- 990

(Rev. January 2020)

Department of the Treasury
internal Revenue Service

Process as Original

Return of Organiza}ion Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cods {except private foundations)

» Do not enter social security numbers on this form as it may be made pu 200 Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest informatio ﬂ-ui

294930?1@39@9 2

Inspection

A For the 2019 calendar year, or tax in@g MAY 1 , 2019, and ending APRIL 30 ., 20

B8 Check If applicable. C Name of organlzauonw FOUNDATION FOR INDIA D Emplayer Identification number

O Address change Doing business as 36-3663471

|:] N-ame change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone numbar

O wital retum P O BOX 3971 $30-548-5531

D Final return/terminated Crty or town, state or province, country, and ZIP or foreign postal code

[:] Amended retumn NAPERVILLE, iL 60567-3971 G Gross receipts $ 285,191

[0 Apptication pending | F Name and address of pnncipal officer DR MANU K VORA, PRESIDENT H{a) Is this a group return for subordinates? Oves No
1256 HAMILTON LANE, NAPERVILLE, il 60540-8373 . D) Are alt subordmates ncluded? {_] ves [ I No

1 Tax-exempt status: 501(c)(3) [3s0116)¢ ) (nsettno) | J4947(a1) or [])527 (-] ] If “No,"” attach a list. (see instructions)

J Website: » www blindfoundation org [} H{c) Group exemption number »

K Form of organization [v]Corporation [_] Trust [] Association ] Other»

ll L Year of formaton

1989 | M State of lagal domicile _ IL

Summary 7

1 Briefly describe the organization's mission or most significant activities: The Blind Foundation for India (BFY) Charter is to
b prevent and cure blindness and educate and rehabditate permanenily biind people n India_BFt provides support for frec
g Cataract operations, Braifie kits, Mobile vans, eye hospxla@ag@mﬂ@gﬁ_@&ﬁlggghl projects in india.
8| 2 Check this box B L] if the organization discontinued its OWWIWS of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part Vi, lipe-ta - j . 3 &
1 4 Number of independent voting members of the governing/ibk ) 4 6
é § Total number of individuals employed in calendar year 2019 ( . 5 0
% 8  Total number of volunteers (estimate If necessary) . 6 100+
< | 7a Total unrelated business revenue from Part VIll, column (C A . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . /. . 7b o
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line 1h) . . 03 229021 - - 259,659 283,418
g 9 Program service revenue (Part Vill, hne 2g) . ~—— .. 0 0
2 | 10 Investment ncome (Part VIIi, column {A), ines 3, 4,and 7d) . . . . 212 1,773
4 Other revenue (Part VIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 o]
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 259 871 285,191
t3  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 196,000 249,000
ﬁ 14  Benefits paid to or for members (Part IX, column (A), ine d4) . . . . 0 0
P} § 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 0 o]
~ 16a Professional fundraising fees (Part iX, column (A), Iine 11e)
© é b Total fundraising expenses (Part IX, column (D), line 25) »
< 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 15,445 15,561
2 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 211,445 264,561
= 19  Revenue less expenses. Subtract ine 18 from line12 . . . . . 48,426 20 630
Q s § Beginning of Current Yeer End of Year
wj Eg 20 Totalassets (Part X, lne 16} . . . . . . . . . . . . . } 231,445 252,075
< 5e 21  Total liabilties (Part X, ine 26) . . . . . e e .. 0 0
<2( Zp| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 231,445 252,075
o [ Ssignature Block
(0 Under penatties of penury, | declare that | have exammed this ratum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it s

true. comect, and complets, Declaratian of preparer {other than officer) is based on all snformation of which preparer has any knowledge

i Manu <. Voeg, [ Rl [207]
Sign Signature of officer Date v
Here MANU . VAPA, PReszoénT RFT

Type or pant name and title
. Print/Type preparer’s nama Preparer's signature . e Check D ¢ | PTIN
lgftlagarer Sunny Modi dlxlay | serempioyes| poogoszes
Use Only Frm's name  » Sunny & Assoclates Firm's EIN > 36-4012962
Fim's address 1 East Northwest Hwy Ste #214, Palatine, IL 80067 Phone no. 847-202-9984

May the IRS discuss this return with the preparer shown above? (see instructions) . [“IYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No$ qz (ﬁ Form990(2019)
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Form 930 (20189) Page 2

Ul Statement of Program Service Accomplishments
Check If Scheduie O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:

The BFi charter Is to prevent and cure blindness and educate and rehablilitate permanently blind peopie in India

See Statement FA as attached

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 980-E2? . . . . e e e e e i L .o ... ... OYes MNo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonductmg, or make signlficant changes in how it conducts, any program
services? . . . e e e e e e e e e .. . . ... .. . OYes [¥INo
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 264561 includinggrantsaf$ __ 249,000)(Revenue$ - 285,191 )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: } {Expenses $ mcluding grantsof$ )(Revenue$ )

4d Other program services (Describe on Scheduls O}

{Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses b $264,561

— e —

Farm 990 (2019)
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Form 980 {2018) _
A Checkiist of Required Schedules

1

10

11

12a

13
14a

15

18

17

18

19

20a

21

Is the organization descnbed in section 501{c}{3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete Scheduls A . e
|s the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)? .
Did the organization engage in direct cr indirect political campargn activities on behalf of or in opposmon to
candidates for public office? If “Yes, ” complete Schedule C, Part | .

Section 501({c})(3) organizations. Did the organization engage in iobbying actavmes or have a sect{on 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part i .

Is the organization a section S01(c}(4), 501(c)(5), or 501(c)}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes, " complete Schedule C, Part ll
Did the organvzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part {I

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

Did the organization repcrt an amount in Part X lme 21, for escrow or custodnal account |Iab1|lty, serve as a
custodian for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o e e e e e s
Did the organization, directly or through a related orgamzation, hold assets in donor-restncted endowments
or in quas! endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D Parts Vl
VIl VI, IX, or X as apphcable.

Did the organization report an amount for land, bunldmgs. and equapment in Part X, ine 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities In Part X, Ime 12, that [ 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
raeported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did 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 uncartain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? /f “Yes,” camplete
Schedule D, Parts Xi and X

Was the organization included in consohdated |ndependent audlted ﬁnancual statements for the tax year’? if
"Yes,” and if the organization answered “No* to line 12a, then completing Schedufe D, Parts Xl and X!l ts 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 Unlted States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.

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

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 indivmiduals? If “Yes,” complete Schedule F, Parts ill and IV. e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) .o

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

Dld the crganization report more than $15,000 of gross income from gaming actuvmes on Part Vlll Ime 9a"

if "Yes,” complete Schedule G, Part Il e

Did the organization operate one or more hospital facrlmes? If "Yes, complete Schedule H

if “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum"

Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule !, Parts { and Il .

11b v
11c v
11d v
11e 4
11§ v
12a v
12b v
13 4
14a v
14b v
15 | v

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

21 v

Form 990 (2019)
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22

24a

27

28

29
30

31
32

37

38

23"

Form 990 {2019)

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant seiection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part ilf ...

Was the organization a parly to a business transaction with one of the followmg parues (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Page 4
=18l Checklist of Required Schedules (continued)

Yos | No
Did the organization report more than $5,000 of grants or other assistance io or for domestic individuals on
Part 1X, column (A}, line 22 If “Yes,” complete Schedule |, Parts { and Il 22 v
Did the organization answer “Yes"” to Part VI, Section A, line 3, 4, or § about compensatlon of the
orgarization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” compiete Schedule J . .o Co . . .. 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnnC|paI amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complate Schedule K. If “No,” go to line 25a . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tnme dunng the year’? 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzatnon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . .. . e e e 25b v
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 v

“Yes,” complete Schedule L, Part IV . 28a v
A family member of any individual described in Ime 28a” if "Yes " complete Schedule L, Part IV 28b v
A 35% controlled entity of one or more individuals and/or orgamzations described in fines 28a or 28b? If
“Yes," complete Schedule L, Part IV . 28c v
Did the organization receive more than $25,000 in non-cash contnbutnons? If “Yes complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfned
conservation contributions? f “Yes,” complete Schedule M . . 30 v
Did the organization iguidate, terminate, or dissolve and cease operations? /f “Yes,” comp!ete Schedule N, Partl 31 v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”

complete Schedule N, Part i . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, III
oriV, and Part V, line 1 . e e e 34 v
Did the organization have a controiled entlty wuthm the meamng of sechon 51 2(b)(1 3)7 35a v
if "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wdh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo 36 v
Did the organization conduct more than 5% of its activtties through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
1397 Note: All Form 990 filers are required to compiete Schedule O. 8| v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .

o form 990 (2019
<
o
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Form 990 (2019)
B2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

v,

Sa

6a

0 o

Ja =0 a

16

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 year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yas,” has it filed a Form 990-T for this year? ff “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country {such as a bank account, secunties account, or other financlal account)?

If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normaily graater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlhutlons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Coe e

It “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which t was
required to file Form 82827 . e e e e e s
If “Yes," inchcate the number of Forms 8282 ﬁled dunng the year RN 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Dd the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? .

If the orgamization received a contribution of qualified inteillectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year? . e e .
Sponscoring organizations maintaining donor advised funds.

Did the sponsonng orgamzation make any taxable distributions under section 49667 . .

Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter

4a .r
Beas fzs%}t iﬁ’?“"v"
Sa v
Sb v
5c v
6a v

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 10b

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

Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. [s the orgamzatton flhng Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the orgamzation is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannmg services dunng the tax year’) .

if “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an expfanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e

if "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?
If “Yes," complete Form 4720, Schedule O.




Form 930 {2019} Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 it TRt

If there are material differences in voting rights among members of the goveming body, or :

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 6 h :

2 Did any officor, dircctor, trustee, or koy omployee have a family rolat:onshlp or a bucinoss rolatlon-:.hip with
any other officer, director, trustee, or key employee?

(4]

Did the organization delegate control over management dutles customan!y performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization become aware during the year of a s:gniﬂcant diversion of the organization's assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

[+ 3 B9 -

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goverming body? . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approva! by) members
stockholders, or persons other than the governing body? .
8 Dud the organization contemporaneously document the meetings held or written actlons undenaken dunng
the year by the following:
a The governing body? .

b Each committee with authonty to act on behalf of the govemmg body?

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

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about paolicies not required by the Intema! Revenue Caode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b if “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complate copy of this Form 990 to all members of its governing bedy before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B

12a Did the organization have a written conflict of interest policy? If “No,” go to /ine 13

b Waere officers, directors, or trustees, and key employess required to disclose annually interests that could gwe nse 10 confhcts"

c Did the organization regulariy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . C .

13 Did the organization have a written whistleblower poIncy” .

14 Dud the organization have a written document retention and destructlon pohcy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employess of the organization .
If "Yes" to line 152 or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or part«clpate Ina 101nt venture or similar arrangemem
with a taxable entity during the year? . . . e e . .
b If “Yes," did the orgamzation follow a wntten poﬂcy or procedure requinng the orgamzatlon {o evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P ILLINOIS

18 Section 6104 reguires 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.
{71 own website 1 Another's website Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 b

Dr Manu K Vora, 1256 Hamilton Lane, Naperville, IL 60540-8373, 630-548-5531 g

E Form 990 (2019}
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . T |

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

1a Complete this tabie for all persons required 1o 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), (B), and (F) if no compensation was paid.

» List all of the organization's current key employess, If any. See instructions for definition of “key employee.”

» List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employees)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

{Z1 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustes.

()
Position
A @) (do not check more than one © ® ®
Name and title Average | pox, unless persort is both an Reportable Reportable Estimated amount
haurs officer and a directortrustes) carpensation compensation of other
perweek [T ol=lez] o from the from refated compensation
Wstany {212 |Z/28 13418 organization orgar trom the
houstor |21 Z18 2 |85 3 | w-2/1090-MiSC) | (W-2/1099-MISC) | organzzation and
related g §|8 NESET4D related organizations
U[sﬂllllﬂ\lull) : a a- o
bilow | Siz| (3] 8
dott g
otted line) 3 E. g
&
(1)Dr Manu K Vora 5
President '4 v 0 [ 3]
(@ RayBar 1
Secrelary v v 0 0 0
_{3) nitesh N Kothar 1
Treasurer v v 0 0 0
{4} Navin S Sanghaw 05
Direcior v 0 0 0
_{8) Prosobee Sanghavi 0s
Director v 0 0 4]
_[6) Tapan Shah 05
Director v 0 0 0
By
{8
B
{19)
{11)
(12)
{13)
(19
Form 890 (2019)
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Farm 990 (2019)

Page 8

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

{for services rendered to the organization? If “Yes,” compiete Schedule J for such person

©
Postion
W 8 {do not check more than cne 10} ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
- hours officer and a director/trustee) compensation compensation of other
perweek [~ T =1s €] v from the from related compensation
Gstany |32 |2 g ES organization organizations from the
hoursfor |5 £ E 8|5 |23213 | w-2/1000-mis0) | w-2/1098-MiSC) |  organization and
- related | & §|8 S 2 s g 2 related organizations
larganizations| & g 2 g 8
below 5 2 B
d 218 3
otted hing) 2 § 2
g
L
ae)
7
(L1
0 e e
{20)
[ 3]
[ R
e 1. .
(24)
@s)
1b Subtota! » 0 0 0
c Total from conﬁnuatlon shaets to Part VII Sectlon A » ] 0 0
d Total{(addlinestbandic). . . » 0 0 0
2  Total number of indwiduals (including but not hmsted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization hst any former officer, director, trustee, key employes, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual ...
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensauon from the
organization and related orgamzatsons greater than $150,0007? If “Yes,” complete Schedule J for such
indviqual . e e e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

received more than $100,000 of compensation from the organization P

5 ,,e_,;rg;

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
®) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who g;{. v,. :&%‘M@

1" oy B Q\‘gﬂ‘r«‘&‘“
b~ Form 990 (2019)

1




Fonm 990 (2019) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any hneinthisPartVIilb . . . . . .| e 0
Total (r‘;z/enue Related(gr) exempt Unrg!;;ted Revenut(sne)xcludad

from tax under
sections 612-514

business revenue

function revenue

T s

2 ol ta Federated campagns e 1a et
5 5 b Membershipdues . . . . . 1b
G gl ¢ Fundrasngevents . . . . 1¢
g ﬁ d Related organizations . . . . 1d
< '-'E e Govemment grants (contributions) | 1e
g 7] f All other contnbutions, gifts, grants,
g5 and similar amounts not included above | 1f | aga uv g
=§ g 9 Noncash contributions lncludedlln
ST linesta-1f. . . . . . . . 1g |\ o
O ® h_ Total, Add lings 1a-1f . . . >
Business Cods [ SILATIRLI,
8 lea
[ b
§E| o
S8 9
g M - .
a {  All other program service revenue .
g Total.Addlnes2a-2f . . . . . . . . _ » OP e R B
3 Investment income (including dlvidends, interest, and -
other ssmitaramounts) . . . . . . . . > 1.773
4  income from investment of tax-exempt bond proceeds P 0
S Royalties . . . . . . . . . . . > ,
(i) Reai (I} Personal . g‘{gg}‘%"‘gﬁ
6a Gross rents 6a e e e e
b Less rental expenses | 6b 7 pal ){%’g‘ﬁ;f-‘: A pr
¢ Rental ncome or (loss) | 6¢ S '%ﬁﬁgﬂ%&%%ﬂinﬁéj
d Netrental incomeor(loss) . . . L.
7a Gross amount from () Secunties 4) Other e ke
sales of assets % %ﬁi-* 52
other than inventory | 7a
2 b Less' cost or other basis
5 and sales expenses 7b &
2 ¢ Ganorfloss) . .| 7c %é’g L
‘f d Netganor(loss) . . . . > 0
£ | 8a Gross income from fundrassing 5 ?@J;“*%ﬁ#f‘ﬁﬁ*ﬁ:\fﬁw
& svents (not mcluding$ SELG 3 it
of contributions reported on line Bt feide )
1¢). See PartIv,ine 18 . . . | g8a gﬁ%ﬁxf 1 e P
b Less directexpenses . . . . 8b ;(é‘é”;%%ﬁ”h,@fh 3‘55‘5?\3’5%\"{3’&5‘%:‘3 :
¢ Netincome or (loss) from fundraising events . . B | OfZ AR
9a Gross income from gaming %@@" 53
activities. See Part iV, hne 19 . 9a HENEy
b Less direct expenses . . . 9b
¢ Netincome or (loss) from gaming activities »
102 Gross sales of inventory, less
returns and allowances . . . |[10a
b tess costofgoodssold . . . |10b
¢ Net income or (loss) from salesof nventory . . . »
g Business Code  [|i i iﬁiﬁﬁm
0 gl t1a
g 2 p T
B O] 7 e -
3
2% d Alotherrevenue . . . . . . . 0
= o Total. Addimes 11a—11d . . . . . . . . > 0
12 Total revenue. See instruchions . » 285,191

# Form 990 2019}
(=}




Form 990 (2019) Page 10

Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) ®B} {C} {D)
’ Totat P M t and Fund
8b, 9b, and 10b of Part VIll. ol oxpenses erpanses | genaral expenses exponses.
. e A T, }'{’:-ﬁ';' qé:{,?%:
1 Grants and other assistance to domestic organizations : ’Mﬁixﬁ ‘% ﬁu;\ﬂ:}}f’g‘ﬁiﬁﬁ
and domestic govemments. See Part IV, ine 21 . 0 SRR }?‘ﬁ%’f"’@g e R ]
2 Grants and other assistance to domestic S s *f;‘ 3
individuals. See Part WV, line22 . . . . . 0 A '

3 Grants and other assistance to foreign
organizations, foreign governments, and

Ehrens NI
SHCo i B

foreign individuals. See Part IV, lines 15 and 16 249,000
4 Benefits paid to or formembers . . . . 0 R
5 Compensation of current officers, directors,

trustees, and key employees . . . . 4} 0

6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c){3)(B) . . 0 0
7 Othersalariesandwages . . . . . . 0 0
8 Pension plan accruals and contnbutions (include
section 401{k) and 403(b) employer contnbutions) 0 0
9  Other employee benefits . . 0 0
10 Payrolitaxes . . . . . . . . Q 0
11 Fees for services {(nonemployees):
a Management 0 0
b Legal . C e e e e e e e e 0 0
¢ Accounting . . . . . . . . . . . 0 0
d lobbying . . . . . . Coe e 0 [
e Professional fundraising services. See Part IV, ine 17 o BETRe A o e ]
f Investment managementfees . . . . . 0 0
g Cther. (if Ine 11g amount exceeds 10% of line 25, colum

{A) amount. Iist line 11g expenses on Sthedule 0.}
12  Advertising and promotion
13  Office expenses
14  Information technology RN
15 Royalties . . . . . . . . . . .
18 Occupancy . . . .
17 Travel . . . . . . . . . o . ..
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . .
21 Paymentstoaffiliates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance. . . . . . . . . . .
24 Other expenses. {temize expenses not covered 5
above (List miscellanecus expenses on line 24e. it
linc 24¢ amount cxeeads 109 of line 25. column
(") amount, list line 24c expensas on Schedule O) it
Supplies
Postage
Equzpm&;;ﬂ and Malntenance
Printing
All other expenses Outside Services - 6,440 6,440
25 _ Total functional expenses. Add lines 1 through 24e 264,536 264,536 25

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720} . . .

YD N IO Tk s I T
S g,ﬁﬁa;;; SR
i }ﬁv 3 .?‘&

L

[ < N B - g -]
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Form 880 {2019} .

Page 11

¥ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 0O
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 9,3414 1 2,120
2 Savings and temporary cash |nvestmants . 222,104] 2 249,885
.3 Pledges and grants receivable, net 3

4  Accounts recewvable, net . . . . 4 ]

5 Loans and other recsivables from any current or fnrmer nfflrnr rllrertnr : ﬁrﬁ ‘?’x" .A;Q y"m? mﬂ"%‘gy.»‘ﬁ}’;.'f?
trustee, key emplovee, creator ar founder, substantial contribiitor, ar 35% | ﬁzl&ﬁ 22 é% ’g?y %{;mﬁ'ﬁ'}p =
controlled entity or family member of any of these persons

6 Loans and other recevables from other disqualified persons (as deﬁned R e o ;%eﬁ‘f; R Ry SO
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6

21 7 Notes and loans recelvable, net . . 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmant: cost or other m'-g-
basis. Complete Part Vi of ScheduleD . . . |10a :
b Less: accumulated depreciation . . . . . [ 10b
11 Investments—publicly traded securities .
12  Investments—other secunties. See Part {V, line 11
13 Investments—program-related, See Part iV, line 11 .
14  Intangible assets .
1§ Other assets. See Part [V, lme 11
18 Total assets. Add Iines 1 through 15 (must equal lme 33) 231,445} 16 252,075
17  Accounts payable and accrued expenses .
18  Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account liabitity. Complete Part lV of Schedule D
2122 Loans and other payables to any current or former officer, director, F St i,a mﬂ?ﬁg‘ﬁﬁ‘%ﬁ %
g trustee, key employee, creator or founder, substantial contnbutar, or 35% S %,%@@wﬁ %‘,%{E
| controlled entity or family member of any of these persons ..
3123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabte to unrelated third parties
25 Othar iiabiities (including federal income tax, payabies to related thlrd
parties, and other habiiities not included on lines 17—24) Complete Part X
of Schedule D . N N
28 Total liabllities. Add Ilnes 17 through 25
4 Organizations that follow FASB ASC 958, check here P I:l
2 and complete lines 27, 28, 32, and 33.
% 27  Net asssts without donor restrictions
Fg 28 Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958 check here > E]
w and complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds . .
fé 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31  Retained earnings, endowment, accumulated income, or other funds .
% | 32  Total net assets or fund balances . . 231,445 32 252,075
Z | 33 Total liabilities and net assets/fund balances . 231 445] 33 252,075
Form 990 (2019)
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Form €80 (2019)
CELP (N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. ... 0

1 Total revenue (must equal Part Viil, column (A), hne 12) . 1 285,191
2 Total expenses (must equal Part IX, column {A), line 25) 2 264,561
3 - Revenue less expenses. Subtract ine 2 from line 1 3 20,630
4  Net assets or fund balances at beginning of year (must equal Park X hne 32 column (A)) 4 231,445
5 Net unrealized gains (losses) on investments 5 0
8" Donated services and use of facilites 6 0
7  Investment expenses . 7 0
8  Prior penod adjustments . . 8 0
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

32, column (B)) . 10 252,075

R Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or ¢
reviewed on a separate basis, consolidated basis, or both:
[(¥) Separate basis  [_] Consolidated basis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yas,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:
[JSeparate basis ] Consolidated basis [] Both consolidated and separate basts
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v |
if the organization changed either its oversight process or selection process durnng the tax year, explain on g@g%%f%} e
Schedule O. S
3a As aresuit 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 . 3a v
b If “Yes,” did the organization undergo the required audn or auduts'? lf the orgamzatlon dnd not undergo the
required audit or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audds . 3b v
Form 990 (2019)
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

rm 990 ar 990-| 3
(Fo ar990-E2) | . mplete i the organization is @ section 501{c}3) organization or a section 4347(al{f) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intamal Revenue Service » Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
Name of the arganation Employer klentification number
SLIND TOUNDATION 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 1t 1s* (For lines 1 through 12, check only one box.}

1 [J A church, convention of churches, or association of churches described in section 170{b){$}{A){1). ?

2 [J A school described in section 170{b)(1)}(A}{i}). (Attach Schedule E (Form 990 or 990-EZ).) 0

3 [JAhospital or a cooperative hospital service organization described in section 170{b){1){A)iii)-

4 [] A medical research organization operated in cenjunction with a hospital descnibed in section 170(b)(1){A)(ii}). Enter the

hospital's name, city, and state.

5 [JAn 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 Ii.)

[ A federal, state, or lacal government or governmentat unit described in section 170{b)(1){A){v).

An organization that normally recsives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}(1}{A}{vl). (Complete Part il.)

8 [J A community trust described in section 170(b)(1}{A){vi). (Compiete Part Ii.}

8 Oan agricuitural research organization descnbed in section 170(b)(1}{A)(ix} operated in conjunction with a fand grant colloge
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organizztion that normally recéives: (1) more than 33a% of its support from contibutions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unreiated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{(a)(2). (Complete Part Iil.)

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

12 {3 An arganization 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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelA supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by gwing
the supported organization(s} the power to regulardy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [1 Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
}ts supported organization(s) (see instructions). You must comptete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [d Check this box if the organization recewed a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally integrated supporting arganization.

~ 3

f Enter the number of supported organizations . . . e e e e e e e e e [:]
g Provide the following information about the supported orgamzatlon(s)

{} Name of supported organization () EIN () Type of organization | {iv) Is the organzation | (v) Amount of monetary {vl) Amount of
(described on hines 1-10 | listed m your govaming support (see other support (see
above (see instructions)) document? Instnictions) Instructions)

Yeos No
(A)
B)
(C)
D)
®
Total 3 AT e <
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ GaL No. 11285F Schedule A (Fomgeo or 990-£2) 2019
<
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Schedule A (Form 990 or 930-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170()(1){A)(iv) and 170(b)}{(1)(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ili. If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not .

include any “unusual grants.”) . . . 293,310 286,785 299,172 259,659 283,418 1,422,344
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1through3. . . . 293,310 286,785 172 59, 283, 418 1,422,344
§ The portion of total contributions by :

each person {(other than a

governmental unit or publcly

supported organization} included on

ine 1 that exceeds 2% of the amount p g SIS RS iRl et

shown on line 11, column (. . . . ,-w:,,'&'“ Soeilahi st ,Esﬁ‘»é«, T simbicken S S 299,024
6 _ Public support. Subtract line 5 from line 4 [EEciaE et pbd i e 51*\5‘(% "*b""p”?“&i SRR ‘-@ff’ 1,123 320

Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2015 (b} 2016 {c) 2017 (d) 2018 _(e) 2019 {f) Total

7 Amounts fromiineda . . . . 293,310 286,785 299,172 259,659 283,418 1,422,344
8 Gross income from interest, dlwdends

10

11
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 132 171 171 212 1,773 2 460
Net iIncome from unrelated business
activitiss, whether or not the business
is regularly camedon . . AN 0 0 ] 0 0 0
Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

Tatal support. Add hnes 7 through 10 %
Gross receipts from related activities, etc. (see lnstruct:ons) .
First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501{c}(3)

Y‘F'F‘aﬂ?f\- »::é'-m 3

14
15
16a

b

organmization, check this box and stophere . |, . e e e e e e e e .
Section C. Computation of Public Support Percentage

Public support percentage for 2019 (ine 6, column (f) divided by line 11, column(f)) . . . . 14 78 8403 %
Public support percentage from 2018 Schedule A, Part |, line 14 .. 15 78.3709 %
3313% support test—2019, If the organization did not check the box on llne 13 and ||ne 14 i1s 33'3% or more, check this
box and stap here. The orgamization qualifies as a publicly supported organization . . . A %4
33%3% support test—2018. If the orgamization did not check a box on lme 13 or 16a, and Ime 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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
orgamization . . . . . . . . . R
10%-facts-and-circumstances test—2018. if the organization did not check a box on kne 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifi es as a publicly

supported organization . . . N A
Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 1 7b check th:s box and see
instructions .. . . . . 0 0 L L L L L L L L L e e e e e e e s e s s e e e

Schedule A (Form 890 or 890-EZ) 2019

04D.181




Schedula A (Form 990 or 990-E7) 2018 Page 3 /
Support Schedule for Orgakizations Described in Section 509(a){(2)

{Complete only If you checked\the box on line 10 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 Il.)
Section A. Pubtic Support \ /
Calendar year (or fiscal year heginning in) > \(aL201 5 {b) 2016 (c) 2017 {d) 2018 {e) 2019 A Total

1 Gifts, grants, contributions, and membership fees 4
raceved. {Do not Include any “unusual grants.”) /

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumnished in any activity that is refated to the
organizabion's tax-exempt purpose .

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

4 Tax revenuss levied for the \
organization's benefit and either paid to \ /

or expended on its behalf
5 The vatue of services or facilities

furnished by a governmental unit to the

organization without charge .

6 Total. Add lines 1 through5. . . . \ 4
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addhnes 7aand 7b
8 Public support. (Subtract line 7c from

:—a;% AR

’*7*‘53 3‘%!% §

line 6.) . .
Section B. Total §upport
Calendar year (or fiscal year beginning in) » {a} 2015 {b) 201 6 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amountsfromine6 . . . . . . /
10a Gross income from interest, dividends, 4
payments receved on secunties foans, rents, /
royalties, and income from simitar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 .

¢ Addines10aandiOb . . . . . [/ 3
11 Netincome from unrelated business /
activities not included in line 10b, whethér
or not the business is regularly carried’on \

12  Other income. Do not include gan or
loss from the sale of capital asgets
(Explain In Part VI.) . /

13  Total support. (Add lines 9, 10c, 11 \
and 12.) .
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkﬂ’hts box and stop here . . A T
Section C. Computation of Public Support Percentage \
15 Public suppon"percentage for 2019 (line 8, column (f), divided by line 13, column(®)) . . . . Y115 %
16 Public supp0Ort percentage from 2018 Schedule A, Part Jil, line 15 e e e \ 16 %
Section D. Cofnputation of Investment Income Percentage \
17  Investfient income percentage for 2019 (line 10¢, column (f), dvided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . 18, %
19a n% support tests—2019. if the organization did not check the box on line 14, and Ilne 15 1S more than\331f3% and line
7 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

33'1% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than*33'1%, and

line 18 is not more than 33'5%, check this box and stop here. The organization qualfies as a publicly supported organ%\c"m »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nQctions  » ]
Scheduls A (Fomgeo or 980-EZ) 2019
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Scheoule A {(Form 990 or 990-E7) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Secfion A. All Supporting Organizations

1.

3a

Sa

10a

Are all of the organization’'s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status §

under section 509(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f “Yes,” descnbe 1 Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f i“"

*Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,"” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connsction with its supported organizations.

Did the organization support any foreign supported orgamzation that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used :

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c}(2)(B}
purposes

Did the orgamization add, substitute, or remove any supported organizations duning the tax year? If “Yes,”
answer (b) and (c) below (if applicablie). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Drd the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting orgamizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

Fas
;{m

2 [E B &
2 %“m: :ﬁﬁl‘_ﬁ J :T:.x

EXEUL

o PR
o
Kt Gasa b

E) BTttty

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantal contributor [z ¥
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity f

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not descnbed In line 77
If “Yes,"” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? /f “Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detatl in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

»

S
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Schadufe A (Form 990 or 930-E2) 2019 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gt or contnbution from any of the following persons? “?5 e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 3‘5‘% 3 ’ﬁ“
" below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
& A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Did the directors, trustees, or membarship of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively opserated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizatrons and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported orgamzation other than the supported
organization(s) that operated, éupewused, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such bensiit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majonty of thé organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or marnagement of the supporting orgamization was vested n the sarme persons that controlfed or managed
the supported organization(s). .

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (lli) copies of the
organization's governing documents in effect on the dats of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
tcome or assets at all imes dunng the tax year? If “Yes,” describe in Part V1 the role the organization’s

supported organizations played in this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The orgamization supported a govemmental entrty. Describe in Part VI how you s[:pported a government entity (see instructions).
Activities Test. Answer (a) and (b) below. ) No
Did substantrally all of the organization’s activittes dunng the tax year directly further the exempt purposes of A
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamiration was responsiva to thoae supported organizations, and how the organization dotorminaed
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, ” explain in Part VI the
reasons for the organization's position that its supported organization(s}) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (8) and (b) below.

Did the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, pregrams, and actvities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.




Schedule A (Form 990 or 980-E2) 2019 Page 6

B Type 1il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl}. See
instructions. All other Type Ilf non-functlonally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Cunjant Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for praduction of income (see instructions)
7 Other expenses {see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

Or{d [N s

B~

.

(B) Current Year
(optlonal)

(A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi).
2 Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% cf line 3 (for greater amount,
see instructions),
5 Nst value of non-exempt-use assets (subtract line 4 from line 3}
6 Muitiply line 5 by .035,
7 Recoverles of prior-year distnibutions
8 Minimum Asset Amount (add line 7 to fine 6)

05

A At

Section C~Distributable Amount s 5%@:%,@” \iﬂ% Current Year
¥ my k"":'.
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 g_"fﬁr‘ ‘%& ”%’"‘ ST ‘.h.%,-%.

2 Enter 85% of iine 1.

3 Minimum asset amaunt for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed tn pnor year

6 Distributable Amount. Subtract hine 5 from line 4, unless subject to

emergency temporary reduction (see¢ instructions).

7 [ Check here if the current year is the organization's first as a non-functionally mtegrated Type IlI supponlng organization (see
instructions).

Schedute A (Form 890 or 290-EZ) 2019
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Schadule A (Form 990 or 990-E2) 2019 Page 7

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

Section D~Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2" Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnibe in Part VI). See mstructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Oistnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by {ine 9 amount
Section E—Distribution Allocati instructs ® Und rd'(iti)'but' Distrioutab
ection E—Distribution Allocations (see instructions; AT nderdistributions istributable
( ) Excess Distributions Pre-2019 Amount for 2019
1 Distnbutable amount for 20189 from Section C, line 6 .x.ré%ﬂ, '%"i%ﬁﬁ—i’fﬂ* AR
2  Underdistributions, if any, for years prior to 2019 ;,. ‘?ﬁﬂ‘% 3
(reasonable cause required—explain in Part Vl). See :7.‘_ wﬁ— -r"J%
instructions. )
3 Excess distributions carryover, if any, to 2019 3
a From 2014 .'W L’*’féj *:,:mtﬁ "‘%ac:?”T ‘”‘ﬁﬁ’a?: _f 3
b From 2015 T PO R
¢ From2016 . . . "” TR ’i’» b ::Erlvw-@
d From2017 . . .. A 'ﬂ‘l uﬂ&*ﬁm ‘*‘«s{j‘g Sy
e From 2018 . "-43»,% lk"“ v "h iR '5"5.(‘2.",‘” L ; .'. H?f’?‘* ’“—"’E'“ TR
f Total of lines 3a through e e e e e e LR G
___ 9 _Applied to underdistributions of prior years A= R e
h Applied to 2019 distributable amount %Ef*";{i :-;’-%;5,1 h_at?ﬁ:??}; R S P,
| Carryover from 2014 not applied (see instructions) ‘7-’&:53 ’f;’&:' "”?‘f’s 2“* e l:ré} e "‘ -ﬁ%{w}
} _Remander. Subtract lines 3g, 3h, and 3i from 3f. RS S SRR
4  Distnbutions for 20189 from G Stk ";.'e‘f“"’“"""» “ \?"“";ﬁﬁ* R SETTE
Section D, line 7 $ Ef%}f‘f.» 2 ’%1’ g Q%W&ﬁ ¥ ?; d' ﬂi“%’%
a Applied to underdistributions of prior years e S o
b Applied to 2019 distributable amount T R s T Ey L o)
c Remainder. Subtract lines 4a and 4b from 4. fiﬁl&p A &‘?‘45;»«5:"’5%12" AR
5 Remaining underdistributions for years pnor to 2019, if ; ‘ ?;‘ "L
any Subtract lines 3g and 4a from hne 2. For result :;3; Ay L,.i',?;a i
. greater than zero, explain in Part VI. See instructions. if“:m,_ £XY wé!_.iﬁti"-%,_
6 Remaining underdistributions for 2019. Subtract hnes 3h &% : Tﬁx’*ﬁf c{':‘"
and 4b from line 1. For result greater than zero, explain Wtih"'%,T “tﬁ‘"‘f“ Sy ﬁ%ﬁ ;
Part V1. See instructions. e _,'L;aﬂgw 5 E’*’t’,’x
7  Excess distributions carryover to 2020. Add lines 3 R “'wt? ‘“’* «} "’“’r:"“
and 4c. z, i h;,r:,:.\;; fé i‘:b ﬁﬂ%@i@
8  Breahdown of line 7: e R R ;%a‘im%;,, ke .@:. ,ﬂ_g,, o
a_ Excesslrom 2Ulb . AT i?i"%,.“kw G é?’ ST St "sifﬁ‘lrfﬁ::,
b Excossfrom 2016 . . . a&_,,.,.s_‘ T P e b _,;fa,.,:@i‘?’:{ﬁ;"’ S N R
c Excess o 2017 . . . ,égg{@“” ﬁf""'??; S ) TR 5'5?‘_‘-7?.?‘}(‘
d Excess from 2018 ] St :.é‘w'i;‘ i ”;5: »iz; ‘*“a:&ef_ u';é,»a-. P
e Excess from 2019 ! g:. ;ﬁkg\“.%x i mﬁg“@% T -,ﬁ-lv‘ie\,d‘_g:%(\r\ﬂ‘qhﬁf.l:

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 980 or 890-E2) 2019 Page 8

Supplemental information. Provide the explanations required by Part Ii, line 10; Part li, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

N
0
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;i’:j';g;f F Statement of Activities Outside the United States

| OMB No. 1545-0047

2019

» Complete if the organization answered “Yes” an Form 980, Part IV, line 14b, 15, or 16.

Department of the Treasury . > Attach_to Forn:l 990. . Open tQ Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Nama of the organization Employer identificaion number
BLIND FOUNDATION FOR INDIA 36-3663471

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, hne 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 grantsorassistance? . . . . . . . . . . + v « « « 4« -« v v v .. [OYes OONo

2 For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the Untted States.

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

{e) Region () Number | {(c)Numberof | () Activities conducted in the (e) If activity fisted in (d) is {0 Total

of offices in employees, ragion (by type) (such as, a program service, expendrtures for

tha region ;%:"ts- g"g‘ fundrasing, program services, descnbe specific type of and mvestments
ence nvestments, grants to reciplents service(s) in the reglon in the region

‘:c;gereg‘tg?g located in tha reglon)

m

@

3)

4 .

(&)

)

()

)

(10)

(1)

(12)

(13)

{14)

(19

(16)

(17
3a Subtotal ..
b Total from continuatiocn
sheets to Part! . .
¢ _Totals (add lines 3a and 3b) :
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50082W Sche F (Form 980} 2019
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Schedule F {Form 980} 2019 Page 4

WcreiﬂFoms

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 Fore:gn
Corporation (see Instructions forForm926) . . . . . . . . . . .« « . . . . . . [OYes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With &
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form980) . . . . . . . 1 Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to frle Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporatians (see Instructions for Form5471) . . . . . . . .« « « . . . . [Yes No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified 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) . . . . . . « . .« « « « . . . . .« . . OvYes [Ono

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 Instructions for Form 8865} . . . . . . . . . . . . . [ ves No

Did the organization have any operations In or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, International Boycotf Report (see
Instructions for Form 5713; don't filewthForm990) . . . . . . . . . . . .. . O Yes No

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}; Part , line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 {accounting method); Part lll (accounting method); and
Part I}, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See Instructions.

17)  Ranchs, CG, India Eye Camps, Child Sight 5,000 Check Q

18) Salem, TN, India Eye Camps 5,000 Check 0

19) Varanash, UP, Indla Eye Camps 5,000 Check o0

20)  Madural, TN, india Eye Camps 5,000 Check O

21) Pavagada, KN, india  Eye Camps 5,000 Check O
22) Virnagar, GJ, India Eye Camps 3.8000 Check 0 )

23) Mysore, KN, India Eye Camps 1,000 Check [

Schedwis F (Form 990) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 880 or 980-€2) CGomplete to provide information for responses to specific questions aon 2 @ 1 9
Form 990 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 980-EZ.

Dapartment of the Treasury !
Internal Revenue Service » Qo to www.irs.gov/Form990 for the latest information. Inspection
Namg of the organization Employer Identification number
BLIND FOUNDATION FOR INIDA 36-3663471

ferm 990 Part Vi- Line 11A - Process 1o review Form 990: President and Treasurer create a draft Form 930 This form is then reviewed by

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

submission

Form 990 Part VI - Line12C - Regularty and consistently monitor and enforce camphance with the Confhict of Interest Policy At BFi In our

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

must not malerially benefit from the Not-for-Profit BF) arganization. Since s inception in 1989, ng monetary compensation s given to any

of the Directors or Officers.

We at BFt msko these documents available to anyons upon request Over the years we have shared financlal statements with donors and__

prospecllve donors upon their requests. These documents are public and anyone can request and see lhem
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For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Fcrmso or 980-EZ) (2018)
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