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« 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4847{a){1) of the Internal Revenue Code (except black lung

|__oMB N 180047

2006

s Aosarah Surics B> The arganization may have 1o uss a copy of his return to satisty state reporting requiremants. Pissecton
A For the 2006 calendar year, or tax year beginning and ending
B creccn Plonis C Name of organization D Employer identification number
usa IRS

S5% |smeiSankara Eye Foundation, USA 77-6141976
[ e *!5": Number and streat (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number

wun [seerc3175 Arcola Court ~528-957
[Jrms || City o town, state or country, and ZIP + 4 F Azcoantog metbas cash [ Acorual
e 95148 [ s
[ ligsictan # Section 501(c)3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not appiicable to section 527 organizations.

must attach & completed Schedule A (Form 990 or 990-EZ).

H{a) s this a group return for affiliates? [:l‘l"n [Eun
H[b) I! *Yes," enter number of affiliatesi N /A

Check here B> [__| It the organization is not a 509(2)(3) supporting organization and its gross
receipis ara normally not more than $25,000. A return is not required, but If the organization

H{e) Are all affifiates included? N/A Y No
{1 "No," attach a list.) / Lves L]
H(d) I& this a separate raturn filed by

an ge-
ganization covered by a group ruling? [ Jves [XINo

chooses to e a return, be sure 1o file a complele return.

| Group Exsmption Number p» N/A

M Checkp[_] itthe organization ks not required to attach

L Gross receipts: Add lines 6b, Bb, 9b, and 10b to ling 12 2,689,727, Sch. B (Form 990, 990-EZ, or 990-PF).
[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gilts, grants, and similar amounts received:
2 Contributions to donor advised funds 1a
b Direct public support {not included on ling 1a) 1b 2,461,454.
¢ Indirect public support (no! included on ling 1a) bl 1c
d Government contributions {grants) (not included on line 1a) 1d
& Total (add lines 1a through 1d) (cash § 2,461,454, noncashs ) 18 2,461,454.
2  Program service revenue including government fees and contracts (from Part VI, ling 83) 2
3 Membership dues and assessments 3
4 Intersst on savings and tamporary cash investments 4 4,728.
§  Dividends and interest from securities 5 63.
8 a Grossrents | Ba
B DT AP o B e o T
¢ MNet rental income or (loss). Subiract line 6b from kine Ga T Be
2 T Other investmeant income (describe 1 7
E B & Grossamount oM sales of assets other [A) Securities {B) Other
- than inventory 10,214. &
b Less: cost or other basis and sales axpanses 10,319.] & 235115
¢ Gain of {loss) (atach schedule) : <105.>8¢ <3,.511.
d Net gain or (loss). Combing fine 8c, columns (Ajand (8)  Stmt 1 o Stmt 2 8d <3,616.>
9  Special events and activities (attach schedule). If any amount is from gaming, check hare - :l
B Grasy eevenot faed lndluting § 0 . sfcostiesons mporimd gn b 1) 9a 213 L 2§§.
b Less: direct axpenses other than fundralsingexpenses | ph 221,799,
¢ Natincome or (loss) from special events. Subtract line 9b from fine Sa See Statement 3 8e <B8,531.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold o A T e 10b =
¢ Gross profit or (loss) rom sales of inventory (attach schedule). Subtract line 100 from line 10a | 10c
11 Other revenue (from PartVIL Eine 103) s 1
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11 _ 12 2,454,098.
13 Program services (from line 44, column [B)) 13 944.,000.
ﬁ 14  Management and general {from fing 44, column (C)) 4 116,555,
§ 1§  Fundraising (from line 44, column (D)) 18 200,526.
18 Payments fo affiliates (attach schadule) 16
_ | 17 Total expenses. Add lines 16 and 44, column (A) 17 1,261,081,
18 Excess of (deficit) for tha year. Subtract ling 17 from line 12 18 1.193.017.
;5 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 55 i
20  Other changes in net assets or fund balances (attach explanation) See Statement 4 | 20 76,
21 Net assets or fund balances al end of year. Combing linas 18, 19, and 20 21 1 - ?45 323 .
ﬁb LH#&  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2006)
1
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gm 990 (2006) Sankara Eve Foundation, USA 77-6141976 Page2

(Part i | Statement of All organizations must complete column (A), Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)( 1) nonexempt charitabla trusts but optional for others.
Do nat include amounts reported on line (B) Program {C) Managemant ot
6, 8b, 9b, 100, or 16 of Part | e biler aoed e (D) Fundraising

22a Grants paid from donor advised funds

{attach schedule)

jcash § ﬂ a mohcash § -

11 1Fun gt includes fomign granta, check hars =
22b Other grants and allocations (attach schedule; Statement 5

944,000. 944,000,

If 1PiE armonant inchudes fofeign grants, check hora [

23 Specific assistance to individuals (attach
schedule) . . ... e L83
24 Benefits paid to or for mmm{urlmh
PO . v R i |24
258 Compensation of current otficers, directors, key
employees, eic. listed in Part V-A o BER 0. 0. 0. 0.
b Compensation of lormer officers, dlrms,kay
employees, ic. listed inPartV-B |26b 0. 0. 0. 0.
¢ Compensation and othar distribulions, not included
above, to disqualiied persons (as defined under
section 4358(1)( 1)) and persons describad in
section 4858{cH3NB) .. ... .. ... |26¢
26 Salaries and wages of minrmsnm
included on lines 25a, b,andc 26
21 Pension plan contributions not included on
knes 25a, b, andc e 127
8 Emby-ubmnﬁisnmlmbdndmhn
ORIV e e | HES
20 Payrolitaxes e | FER
30 Professional fundraisingfees 30
M Accounting fees . . [T
8o Legaileen: oo | 32
LT RN ST R | | 3.131. 2,818. 313.
34 Telephone 34 3,404. 3,404.
35 Postageandshipping ~ 13§ 34,143, 30,686. 457.
38 OCOUPRNGY | .\, 38 1,970. 1,970,
37 Equipment rental and maintenance a7
38 Printing and publications _ la3p 23,086. 15,966. 7.120,
i e S 39 17,446. 1,641. 15,805,
40 Conferences, mnmlbns and meetings |40
Y RO o 41
42 Depreciation, depletion, etc. (altach schedule) | 42
43 Other expenses not covered above (itemize):
1 Other expenses 4 26,260, 19,633. 6,627,
»Professional fees 43b 32,893. - 31.707. 1,186.
¢ Insurance 43¢ 1,.234. 1,234,
d Bank fees 43d 7,496. 7,496,
¢t Advertising 438 166.,018. 166,018,
| 431
] 43 3
44 Total tunctional expenses. Add lines 22a through
43¢. (Organizations complating columns (B)-(D),
carry these otals to fines 13-15) 4/ 1,261,081, 944,000. 116 ,555. 200,526.
Joint Costs. Check B L] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? B Ives (X o
It *Yas,” enter (1) the aggragate amount of these joint costs $ N/A ; (i) the amount allocated to Program senvices § N/A ;
i) the amount allocated 1o Management and § s and (iv) the amount al 1o Fundraising $ N/A
AR Form 990 (2006)
2
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Form 990 (2006) [o} tion, USA 77-6141976 Page3
| Part Ill | Statement of ram ce Accomplishments (See the instructions.)

Form 990 is available for public inspaction and, for same people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the
raturn (s complate and accurate and fully describes, in Part |1l, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? B _See Statement 6 Program Service
Expenses
{Required for 501{c)3)
All grganizations must describe their exempt purpose achisvements in a clear and concise manner. State the number of and (4) orgs., and
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section S01({cH3) and (4) 4947(a)( 1] trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a Direct financial support of Sri Kanchi Kamakoti Medical
Trust. "~ Tr=~ " - LB Lot
(Grants and allocations  $ 944,000, ) ifthis amount includes fore check here 44,000.
b
__(Grants and allocations _ $ ) _if this amount includes foreign grants, checkhere B |
c
(Grants and aliocations __$ ) _If this amount includes foreign grants, check here B> [_]
d
ts and allocations ___$ ] It this amount includes foreign grants, check here P ||
& Other program services (attach schedule)
(Grants and aliocations__§ ) it this amount includes foreign grants, check here > [ ]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) | 944.000.
Form 990 (2006)
[ i ]
a1-18=07
3
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Form 990 (2006) Sankara Eve Foundation, USA 77-6141976 Paged
[Part IV | Balance Sheets (See the instructions.)

MNote: Where required, altached schedules and amounts within the description column N (B)
shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash.noninterestbearing . 641,101, 877,300.
45 Saumuwmnmymhnmasmms IR | PR ) e e B60D,735.
47 & Accounts receivable LI S R PR TILOMAE o, [/ |
b Less: allowance for doubtful accounts | 47b 2,810.) 47¢
48 3 Pledgesreceivable 48
b Less: allowance for doubtful accounts _48b 48c
49 Grantsreceivable B 49
50 3 Receivables l'rnma.nrmnt an:l l'nrrnnr nﬂ'h:uru dlmclurs. tmnm nnd
key employees E0a
b Receivables from nmardhqunlrl‘mpemnmtu uunnndundm w:tbun
B 4958(N(1)} and persons described in section 4958 c)ANB .. ... 50b
% |51a Othernotesandioansreceivable | 5ia
< b Less: allowance for doubtlul accounts . . | §1b 5i¢
52 Inventores fOrSAMBOTUSE | . . . . . . iiieeseississsieissssesni 52
§3  Prepaid expenses and deferred charges 53 23.1?5-
543 Investments - publiclytraded securities Stmt 7 » [ Cost [X] Fmv 0.] 54 11,162.
b investments - other securities ... ... » Jcost Tlemv 54b

55 a Investments - land, buildings, and

b Less: accumulated depreciation | 55b e
58 Investments -other PRERRRPUR . ... 56
57 a Land, buildings, nnr.lequll:rrmt bnuin R -1
b Less: accumulated depreciation 57 3,511.| 57¢
58  (iher assels, including program-related Immm .
{describe P ) 58
_lse m 74). A5through58 .o 658,714. 58 1.772.372.
60 Accounts payable and accrued EXPENSES ... ... | 106,484. 0 27,049.
61 Grantspayable .. . . ... e B AL s &1
B2 Dalemedmvenie oo e 62
63  Loans from officers, directors, trustees, and key employees B3
% 64 a Tax-exempt bond liabilities o 4a
o | b Mortigages and other notes payable .o G4b
65  (ther liabilities (describe > ] 65
] Add lines 80 th BS 106 ,4B4.| 65 27,049.
Organizations that follow SFAS 117, check here = mmdﬂﬂﬂ'ﬂu‘lﬂllm
67 through 69 and lines 73 and 74.
E R OV I . - .- )t 9 [ 1 219,647.
% |68 Temporarily restricted T e A = B8 1,525,676,
8 (68 Permanentlyrestricted — 89
E Drmimﬂmmﬂdunnﬂunuwsrm 11': uh-dt Kives I- ]:lanu
’; compiete lines 70 through 74.
@ |70 Capital stock, trust principal, or currentfunds .. 10
§ 71 Paidin or capital surplus, or land, building, and equipment fund = ! T1
72 Retained eamings, endowment, accumulated income, or other funds 12
i 73 Total net assets or fund balances. Add flines 67 through 69 or lines 70 through 72,
[Cotumn [A) must equal fing 19 and column (B) mustequalline 24 . 552,230.l 13 1,745,323,
74 Total liabilities and net assets/fund balances. Add lines66and 73 658,714.] 14 1,772,372,
Form 990 {2006
g1 5067

4
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Form 990 (2006) Sankara Eye Foundation, USA 77-6141976 Page5
“A| Reconcillation of Revenue per Audited Financial Statements WIth Revenue per Return (5es the
instructions.)
1 Total revenue, gains, and other support per audited financial statements | 2,4 54 s ﬁ
b Amounts included cn line a but not on Part |, line 12:
1 HNet unrealized gains on Nvastments b1 76,
¢ Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 76.
¢ Subtract ling b from line a i 2,454,098,
d Amounts ncluded on Part |, line 12, but not on line at
1 Investment expenses not included on Part |, kne 6b a1
2 Other (specify): d2

Add lines d1 and d2 d 0.
¢ Total revenue (Part |, line 12). Add lines ¢ and & »le| 2,454,098,
[Part IV-B] Reconciliation of Expenses per Audited Financial Statements WIith Expenses per Return
8 Total expenses and losses per audited financial statements a l,zﬁl,ﬂﬁ-l.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ) b1
2 Pnor year adjusimants reported on Part |, ling 20 b2
3 Losses reported on Part |, fine 20 b3
4 Other (specity): b4
Add lines b1 through b4 b 0.
¢ Subtract ine b from Ene a ¢| 1,261,081.
Amounts included on Part |, line 17, but not on line a:
1 Investment expanses not included on Part |, line 6b d1
2 Other (specify): a2
Add lines d1 and d2 ) _ o . d 0.
8  Total expenses (Part |, line 17). Add linescandd . »le| 1,261,081.

[Part V-A| Current Officers, Directors, Trustees, and Key EmpIOyees (List each person who was an officer, drecior, frustse,

or key employes at any time during the year even if they were not compensated.) (See the Instructions.)

{B] Tike-and average hours | (C) Compensaton | (0 Contibutiora ia] (] EXpEnse
{A) Name and address per wlp:é;:g?hmluﬂ 10 I nqlﬁi} enter | TOED % mﬂtfﬂm:gﬁ
Murali Krishnamurthy ________ Trustee
3175 Arcola Court :
San Jose, CA 95148 30.00 0. 0. 0.
K Sridharan President
3195 Lenark Drive ~_______________
San Jose, CA 95132 7.00 0. 0. 0.
Divyogl Patel =~~~ irector
20099 Chateau Drive ____ ___________
Saratoga, CA 95070 5.00 0. 0. 0
Sundar Radhakrishman _____________ Director
12128 Saratoga Villa Place
Saratoga, CA 95070 5.00 0. 0. 0.
Girish Muckaza Mreasurer
3318 Rutherglen Drive
San Ramon, CA 94582 5.00 0. 0. 0
Form 990 (2008)
33041 04- 1807
5
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Form 950 (2006) Sankara Eye Foundation, USA 77-6141976 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (contnued) Yes| No

T5a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings o U 5

b Ase any officers, directors, trustees, or key employees listed in Form 990, Part VLA, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listad in Schedule A,
Part Il-A or |18, related to each other through family or business relationships? If “Yes.* attach a statement that identifies
the individuals and explains the relationshipe) | s R 758 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part \-A, or highest compensated smployees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization.” OO I X

It “vYes,” attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest ? L s L _— 754
_ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it any former officer, director, trustee, or key employes received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation [(D) Contrioutiona ts|  (E) Expansa
{A) Name and address (B) Loans and Advances {if not paid, e s | account and
None enter -0-) s n plans) Other allowances

[Part VI] Other Information (see te instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If *Yes,* attach a detailed
SRS P ONY OIIODIRL ..o cvomenaiis osimvss s R A e i S s s A e s o e X
7T Were any changes made in the organizing or governing documents but not reported to the IRS? R S v 17 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? T8a X
b If"Yes,"has it filed a tax return on Form 990-Tforthisyear?  N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement e LT X
B0 a |s the organization related (other than by asscciation with a statewide or nationwida organization) through commbn
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | ggy X
b If “Yes,” enter the name of the organizatione N/A
andmecl-mmtharulul___le:umptur Dnunmnml
81a Enter direct or indirect political expenditures. (See line 81 instructions.) B : Lﬂ! | 0.
b_Cid the organization file Form 1120-POL for this year? e e 81b X
Form {2006)

023010 Y- 1§07

6
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Form 990 (2006) S Fo n 77-6141976 PageT
| Part VI | Other Information (continued) Yes No
82 a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? T — | 822 X
b i "Yes® ywmylndlca!lmuvmmﬂmuﬂmmm Donntindi.l:lumm
amount as revenue in Par | or as an expense in Part |1,
(See instructions in Partill) L a2 | N/A
83 a Did the organization comply with the puni-: lmpectinn mquhtmm‘ls rurmturruandaxmtm applications? e | B X |
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... .. (836 | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? | B X
b If "Yes." did the organization include with every mnaummawssmtemmmmcmmmmsorgmmmﬂ
tax deductible? e N/A |84
85  501(ck4), (5), or (6) organizations.  Were substantially ail dues nondeductible by members? ____ N/A____ 852
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A | B5h
If "Yes" was answered to either 85a or 85b, mmlmmmEﬂﬁcmmmhﬂﬁhbnhwunbumwmﬂmmNHa
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers | #5e N/A
d Section 162{e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)A) dues notices . .. |85e N/A
{ Taxable amount of lobbying and political expenditures (ine B5d less 858) el = N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(7 e NUIA ... | B5g
h  If section 6033{e)(1){4) dues notices were sent, does the organization agree to add the amoum on Hna as'r
1o its reasonable estimate of dues aliocable 1o nondeductible lobbying and pofitical expenditures for the
following tax year? e A | BER
88  501/cl7) organizations. Errlm' -Inhﬂbnfuundupﬂnlmnh-hm'nm h'm.udadon
ine12 | 888 N/A
b Gross receipts, included on line 12, for public use of club facilties | ses N/A
87 507(c){12) organizations. Emw-&mhmﬁmmﬂemmwmmm ... | B7a N/A
b Gross income from other sources. mummtmnudmurpﬂdtumharmms
against amounts due or received from them.) | B7b N/A
88 a AR any time during the year, dh:memgnnlmhunwnam wmmﬁemtnatmnwmmmpmmn
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
It "Yes,” complete Part IX 88 X
b At any time during the year, mdmnargmlzathm dmn'_mrmdmw m-cnmrdhdmnymmnmammngof
section ST2(D)13)7 If "Yes." complete Part Xl = .. b= | BBD X
89 2 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under;
soction 4811w - 0 . ; section 4912 0 . ; section 4955 0.
b 507(c)3) and 507{c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes,” attach a statement explaining each transaction RPTe———— X
€ Enlarmmnlmmmnmmmwmmmdwmmmdummmmmr
sections 4912, 4955, and 4958 > 0.
d Enmmmlumlmammmmmammm _______________________________ > D
¢ Al organizations. Al any time during the tax year, was the organization a party 1o a prohibited tax shefter transaction? | B9 X
{ Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . Bot X
¢ For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at anyﬁmdmﬁwm‘? __________ 89g X
90 a List the states with which a copy of this retumn is filed - CA
b Number of empioyees employed in the pay period that includes March 12, 2008 | sop | 0
#1s Thebooksareincareof » The Organization Telephone no. P 408-528-5570
Locatedat 3175 Arcola Court, San Jose, CA ZP+ap 95148
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over™ Yes| No
a financial account in a loreign country (such as a bank account, securities account, or other financial account)? . | 91b X
it “¥es,* enter the name of the foreign country P N/A
Sea the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.,
Form 980 (2006)
eI 182 /01 v-0T
7
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77-6141976 Page8

E : Yes No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? L ote X
if "Yes,* enter the name of the foreign country I N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ey of Form 1044- Checkhere . mw [ ]

and enter the amount of tax-e t interest received or accrued d the tax year | | 82 | N/A
[Part VIl | Analﬁﬂm‘lnuunﬂ»’ﬁmhg Activities (See the instructions.)

Note: Enfer gross amounts unless otherwise Unrelated buskness income ded Iy saction 512, 813, or &34

o (€)
indicated. (A) (8) () (D) ted 1
Business Amount Y Amount Hr:h Sl —.
§3 Program sarvice revenua: code nction incomea

(- - ]

L]
{ Medicare/Medicaid payments
¢ Fees and contracts from government agencies
84 Membership dues and assessments
85 Interest on savings and lemporary cash investments 18
96 Dividends and interest from securities 18
87 Met rental income or {loss) from real estate:

s debtfinanced Propemy ... ..o,
b not debt-financed property
28 Mﬂmﬂalmmaortmajimpmalpmpamr
89 Other investment income
100 Gain or (loss) from sales of assets

other than inventory . <3,616.>

101 Net Income of (lose) from speciel events <8,531.>
102 Gross profit or (loss) from sales of inventory
103 Other revenus:

L=
2
oy |
Ll OO

104 Subtotal (add columns (B), (D), and (E)) . 0. 4,791. <12,147.>
105 Total {add ine 104, columns (8), (D), and (E)) . . R <7,356.>
Mote: Line 105 plus line Te, Mlmmﬂmmmtmhnw Fﬂ'f.' _ B
"Part Vil Relationship of Activities to the Accomplishment of Exempt PUrposes (see the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's

L 4 woampt purposes (other than by providing funds for such purposes).

N/A

PartIX | ln!nnnutiun HGE___ Taxable Subsidiaries an{:é} Disregarded Entities (See the instructions )

J ~{0) )
N Darinarshp. .:P‘:..E::'J;'m. vl P by R, VOO =
%
N/A %
%

“ Sy
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)
{a) Did the arganization, during the year, raceive any funds, directly or indirectly, 1o pay premiums on a personal bengfit contract? A :l Yes [X] No
(b} [d the organization, during the year, pay pramiums, directly or indirectly, on a personal benafit contract? D Yes m No
Mote: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2006)

82318
@1 1807
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Form 990 (2006) Sanke ) ion 77-6141976 Page9
Part XI | Information "‘""F"' Tram-fem Tu and rnm conh'nllud Entities. compiete only if the organization is a
controling organization as defined in section 512(bj{13). N/A
Yes| No
108 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule balow for each controlled entity.
(A) . (8) (c) (o)
Name, address, of each I ‘En '“!'fi'n Description of Amount of
controlled entity Nambar f transfer transfer
e e e e
Wles s = e
e | T
.
Totals
Yes| No
107  Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if “Yes,*
complete the schedule below for each controlled entity.
(A) (8) (C) (D)
Name, address, of each i dE“ |W:I'“ Description of Amount of
controlled entity Numbar transfer transfer
T i R
3
L
" Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2005, covering the interest, rents, royalties, and
—__annuities m:dﬂ gmthﬂ 107 above?
wnd complele m-m;ipr i b 8 aeed O A TAaton o WO Prapare s s Ko 17 e e of vy Knawiecos anc el I ke, comect,
Please o i | } f —/ 4(. = a.'?—?—
Sign SJ:-naluru of officer Data

Hﬂﬁﬁuwﬂﬂﬁ?ﬂ CHAI1R Mo

Here
’ Type or prlm name and titls

t Praparer's Ghu:krf Preparer's 55N or FTIN (Ses Gen. inst. 1)
| o B mw 11/1 gfnvl snployed > [

Preparer's

UseOnly |vons - Bénson & Neff, CPA's A Prof Corp EIN b
mrewiored. N1 Post Street, Suite 2150
= San Francisco, CA 94104-5206 Phoneno. B (415)705-5615

Form 890 (2006)

G2 3184012807
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SCHEDULE A Organization Exempt Under Section 501(c)(3) O R0

(Form 990 or 980-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
Seiiiaa et e T Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 880 or 890-EZ
Name of the organization Employer identification number
Sankara Eye Foundation, USA 77 6141976

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If thare are none, enter "Nona.")

b) Title and average hiours 1@ Conrbuiicns s | (&) Expense
{a} Name and address of each employee paid ( e e o) Compeaition pense
more than $50,000 i posiion ) Feomosreaton. | aliowances

Total number of other employees paid

ovar $50,000 R e T P ) _o 0

Part ll-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms).  there are nona, enter "None.’)

(8) Nama and address ol each independent contractor paid more than 550,000 (b) Type of sarvice (&) Compansation

Total number of othars receiving over
$50,000 for professional services R 0
Part ll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If thare are none, enter "None.” See page 2 of the instructions.)

() Name and address of each indapandent contractor paid more than $50,000 {b) Type of service (&) Compensation

Tetal number of other contractors receiving over
$50,000 for other services [ 0

szawovorasor  LHA For Paperwork Reduction Act Motice, see the Instructions for Form 880 and Form 880-E2. Schedule A (Form 890 or 890-EZ) 2006
10
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Schedule A (Form 850 or 990-€7) 2006 Sankara Eye Foundation, USA 77-6141976 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legiskation, including any attempt to influence
public opinion on a legistative matter or referendum? If Yes,” enter the total expenses pakd or incurred In connection with the
lebbying activities = § 5 {Must equal amounts on ling 38, Part VI-A, or
ling | of Part VI-8.) : 1 . S
Orpanizations that made an election under section 501(h) by filing Form 5768 must completa Part Vi-A. Other organizations
checking “Yes® must complate Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acls with any substantial contributors,
trustoss, directors, officers, craators, key employees, or members of thelr famifies, or with any taxable organization with which any such
person i atfikated as an officer, director, trustee, majority owner, or principal benaficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
8 Sale, axchange, o @sing of Property? e 2 X
b Lending of money or other axtension of credit? L 2b X
¢ Furnisting of goods, services, of facilities? 2 X
¢ Paymant of compensation (or payment or rulrrnbursmmt of mq:unsus it more 1115" S!.Dﬂtl}'? | 24 X
¢ Transter of any part of is income or assets? 2e X
3 3 [hd the organization make grants for scholarships, ﬁelluwshl;—s. sludlnl loans, ete.? (If "r‘as, a.tmh an axplanalh:n of how
the organization determiings that recipients qualify to receive payments.) | 3 X
b Dd the organization have a section 403(b) annuity plan for its employees? — 3 X
¢ Did the grganization réceive or hold an easement for conservation purposes, including mamlnts tﬂ prem s:nnun spm,
the emvircnment, historic land areas or historic structures? I Yes,” attach a detailed statemant X
d Did the crganization provide credil counsading, debt management, credit repair, or debt negotiation sanrm? . 3d X
4 3 Did the organization maintain any donor advised funds? If “Yes,” complela lines 4b through 4g. If "No,” complete :mas 41
b Did the organization make any taxable distributions under section 49667 . . N/A 4@
¢ Did the organization make a distribution 10 2 donor, donor advisaor, utrehladnursm? o - N/A L dc
d Enter the lotal number of donor advised funds owned at the end of the fax year > ﬂ
rEnurlm:wrmllwlunmmmhﬂdmurmnwwmdmmamudllmlmmmlmm _ | 3 0.
{ Enter tha total number of separate funds or accounts owned at the end of the year (excluding donor advised fund‘-s included on
ling 4d) whera donors have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts | Q .
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year > 0.
Schedule A (Form 980 or 990-EZ) 2006
LA
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Schedule A Form 990 or 990-67) 2006 Sankara Eye Foundation, USA 77-6141976 Pages
Reason for Non-Private Foundation Status (See pages 4 ihrough 7 of the instructions.)

| certity that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b) 1HANI).
A school Section 170(b) 1} AN} (Also complets Part V.)
A hospital or a cooperative hospital sarvice organization, Section 170{b){ 1) AMii).
A tederal, state, or local governmant or governmantal unit. Saction 170(b)( 1){ANv).
A madical ressarch organization operated in conpunction with a hospital, Section 170(b){ 1){A)ii). Enter the hospital's name, city,
and state b=
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section TT0(b)( 11{ANN).
{Also complate the Support Schedule in Part IV-A)
An organization that normally recetves a substantial part of its support from a governmental unit or from the genaral public.
Section 170(b){ 1)(A)vi). (Also complete the Support Schedule In Part IV-A.)
A community frust. Section 170(b} 1AKvi). (Also completa the Support Schedule In Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related 1o its charitable, stc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, Ses section 509{a){(2). (Also complete the Support Schedule in Part IV-A)

B o =i an

00 6 0 00000

11k
12

[l

13 An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise maeels the requiremants of section
509{a)(3). Check the box that describes the type of supporting organization:

] Typa | 1 Type Il ] Type l-Functionally Integratad 1 Type 111-Other

Provide the following information about the supporied organizations. (Ses page 7 of the instructions. )

() (L] e} (4} (e)
Hame(s) of supported organization(s) Employer Type of organization Is the supported Amaunt of
identification (described in lines | organization listed in support
number (EIN) 5through 12 above the supporting
or IRC section) organization's
governing documents?|

Yes No

Total . NN oo comay s : e PP

14 [ ] Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instriictions.)
Schedule A (Form 990 or 880-E2) 2008

i
o1-18-07
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Schadule A (Form 80 or 990-E7) 2006

-A | Support Schedule
Note: You may use

ﬁmﬁatﬂ only ng

tion,

USA

17=

6141976  Paed

instructions for con

dmﬁadnhmmhﬂﬂ,;;hmﬂ.} Use cash method of

9

accountin
the accrual to the cash method of accounting.

Calendar year [or liscal year
beginning in)

|

{a) 2005

{b) 2004

() 2003

{d) 2002

(e) Total

15

(ifts, grants, and contributions

recafved. (0o not include unusual

grants. See lina 28.)

1,364,720

1,081,583.

939,124.

412,903,

3,798,330.

Mambership fees received

7

Gross receipls from admissions,
merchandise sold or services

performed, or furnishing of

tacilties in any activity that is

ratated to the organization's
charitable, eto., purpose

Gross income from interest,

dividends, amounts received from
payments on securilies loans {sac-

fion 512{a)(5)), rents, royalties, and

unrefated business taxable incoms

(less section 511 taxas) from

businesses acquired by tha

organization after June 30, 1975

18

Ket income from unrelated business|
activities not included in line 18

162.

L]

3,405.

Tax revenues lavied for the

organization's benefit and either

paid 10 it or expended on its behalf

a2

Thne vaive of services or facilities

furnighed 1o the organizalion by &
povernmental und without charge.
Do not include the value of services
or fagiities generally fumnished to

the public without charge

gr income. Attach a schadule.
Do not include gain or (loss) from

sale of capital assals

1: 5_6_21

Total of lines 15 through 22

1,368,325,

1,114,506,

32.563,

Ling 23 minus line 17

1,368,325,

1,114,506,

924,720.

Enter 1% of fine 23

13,683.

b Prepare a list for your records to show the name of and amount contributed by each parson {u:na than a umnmanur
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in fine 26a.

d Add: Amounts from column (@) for lines:

11,145.

See Stntagzﬁt B
<

924,720, 466,966,

53,223.

72,782.

466 ,966.

3,874,517,
3,874,517,

9,.247.

L3

Organizations described on lines 10 or 11: a Enfer 2% of amount in column (8], ling 24

Do not file this list with your retarn. Enter the tofal of all these excess amounts
¢ Total support for section S09(a){ 1) lest Enter line 24, column ()

22

18 3,405,

72,782, b

& Public support (line 26¢ minus fine 26d total)
1 Public support percentage (line 26¢ {numerator) d 'HHII! Iu' line 26c (denominator]]

k4

- ™ W

8 unmual E.rlnu Foran otwnizauun dmihad in hnt 11:l 11 or 12 that received any unusual urnnh; durmu m through 2005, prepara a list for your records fo

19

> 26

77,.490.

0.

26c

3,874,517.

76,187.

 26e

3,798,330,

YYY VY

98.0336%

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
recoeds 1o show the name of, and tolal amounts recaived in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for gach year;

(2005)

(2005)
Add: Amounts fram column (e) for lines:

17

N/A
(2004)

; R N ol )
b For any amount included in line 17 that was received from uach person (other than “disqualified persons”), prepare a list for your records 1o show the name of,
and amount received lor each year, thal was more than the larger of (1) the amount on line 23 for the year or (2) $€5,000. (Include in the list ofganizations
described in bnes 5 through 110, as well as individuals.) Do not file this list with your return. After computing the differance between the amount recaned and
tha larger amount described in (1) or (2), anfer the sum of these differences (the excess amounts) for sach year:  N/A

{2002)

Add; Ling 27a total

Public support (line 27c total minus fine 274 total)

(2004) (2003) (2002)
15 16
20 21 > 27c N/A
and ling 27b total »| 274 N/A
R N |27 N/A
Total support for section S09(a)(2) test Enter amount on ine 23, r:ulumn ] » | o l N/A
Public support percentage (line 27e tnwnuratl;r.'p divided by line 271 tdnnomlnlmr]j P 27g N/A %
P 27h N/&A %

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return, Do not inchude these grants in line 15,
23137 0% 18-07

None

Schadube A Form 960 or #90-EXL) 2004
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meuuwwwwwmﬁmqu 77-6141976 FPases
PartV| Private School naire (See page 9 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in [1s charter, bylaws, olher governing

ingtrument, or in a resolution of its governing body?
30  Does the organization include & statement of its m:lalhr nnndlmrmmmry p:ﬂlw lmru mdnnt: in al1 Ils ha‘nv:hurts, calalnqm
and othér writlen communications with the public dealing with student admissions, programs, and scholarghips?

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the pariod of
soficitation for students, or during tha registration pariod if it has no soliciiation program, in a way that makes the policy known
to all parts of the general community it serves? o ) . n
I "¥es,” please describe; if "No,” please axplain. (I you mnd more Mlﬂlﬂh a upamtﬂ sta:tenmﬂL]

32  Does the organization maintain the following:
» FRecords indicating the racial composition of the student body, tacully, and administrative stalf? T - |

b Records documenting that scholarships and other financial assistance are awarded on a racially nnrrdmmlnafmr basis? R  32b
¢ Coples of ali catalogues, brochures, announcements, and other written communications to the public dealing with studant
admissions, programs, and scholarships? R e s L

d Gnﬂmuflﬂmterulmdwmmwnlnbonwunﬂswwﬁmhﬂmmmmns? - e | 324
It you answered “No” to any of the above, please explain. (If you need more space, aftach a satlaralu stalumuntl

33 Does the organization discriminate by race in any way with respect to;
Students’ rights or privileges?

Admissions policies?
Employment of taculty or ndnﬂrﬂstrtﬁw mﬂ‘?

Scholarships or other financial assistance?
Educational policies?
Use of taciliies?

Alhilghc programs?
Other extracurricutar aclivities?
It you answered "Yes" to any of lhu above, nlma mhm. {ltyw md more ﬂ:au manh uamr&m mmrﬂ.}_

seleisieilels

34 a Does the organization receive any financial aid or assistance from a governmantal agency? . o L3
b Has the organization’s right 1o such aid ever been revoked or suspendad? . .. |34k

It you answered "Yes® to either 34a or b, please explain using an attachad statement.
35  Does the organization certify that it has compliad with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation ) B i 35

Schedule A (Form 980 or 990-EZ) 2008

3341
o1 18-07
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Schadule A (Form 990 or 890-EZ) 2006

77-6141976 Pages

Sankara Eve Foundation, USA
Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.)

{To be completed ONLY by an efigible organization that filsd Form 5768)

N/A

il tha iy ion belongs to an affiliated group. Check P b il

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

Check b=

checked "a” and Tlimited control” provisions apply.

(2)
Adtiliated group
totals

(b}
T be complated for all
algoting organizations

36 Total lobbying expendituras to influence public opinion (grassroots lobbying) ] 36

N/A

37 Total lobbying expendilures io influence a lagisiaiive body (direct lobbying) a7
38 Total lobbying expenditures {add fines 36and 37) 38

39 Other exempt purpose expanditures ) 39

40 Total exempt purpose expenditures (add lines 38 and 39} : : 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
Il the amount on ling 40 |s - The lobbying nontaxable amount is -
Mol pwer §500,000 20% of ths amount on line 40
Ower $500,000 but nat over §1,000,000 500,000 plus 15% of the sscess ovw 3500000
Crver §1,000,000 but not over §1.500000  §175,000 plus 10% of the axcess over §1,000,000 : 41

O §1,500,000 Dut not over §17,000000 275,000 plua 5% of ihe eacess over §1,500000
O §17,000,000 $1000000 diii it i
42 Grassrools nontaxable nmuunt[am:w‘zﬁ'ﬁ nTI-ImH} PRI 0 AT ST 42

43 Subiract ing 42 trom ling 36, Enbar-ﬂ-ﬂhmdzmmmuﬂ'mhmﬁ R PR i 43

44 Subtract ing 41 from ing 38, Enter -0- f ling 41 is mose thanfine 38 L4

Caotion: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) slection do not have to completa all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

(b)
2005

Calendar year (or
fiscal year beginning in) -

(2)

]
2006 2004

{d)
2003

(e)
Total

45 Lobbyng nontaxabhe
amouni

e

46 Lobbying ceding amount
{150% of line 45(a))

=

A7 Total lobbrying
gxpanditures

©

48 Grassroots nontaxable
ampunit

48 Grassroots ceiling Imnum
[150% of e 48{e)] .

L= T | |

50 Grassrools lobbying
sxpenditures

o

Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did nol complate Part VI-A) (See page 13 of the Instructions.) ™

N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
nflugnce public opinion on a legistative matter or referandum, throogh the use ot

Volunteers ) . o :

Paid statt or management (Include compengation in expenses raporied on linas ¢ through h.}

Madia advertisamants

Mailings to membars, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes )

Direct contact with legistators, their statfs, governmant ulllcni.s ora Iau:simn body

Raltes, demonstrations, seminars, conventions, speaches, leclures, or any other means

Total lobbying expenditures (Add lings ¢ through h.)
If *¥es" fo any of the above, also attach a statement giving a detailed Eﬂuhhﬂﬂ of the Inhbyh!u activities.

-_— O . @ G on T

Yes | No

Amount

0

BI3151
Q1+ 18-07

10331113 759210 37701
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Schadule A (Form 990 or 990-62) 2006_Sankara Eve Foundation, USA 77-6141976 Page?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instrugtions.)
&1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Coda (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash ; : i - SO 11| X
(i) Other assats - el 1L X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exsmpt organization b{i) X
{ii) Purchases of assels from a noncharitable exempt organization . i) X
(i) Rental of facilifies, equipment, or other assets o . | b X
{iv) Reimbursement arrangements B o . bliv) X
{v) Loans or loan guarantees o . bv] X
(vi) Performance of services or membership or fundralsing soficitations o bivi) X
¢ Sharing of facilifies, equipment, mailing lists, other assets, o paid employees S X

d 1 the answer to any of the above is Yes," complete the lollowing schedule. Column (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than fair market value in any

iransaction or sharing arrangemant, show in column (d) the value of the goods, other assels, of services received; N/A
() {b) () (d)
Line no, Amount nvolvad Name of noncharitable exempt organization Description of ransfers, ransactions, and sharing arrangements

52 3 s the organization directly or indirectly affiliated with, or refated o, one or more tax-exempt organizations describad in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5272 o o [Cves [XIne
b 1"¥es,” complete the tollowing scheduls: N/A
(a) by ]
Name of organization Type of organization Description of relationship
L")
3 Schedule A (Form 990 or 990-£2) 2006
16
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Schedule B Schedule of Contributors e smse o

(Form 990, 890-EZ,

or 990-PF) Supplementary Information for 2“06
e Ty, line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
MHame of organization Employer identification number
Sankara Eve Foundation, USA 77-6141976
Organization type(check one}:
Filers of: Section:
Form 990 or 990-EZ Ei 501(cH 3 ) (enter number) organization
(] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
(] sa7 poiitical organization
Form S90-FF [ ] 501(c)3) exempt private foundation
l:] 45847(a)(1) nonexempt charitable trust treated as a private foundation
[ s01(c)3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)7), (8), or (10) crganization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

[—] For organizations filing Form 890, 990-E2, or 990-PF that received, during the year, $5,000 or more (in maney or property) from any one
contributor, (Complete Parts | and 1.}

Special Rules-

[II Fior a section 501(c)(3) arganization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppaort test of the regulations under
sections S05(a)(1)M1 7O 1)A)(vi), and received from any one contributor, during the year, a contribution of the greater of 55,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and I1.)

' Faor a section 501(c){7), (8], or (10) erganization filing Form 920, or Form 880-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, II, and 111.)

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (It this box is checked, enter here the total contributions that were recelved during the year for an exclusively refigious,
charitabie, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this arganization becauss it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) = -

Caution: Organzations that are not coverad by the General Rule and/or the Special Rules do not fle Scheduwle B (Form 890, 880-EZ, or 880-FF), but
they must check the box in the heading of their Form 930, Form 990-EZ, or on line 2 of their Form 830-PF, to certify that they do not meet the filing
requiremants of Schedule B (Form 990, 880-EZ. or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 980-PF) (2008)
for Form 990, Form 980-EZ, and Form 990-PF.

SI45Y 00- 1807



Schadue 8 [Form 890, #00-EL. or 990-PF) [2000)
Name of organization

Sankara Eve Foundation, USA

Part |
(a)

Pagen 1 at ] otPani

Employer identification number

77-6141976

Contributors (See Specific Instructions.)

No.

(b)
Name, address, and ZIP + 4

{e)

(d)

1

See Attached List

{a)

Various

Aggregate conftributions

Type of contribution

Pumm
Payroli  [_]

Various, CA 95148

$ 621,289

A Moncash [ |
{Compiete Part Il if there
is a noncash contribution.)

Mo,

()
Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions

{a)

Type of contribution

Mo.

()
MName, address, and ZIP + 4

(b)

(Complate Part Il if there
is a noncash contribution.)

No.

MName, address, and ZIP + 4

(e}

(d

Aggregate contributions

(a)

(b)

Type of contribution

Person D
Payroll ||
Moncash D
(Complete Part |l if there
is a noncash contribution.)

MNo.

Mame, address, and ZIP + 4

(<)
Aggregate contributions

{d)

(a)

®)

Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il if thara

Is & noncash contributhon.)

Mame, address, and ZIP + 4

(d)

BI3453 91-18-07

10331113 759210 37701

Type of contribution

Person [:l
Payroll [ |
Noncash [ |

(Complete Part 1| if there

is a noncash contribution,)

Schedule B (Form 880,

2006.07000 Sankara Eve Foundation. USA 37701

990-EZ, or 990-PF) (2006)

1
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Sankara Eye Foundation, USA 77-6141976

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
100 shs Cisco Systems 1,970. 1.981. 0. <11l.>
50 shs Cisco Systems 1,050. 1,099. 0. <49.>
110 shs Coca Cola 5,146. 5,174. 0. <28.>
100 shs Intel Corp. 2,048. 2,065, 0. <17.>
Tc Form 990, Part I, line 8 10,214. 10,319, 0. <105.>
20 Statement(s) 1

10331113 759210 37701 2006.07000 Sankara Eve Foundation. USA 37701 1



Sankara Eye Foundation, USA 77-6141976

Form 990 Gain (Loss) From Sale of Other Assets Statement 2
Date Date Method
Description Acquired Sold Acquired

Various 12/31/06 PURCHASED

Gross Cost or Expense Net Gain
Name of Buyer Sales Price Other Basis of Sale Deprec or (Loss)
0. 14,232. 0. 10,721. <3,511.>
To Fm 990, Part I, 1ln 8 14,232, 0. 10,721. <3,511.>
Form 990 Special Events and Activities Statement 3
Gross Contribut. Gross Direct Net
Description of Event Receipts Included Revenue Expenses Income
Festival and Music Events 213,268. 213,268, 221799, <B8,531.>
To Fm 990, Part I, line 9 213, 268. 213,268, 221799. <8,531.>
Form 990 Other Changes in Net Assets or Fund Balances Statement 4
Description 3 Amount
Unrealized gain 6n investments 76.
Total to Form 990, Part I, line 20 76.
21 Statement(s) 2, 3, 4

10331113 759210 37701 2006.07000 Sankara Eve Foundation. USA 37701 1



Sankara Eye Foundation, USA T77-6141976

Form 990 Cash Grants and Allcocations Statement b

to Others
Class of Activity/Donee's Name and Address Amount
944,000.

Sri Kanchi Kamakoti Medical Trust

Sivanandapuram, Coimbatore, India 641 035

Total Included on Form 930, Part II, line 22b 944,000,

Form 990 Statement of Organization's Primary Exempt Purpose Statement 6
Part III

Explanation

To provide financial support for the Sri Kanchi Kamakoti Medical Trust of
India. Mission is 'to afford medical relief to the poor, needy, downtrodden
and economically backward sects of people free of cost, by constructing,
endowing, maintaining, operating or hiring hospitals, dispensaries,
maternity and chldren's homes ' Focus is on vision problems and their
correction, st s l

Form 990 Non-Government Securities Statement 7
) Other
Publicly Total
Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities
FMV 11,162. 11,162.

To Form 990, line 54a, Col B 11,162. 11,162.

22 Statement(s) 5, 6, 7
10331113 759210 37701 2006.07000 Sankara Eve Foundation. USA 37701 1



Sankara Eye Foundation, USA 77-6141976

Schedule A Other Income Statement B
2005 2004 2003 2002
Description Amount - Amount Amount Amount
Special Events 1,478. 0. 0. 0.
Other B4. 32,563. <14,566.> 53,223.
Total to Schedule A, line 22 1,562. 32,563. <14,566.> 53,223.
23 Statement(s) 8

10331113 759210 37701 2006.07000 Sankara Eve Foundation. USA 37701 1



Form BB6E (Rev. 4-2007) Page 2

® |1 you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbex ... . W x]
MNote. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form BBEBS,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Mame of Exempt Organization Employer identification number
Type or
PiM  lsankara Eye Foundation, USA 77-6141976
:'_m Number, streat, and room or sulte no. If a P.O. box, see instructions. For IRS use only
anom (3175 ur
mturn. Sen | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e*"lsan Jose, CA 95148

Check type of return to be filed (File a separate application for each retum):
[X] Form 890 [CJrormesoez  [] Form 990-T (sec. 401(a) or 408(a) trust) || Form1041:A [ Forms2er [ Form 8870
[ lrormesos. [ FormogoPF [ Form 980T (irust other thanabove) [ Form4720 [ Form 6069

STOP! Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® Thebooksare inthecareof  The Organization

Telephone Mo (408) 483-4272 FAX No. p»

® i the organization does not have an office or place of business in the United States, checkthisbox . . ... » L]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group, chech this
box = [ I.ITnistﬂr@mmn@gp.MmmeD and attach a list with the namas and ElNs of all mambers the extension is for.

4 | request an additional 3-month extension of imeunti _ November 15, 2007

5 Forcalendar year 2006 . or other tax year beginning , and ending ;
6 If this tax year is for less than 12 months, check reason: ] initiai return L1 Final return Dmmiﬂmuntinqpﬂriud
7 State in detail why you need the extension

The Organization has engaged CPAs to audit its financials statements.

The tax returns will also be completed by the CPAs in the next 30 days.
8a I this applization is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonretundable credits. See instructions. Bs | §
b I this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pakd

previously with Form BEEA. Bb | §
¢ Balance Due. Subtract line Bb from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ | § N/A
Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and baliet,

it is true, correct, and completa, and that | am authorized to prapare this form.

Signature e Titie = Date =

Notice to Applicant. (To Be Completed by the IRS)

|:| We have approved this application. Piease attach this form to the organization’s retum.
We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown beiow or the due
date of the organization's return (including any prior extensicns). This grace period Is considered to be a valid extension of time for elections
otharwise required to be made on a timely retum. Please attach this form to the onganization's retum,

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file, We are not granting a 10-day grace period,

] we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By:
Dwecton Drate

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extensian retumed to an address
different than the one entered above,

Nama

Benson & Neff, CPA's A Prof Corp

Tl"_"ﬂ' Number and street (include suite, room, or apt. no.) or a P.O. box number
print 1 Egﬂt EL’:IﬂﬂE E!!!Eﬂ 2] Eg

e City or town, province or state, and country (including postal or ZIP coda)

soior | San Francisco, CA 94104-5206

Form 8868 (Rev. 4-2007)
24
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