL 60067 Phone no 847-202-9984
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y fForm 980 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit .. . . . . . . . . . . . . |

1  Briefly describe the organization’s mission:
The BFI charter is to prevent and cure blindness and educate and rehabilitate permanently blind people in India.
2 Did the organization undertake any significant program services dunng the year which were not listed on the /
prior Form 990 or 930-EZ? e e . . O Yes No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e OYes [ No
‘ If “Yes,” describe these changes on Schedule O.
| 4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
1 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts 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 $ 422,104. including grants of § _ 407,934. )(Revenue$ | 0.)
See attached schedule - Statement 2 & Statement #A
|
|
4b (Code: )(Expenses$ including grantsof $ )(Revenues )]
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
‘ 4e Total program service expenses b 422,104,
\

Form 990 (2010)




Form 990 (2010)
[ERIM  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Pagea

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see lnstmctlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . ..
Did the organization maintain any donor adwsed funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . e ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . .

Did the organization report an amount in Part X, ine 21 serve as a custod|an for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then comp|ete Schedule D Parts VI
VII, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported In Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . .

Dud the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” cormnplete
Schedule D, Parts XI, Xll, and Xiil .

Was the organization included in consolidated, |ndependent audlted ﬁnancual statements for the tax year'7 If "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2\v
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 v

i1a v
1ib v
11c v
11d v
11e v
11f v
12a Y

12b Y

13 v
14a v
14b v
15 | v

16

17 v
18 v
19 v
20a v
20b v

Form 990 2010)



Form 990 (2010)
EEIM  Checkiist of Required Schedules (continued)

21

22

23

24a

o

27

28

a
b

c

g 88

& 8 8 B

8

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and If

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and lll

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . .. . .. ..

Was the organization a party to a business transaction wnth one of the followung partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or former off icer, dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqurdate terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts 1, III
IV,andV, line 1 .

Is any related organization a controiled entlty within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV line2 . . . . . C e e e . DYes -No
Section 501(c)(3) orgamza’aons Drd the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0} and provnde explanatlons n Schedule 0 for Part VI ||nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No

21 v
2 v
23 v
24a 4
24b v
24c v
24d v
25a e
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38 |v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this PartV . ,. . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .o .. 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T7? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contnbuuons under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded” . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organizahon received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 Y
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor adwisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions inciluded on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi Ilng Form 990 in Iueu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans e e e e e 13b
c Enter the amount ofreservesonhand . . . . 13¢
14a Did the organlzatlon receive any payments for mdoor tannlng services dunng the tax year’) 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
ETs@]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

[~

~Naona

b
9

10a
b

11a

13
14
15

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
Enter the number of voting members included in ine 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? . . . . . . . e e e e .o e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . e e e e e e 8a |V
Each committee with authonty to act on behalf of the govemlng body’7 e 8b|v
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 in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzat|on provnded a copy of this Form 990 to all members of its goveming body before filing the
form? . . . ... 11al v
Describe in Schedule 0 the process, |f any, used by the organlzatlon to review th:s Fonn 990
Does the organization have a wnitten conflict of interest policy? If “No,”go to line 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
risetoconflicts? . . . . . e e e e e e oo ... 12b| v
Does the organization regularly and consnstently monitor and enforce compllance with the polucy” If “Yes,”
describe in Schedule O how thisisdone. . . . e e e .o e e e . 12¢ci v
Does the organization have a written whistleblower pohcy" R C e e e e e 13 |V
Does the orgamization have a written document retention and destruchon pohcy" e e . 14 | v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . e e e e e 15b| v

16a

If “Yes” to hne 15a or 15b, descnbe the process in Schedule O (See mstructlons )
Did the organization invest in, contribute assets to, or part|CIpate in a joint venture or sumllar arrangement
with a taxable entity during theyear? . . . . . e e e e e e e e e e 16a v

If “Yes,” has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed »  lllinois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

(J own website [0 Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Manu K. Vora, 1256 Hamilton Lane, Naperville, IL 60567-3971

Form 990 (2010




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees,
and Independent Contractors ,
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 instructions for definttion 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © ®) ) 5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week |23|2|2/&|3&|¢ from related other
@escnbe | 3S[(E|8({2|22]3 the organizations compensation
hoursfor | S5 | 8 3|32 7| organzaton | w-2/1099-MISC) from the
related | S| 2 2| g (W-2/1099-MISC) organization
organzations| & | I 2 5 and related
in Schedule sl a 2 organzations
0) ] g
[=%
(1) Dr. Manu Vora
5
President v v 0 0 0
(2) Raj Baxi
1 0 R
Secretary v v 0 0
(3) Nilesh Kothari
1 3
Treasurer v v 0 0 °
(4) Navin Sanghavi
Director 0.5 J 0. 0. 0.
(5) Bimal Kothari
Director 0.5 v 0. 0. 0.
(6)
)
8
9
(10)
(1)
(12)
(13)
(14)
{15)
(16)

Form 980 (2010)




Form 990 (2010) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (0] ®) ® F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =l az] o compensation |compensation from amount of
week aa 2 2 k) %6 o from related other
{descrbe | 52| E| 8| 2|58 3 the organzations compensation
hoursfor | 25| & 2|85 7| omganzaton | (W-2/1099-MISC) from the
related | S| 2| | 2|79 |w-2/1099-MiSC) organzation
organizations; % 5 2 9 and related
in Schedule g|a E organizations
0) 3 =
[+%
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
(26)
{27)
(28)
ib Sub-total . . . . . . . . . . . ... . ... 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . » 0. 0. 0.
d Total(addlinestband1¢). . . . . . . . . . . . . . . W 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwvidual . 4 v
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 5 v

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.

®)

©

Name and business address Descnption of services Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 980 (2010)



Form 990 (2010) Page 9
Statement of Revenue
Total %’venue Rela(tBe)d or Unr{a(l:e)ned Re\(g?\ue
exempt business excluded from tax
function revenue under sechons
revenue 512,513, 0r 514
28 1a Federated campaigns . . . | 1a 0
‘; 3 b Membershipdues . . . . | 1b 0
,3:5 ¢ Fundrasingevents . . . . | 1c 0.
5& d Related organizations . . . | 1d 0
g € e Govemment grants (contnbutions) | 1e 0
Se f  All other contributions, gifts, grants,
_é g and similar amounts not included above | 4f 155,668
€ ;: g Noncash contnbutions included n fines 1a-1£:$ |
o ® h Total. Addlnesta-1f. . . . . . . . . » 155,668.
o Business Code
S | 2a
'§ b
|
w
E e
% f All other program service revenue .
a 9 Total.Addhnes2a-2f. . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 10,689.
4  Income from investment of tax-exempt bond proceeds P 0.
5 Royattes . . . . . . . . . . . . . » 0.
(i) Real () Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . P 0.
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gain or (loss) .
d Netgainorfloss}y . . . . . . . . . . p» 0.
% 8a Gross income from fundraising
g events (not including $
& of contnbutions reported on line 1c).
5 SeePartlV,line18 . . . . . 3
g b less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0.
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . b 0.
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0.
12  Total revenue. See instructions. » 166,357.

Form 990 (2010
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A (B) (€ D
7b, 8b, 9b, and 10b of Part VIl ’ Totel expenses oo It Fexpomson)
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0. 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 407,934. 407,934.
4 Benefits paid to or for members 0. 0.
§ Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0. 0.
7  Other salaries and wages . 0. 0. 0. 0.
8 Pension plan contnbutions (include sectuon 401(k)
and section 403(b) employer contributions) 0. 0. 0. 0.
9  Other employee benefits . 0. 0. 0. 0.
10  Payroll taxes . . 0. 0. 0. 0.
11 Fees for services (non-employees)
a Management 0. 0.
b Legal 0. 0.
¢ Accounting 0. 0.
d Lobbying . . 0. 0.
e Professional fundraising services. See Part IV Ime 17 0. 0.
f Investment management fees 0. 0.
g Other 0. 0.
12  Advertising and promotlon 0. 0.
13  Office expenses 0. 0.
14  Information technology 0. 0.
15 Royalties . 0. 0.
16 Occupancy 0. 0.
17  Travel . . 0. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0. 0.
19 Conferences, conventions, and meetings 0. 0.
20 Interest . . 0. 0.
21 Payments to affahates . 0. 0.
22 Depreciation, depletion, and amortizatlon 0. 0.
23 Insurance . e e e e e 0. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Supplies 718. 718. 0.
b Postage 3,009. 3,009. 0.
¢ Equipment & Maintenance 1,321. 1,321. 0.
d Printing 1,939. 1,939. 0.
e Outside Services 5,912. 5,912. 0.
f All other expenses Rent-1,000;Tel-243;Lic-28 1,271, 1,243, 28.
25 Total functional expenses. Add lines 1 through 24f 422,104, 422,076. 28.
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
IEZMEH  Balance Sheet
. A (B)
Beginning df year End of year
1 Cash—non-interest-bearing co 7,175.] 1 5,596.
2 Savings and temporary cash investments . 855,482. 2 601,314.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from curmrent and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part I of
Schedule L . .. . 5
6 Receivables from other dlsquahﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing
employers and sponsoring organizattons of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties . 11
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV lme 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 862,657.| 16 606,910.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabllrtles 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualiﬁed persons.
| Complete Part |l of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.{ 26 0.
° Organizations that follow SFAS 117, check here P> . and complete
o lines 27 through 29, and lines 33 and 34.
& {27 Unrestricted net assets . 862,657.| 27 606,910.
& |28  Temporarily restncted net assets . 0.] 28 0.
2 29 Permanently restricted net assets . . 0. 29 0.
i Organizations that do not follow SFAS 117, check here > D and
= complete lines 30 through 34.
2 [30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 862,657.| 33 606,910.
34 Total liabilities and net assets/fund balances . 862,657.| 34 606,910.

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI , .

a

DU AL WN S

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . .

166,357.

Total expenses (must equal Part IX, column (A), line 25)

422,104.

Revenue less expenses. Subtract ine 2 from line 1

-255,747.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

862,657.

N|H|D|IN|-=

Other changes in net assets or fund balances (explain in Schedule O) .

0.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B8)

-}

606,910.

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xil

O

2a

Accounting method used to prepare the Form 990: Cash [J Accrual []J Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the orgamization undergo the required audit or audlts'7 If the organlza'ﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Bip

2c

3a

3b

Form 990 (2010)



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a setI:tion

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Ti . .
Intermal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Blind Foundation for India 36-3663471

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){(A{iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 Il.)

8 [J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typell ¢ [d Type lli-Functionally integrated d [ Type lI-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Hll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(il}
(iii) A 35% controlled entity of a person described in ()) or (n) above” e e e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (v} Is the organization |  (v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 | i col. () isted nyour | the organization n | organization in col support
above or IRC section goveming documnent? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(C)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

IEZXXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 170,502. 137,284. 130,275. 226,721. 155,668. 820,450.
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 170,502. 137,284. 130,275. 226,721. 155,668. 820,450.
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly 113,917,
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 706,533.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4 . 170,502. 137,284. 130,275. 226,721. 155,668. 820,450.
8 Gross income from interest, d|V|dends
payments received on securities loans, 23,168. 32,198. 21,022. 17,637. 10,689. 104,714
rents, royaities and income from similar
sources C e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 925,164.
12 Gross receipts from related activities, etc. (see instructions) 12 | 0.
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 76.3684 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 74.9910 %
16a 33'3% support test—2010. If the orgamzation did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > 0O
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camied on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on lne 14, and lme 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33':5% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions). '

Schedule A (Form 890 or 990-E2) 2010




SCHEDULE D OME No 1545
(Form 990) Supplemental Financial Statements | ==t

» Complete if the organization answered “Yes,” to Form 990,
PartIv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Open to Public

partment of the Ti h . .
an:emal ﬁ;uzw@i”” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization oyer ide o
Blind Foundation for india 36-3663471

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year .
5 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? . . . . . . [J Yes [J No
6 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? . . . . . [ Yes [J No
Conservation Easements. Complete if Theo orgamzatlon answered “Yes® 1o Form 990, Part V, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O 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 conservation easements e e e e e e e 23
b Total acreage restricted by conservation easements . . . . Co. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organmization have a wntten policy regarding the pertodic monitoring, mspectlon. handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . . -« +« <« [Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M)4)BY)? . . . . . . . . . . . . . . . . . . . . . . . ... [OVYes[1No

9 In Part XIV, 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.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of art hlstoncal treasures or other S|mrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,lmet . . . . . . . . . . . . . . . . .P» &

b Assets inciuded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiv.

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? . . [ Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a

-2

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o . . -« + « . .+« . . . [1Yes [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . o o .. L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 PartX Ime 21’7 e . . . . . . . . . . .. 0OQY¥Yes[]nNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . e e e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . . . L o L0000 e 3a(i)
(ii) related organizations . . . . e e e e e 13al(ii)
If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requared on Schedu!e R? e e e e e 3b ]

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basts | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .
b Bunldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrouLe (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . .W»

Schedule D (Form 990) 2011
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Page 3

YN investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of vatuation:
Cost or'end-of-year market value

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

A

®)

©

)

)

)

@)

H)

U

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) »
Investments —Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

)

@

(]

(]

()]

6

@)

(]

©

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

@

&)

@

(]

6)

@

@&

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

@

)

“

5

6

™

®

©

(10)

(1)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

mneconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 166,357.
2  Total expenses (Form 990, Part 1X, column (A), line 25) . 2 422,104.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -255,747.
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV)) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -255,747.
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . e 1 166,357.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments . . | 2a
b Donated services and useoffacilittes . . . . . . . . . . . |[2b
¢ Recoveries of prior year grants . e <
d Other(DescribemnPartXiv). . . . . . . . . . . . . . . {2
e Add lines 2a through2d . 20 0.
3 Subtract line 2e from line 1 3 166,357.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a
b Other(DescnbeinPatXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . 4c 0.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 12 ) . 5 166,357.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . e e e e 1 422,104,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities B -
b Prioryearadjustments . . . . . . . . . . . . . . . . {2b
¢ Other losses . . e I
d Other (Describe in Part XIV) e <
e Add lines 2a through 2d . 2e 0.
3  Subtract line 2e from line 1 3 422,104.
4 Amounts included on Form 990, Part IX llne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other(DescribeinPartXIV). . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) 5 422,104.

SER@ANE  Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, ine 8; Part Xl|, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

» Complete if the organiz_atio? 4?)m:\nsleret: ;Yes“ to Form 990, 2@ 1 1
Department of the Treasury > Attach to F'::::":g’:"‘: Sec; se, o:at i i ' Open tq Public
irtemal Revenue Service - parate instructions. Inspection
Name of the organization ] Employer identification number
Blind Foundation for India 36-3663471

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
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? . [“Ives [INo

2 For grantmakers. Descnbe 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 of | {c) Number of {d) Activities conducted in (e) If activity listed in (d) 15 {A Total
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
n region tocated in the region)

m

2

@

4

2]

(6)

®

©)

(19)

(11)

(12)

(13

(19

(15)

(16)

(1

3a Sub-total . ..
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
:1e8l  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum 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 Instructions for Forms 3520 and 3520-A) . e e e e e e e

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 Instructions for Form 5471) e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quallfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. .o

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e ..

Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be requ:red to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e e . .o

O Yes No

[ Yes No

[ Yes No

3 Yes No
[:] Yes No
{3 Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

WSupplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, ine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part'll, line 1 (accountnng method); Part ill

{accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

_Part Il Continued from Page 2:

17. Pavagada-Karnataka Child Sight 10,000.00 check 0.00 N/A N/A
18. Salem-Tamil Nadu Eye Camps, Child Sight  10,000.00 check 000 NA N/A
19. Dehradun- Uttarakhand  Child Sight 10,000.00 check 000 NA NA
20. Limbdi-Gujarat Eye Camps 5,000.00 check 000 NA NA
21. Jamshedpur-Jharkhand  Eye Camps 5,000.00 check 000 NA NA

Schedule F (Form 990) 2011
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- .

ﬁ:?,',ﬁ%ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1545 00
Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number

Blind Foundation for India 36-3663471

Form 990 Part VI- Line 11A - Process to review Form 990: President and Treasurer create a draft Form 990. This form is then reviewed by

an independent CPA. When the final numbers are reconciled, the President, Treasurer, and the CPA sign off on the final form 990 for

submission.

Form 990 Part Vi - Line12C - Regularly and consistently monitor and enforce compliance with the Conflict of Interest Policy. At BF! in our

quarterly meetings, all the Directors are reminded to comply with the BFI's Conflict of Interest Policy. We have a simple guideline - Directors

must not materially benefit from the Not-for-Profit BFi organization. Since its inception in 1989, no monetary compensation is given to any

of the Directors or Officers.

Form 990 Part Vi - Line 19 - Governing documents, Conflict of Interest Policy, and Financial Statements availability to public:

We at BFI make these documents available to anyone upon request. Over the years we have shared financial statements with donors and

prospective donors upon their requests. These documents are public and anyone can request and see them.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organzation Employer identification number
Blind Foundation for India 36-3663471

Schedule O (Form 990 or 990-E2) (2011)




Schedule A, Form 990 - 2010 Tax ID. # 36-3663471

Blind Foundation for India

Statement for Support Schedule

Part II-A: Support Schedule

Line 5f:
Donor Name 2006-2011 Excess Over
Donations $18,503.
$ 66,667. $ 48,164.
$ 50,000. $ 31,497.
$ 37,500. $ 18,997.
$ 30,000. $ 11,497.
$ 22,265. $ 3,762.

$ 206,432. $ 113,917. (Line 5f, SCH A)




Form 990 Year-2010
Blind Foundation for India, Fed Tax L.D. # 36-3663471

Statement 2
Part I11. Statement of Program Accomplishments:

Line 4a. Grants and Allocations — Total $200,667.

Name of the Organization State, Country  Amount ($) Program

R. M. Vivekananda Memorial, Porbandar Gujarat, India 76,265 Van, Eye camps, Child Sight
Sri Ramakrishna Ashrama, Rajkot Gujarat, India 45,500 Yag, Eye camps, Child Sight
R.M.S. Charitable Hospital, Vrindaban Uttar Pradesh, India 38,000 Vans, Child Sight
Ramakrishna Mission VSM, Khetri Rajasthan, India 25,000 Van, Eye camps, Child Sight
Sri N. D. Shanghvi Trust, Amreli Gujarat, India 25,000 Van with Med. Equipment
Usha Kiran Eye Hospital, Mysore Karnataka, India 20,000 Eye camps, Child Sight
Sarada Seva Sangha, Shibpur West Bengal, India 18,500 Van, Child Sight

Poona Blind Men’s Association, Pune Maharashtra, India 17,369 Eye camps, Child Sight

R. M. Sevashrama, Lucknow Uttar Pradesh, India 17,000 Van, Child Sight

R. M. Sevashrama, Muzaffarpur Bihar, India 15,000 Eye camps, Child Sight
Ramakrishna Mission Ashrama, Chandigarh Haryana, India 15,000 Eye camps, Child Sight

R. M. Vivekananda Memorial, Vadodara Gujarat, India 14,300 Van

Shri Wagad Sarvodaya Trust, Wagad Gujarat, India 11,000 Van

R. M. Ashrama, Assansol West Bengal, India 10,000 Van

Ramakrishna Mission Ashrama, Ranchi Bihar, India 10,000 Child Sight

Ramakrishna Mission Ashrama, Kanpur Uttar Pradesh, India 10,000 Van

Shri Ramakrishna Sevashrama. Pavagada Karnataka, India 10,000 Child Sight

Ramakrishna Mission Ashrama, Salem Tamil Nadu, India 10,000 Eye camps, Child Sight

R. A. & R. M. Ashrama, Dehradun Uttarakhand, India 10,000 Child Sight

Ramakrishna Mission, Limbdi Gujarat, India 5,000 Eye camps

R. M. Vivekananda Society, Jamshedpur Jharkhand, India 5,000 Eye camps

TOTAL $407.934.




Form 990 - 2010 Tax ID. # 36-3663471

Blind Foundation for India

Statement # A

Part I11. Statement about Activities:

The Blind Foundation for India promotes interest and further knowledge on blind
welfare, prevention and cure of blindness and rehabilitation of blind people in India
with the help of Tax-Exempt charitable organizations approved by the Government of
India.

All grants and allocations to these organizations are for the purpose of equipment and
services such as ophthalmic mobile vans with eye care equipment, Braille Kits, eye
camps, child sight projects, etc. No payment has been made for any other charitable

purposes.




Form 990 - 2010

Tax ID. # 36-3663471

Blind Foundation for India

Part IX:

Line 3 — Grants and Allocations (Cash):

$407.934.
Total $407,934.
Line 24f — Other Expenses:
Item (A) Total (B) Prog. (C) Mgmt. & (D) Fund
Services General Raising
Licenses/Fees 28.00 0. 28.00 28.00
Bank Fees 0.00 0. 0.00 0.00
TOTAL 28.00 0 28.00 28.00
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/
Sunny & Associates, Ltd. '1.Edst Northwest Hwy, #214
Certified Public Accountants Palatine, IL-60067

Tel. 847-202-9984

Fax. 847-202-9964

The Board of Directors of
The Blind Foundation of India.
Naperville, IL-60567

Gentlemen,

We have audited the accompanying statement of Financial position of The Blind Foundation of
India as of 4/30/11, and the related statement of Revenue and Expenses and Cash Flow for the
year then ended. These Financial Statements are the responsibility of The Blind Foundation of
India's management. Our responsibility is to express an opinion on these financial statements
based on our audit.

We conducted our audit in accordance with the generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about
whether Financial Statements are free of material mistatement. An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the financial statements. An
audit also includes assessing the accounting principles used and significant estimates made by
the management,as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

In our opinion, the Financial Statement referred to above present fairly, in all material respects,
the financial position, revenue and expenses and its cash flow for the year then ended, in
conformity with the generally accepted accounting principles.

Sincerely,

/6“"“‘& o Uiy

Sunny & Associates, Ltd.
March 12,2012




BLIND FOUNDATION FOR INDIA
Statement of Revenue, Expenses & Changes in Fund Balance
For the 12 Months Period Ended April 30, 2011

REVENUE AND SUPPORT
Unrestricted Donations 155,668
Interest Income 10,689
TOTAL REVENUE & SUPPORT 166,357
EXPENSES:
Program Grants 407,934
Licenses 28
Supplies 718
Postage & Shipping 3,009
Printing & Publication 1,939
Equipment & Maintenance 1,321
Telephone 243
Outside Services 5,912
Rent 1,000
TOTAL EXPENSES 422,104

EXCESS(DEFECIT) OF SUPPORT
AND REVENUE OVER EXPENSES (255,747)

Fund Balance, Beginning of year 862,657
Fund Balance, End of year 606,910

See Auditors’' Report & Notes to Financial Statements
-2-




BLIND FOUNDATION FOR INDIA
Balance Sheet As of

April 30, 2011
ASSETS

CURRENT ASSETS:

Cash in Bank- Operating A/C 5,596

Cash in Bank- Savings & Certf Deposits 601,314

TOTAL CURRENT ASSETS 606,910

FIXED ASSETS:

Office Equipment 4,439

Accumulated Depreciation (4,439)

TOTAL FIXED ASSETS -

OTHER ASSETS:
Organization Costs 440
Accumulated Amortization (440)
TOTAL OTHER ASSETS -
TOTAL ASSETS 606,910

LIABILITIES AND FUND BALANCES

TOTAL LIABILITIES -

FUND BALANCE
Fund Balance Beginning of Year 862,657
Excess(deficit) of Public Support
& Revenue over Expenses (255,747)
TOTAL FUND BALANCE 606,910

TOTAL LIABILITIES & FUND BALANCE 606,910

See Auditors' Report & Notes to Financial Statements
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BLIND FOUNDATIN FOR INDIA

A

Statement of Changes in Cash Flow
Year Ended April 30, 2011

Sources of cash
Donations
Interest Income
Total Sources of Cash

Uses of cash

Pogram Grants

Other Operating Expenses
Total Uses of Cash

Increase (decrease) in cash for year
Bank Balance beginning of year
Bank Balance end of year

155,668
10,689

~ 166,357

407,934
14,170

422,104

(255,747)
862,657

606,910

See Auditor's Report & Notes to Financial Statements
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A

BLIND FOUNDATION FOR INDIA
Notes to Financial Statements

(1). Organization
Blind foundation of India was organized on April 6th,1989,under the laws of the State of

llinois, as a non-profit organization.The main objective is for prevention and cure of blinds
and rehabilitation of the blind people in India.The organization is approved under the IRS
section 501© (3) as a charitable organization.

(2) -Summary of Significant Accounting Policies

(a) Method of Accounting

The Financial Statements of Blind Foundation of India have been prepared in accordance
with the principles of fund Accounting, which requires management to make estimates
and assumptions that affect the reported amount of assets and liabilites at the date

of the financial statements and the amount of revenues and expenses during the

reporting period. Actual results could differ from those estimates.

(b) Depreciation and Amortization Policies.

Fixed Assets are carried at cost. Ordinary expenses for repairs and maintenance are
charged to expense as incurred. Depreciation is provided over the estimated useful
lives of the respective assets on a straight line basis.

{3).Commitments

There were no outstanding commitments or pledges and restricted funds as of 4/30/11

{4).Cash/investment

The organization has short term investments with the Bank in Money Market & Certificate
of Deposits A/C, which earned interest of $10,689. The organization occasionally

will have amounts on deposits at financial instutions that exceed the FDIC insurance
limit. The organization believes there is no significant risk with respect to these

deposits.

(5).Name of the organization to which grants were allocated during 2010-2011

Name of the Organization  State, Country Amount

Usha Kiran Eye Hospital Karnatak,India 20,000
RMS Charitable Hospital Uttar Pradesh,India 38,000
Ramakrishna Mission Bihar,India 25,000
Poona Blind Men's Association Maharashtra,India 17,369
Ramakrishna Mission Uttar Pradesh,India 27,000
Ramakrishna Mission Haryana, India 15,000
Ramakrishna Mission Rajashtan,India 25,000
R.M.Vivekananda Gujarat, India 90,565
Ramakrishna Mission Gujarat, India 50,500
Sarada Seva Sangha West Bengal, India 18,500
Shri Wagad Sarvodaya Trust Gujarat, India 11,000

Ramakrishna Mission West Bengal, India 10,000




Ramakrishna Mission
Ramakrishna Mission
Sri N.D Shanghvi Trust
R.A & R M Ashrama
R.M.Vivekananda

Tamil Nadu,India 10,000
Karnatak,India 10,000
Gujarat, India 25,000
Uttar Pradesh,India 10,000
Jharkhand,India 5,000
Total $ 407,934

See Auditors' Report
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