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Foundation of India, in Mewat, one of most backward districts of Horyana, covering 29 villages with
a population of 70,000, our biggest challenge but also a landmark achievement for us. The HIFAZAT
project, launched with our own funds, in 15 willages, initiated specialised health clinics for
addressing maternal and child health issues, through primary health check-ups, ante natal and post
natal care, educating on maintaining hygiene and couple counselling on RMCH issues. The project
was successful enough to attract funding from the Power Grid Corporation of Indiain 2012,

Another exciting milestone in Sukarya's short, but eventful journey is the launch of the 'Ek
Pehel' or the Integrated Rural Health and Development Project, initiated in 2011, made possible
with financial support from our biggest corporate donor, Bird Group. Grappling with larger
institutional issues during project implementation and recognising the impact of poor socio-
economic status and ecological environment on health, this ambiticus project, aims at addressing
the underlying factors in an integrated, holistic approach. The project has been initiated in Manger
Villege, District Foridebad, in consultation and active participation of the community. It is trying to
strengthen local health services, educate children on health and its vectors through schools, life skill
training, galvanising women to form 5HGs and preservation of the emvirgnment - an often
neglected area.  Ultimately, on its successful completion, which will be duly evaluated by an
external consultant, we plan to replicate itin other villages across the State.

We are proud that our work, based on local partnerships, communities identifying and
implementing their solutions, engaging men in RCH programmes - a critical omission in mainstream
discourse and most importantly equipping women with the most vital tool - knowledge, s
transforming lives and helping women take care of themselves and their family’s health,

Gaoing forward, we are looking to work towards promoting institutional deliveries, educating
midwives and further strengthening access to health services which play a critical role in preventing
miaternal and infant mortality.,

I'would sincerely like to thank the Sukarya family = our dedicated volunteers, staff, well-wishers,
donors, sponsors and trustees for believing, supporting and financing our cause, that every
individual is entitled to lead a happy, healthy and productive life, and each of us has a duty to make
this reality possible,

A special mention for our corporate sponsors and their teams -- Bird Group, Religare Enterprises
Limited (REL), Aegis Ltd, and ICICI Lombard General Insurance, for participating in the Airtel Delhi
Half Marathon in 2010 and 2011 to raise vital funds for Sukarya's work. Thanks to their tremendous
support, Sukarya, received the award for the highest pledge raising NGO through Corporate
Challenge in the marathon for both years!

This combined 2-year review gives up to-date information about all our projects, finances and
some inspiring stories from the field. | hope you enjoy reading this review as much as we have
enjoyed reporting it toyou.
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VWe started in 1998 — with the mission 16 ensure that access to basie healthcare services does
nat remain iluxm'-.r-'l'ﬂr the underserved and the underprivileged.  For the last 14 years, we have
been working hard in the: backward villages and slums of Haryera, providing quality health
services and empowering people to take contral of theirlives,

Cur approach is two pronged- at one level, we build awareness and empower communities
with esséntial information regarding key health issues 1o eMect changes in their attitides, as we
beliove that without empowering communitics ensuring betieér health-for all will remain s dream.
At the second level, we work to strengthen the delivery of key health services, by providing
guality and low cost services through community healthiéentres, health camps and mobile clinics.
Irr all these interventions we thy 1o work with the government system to ensure that linkages are
strengthened on the ground and that we supplement the povermment's efforts in ensuring quality
healthforall.

Over the \rear-., mpmdu-:.me. maternal and child health have 'come to form core areas of our
woek, besidos prwmn {:I‘ comprehensive healthcare for the underprivileged. We have also
experienced Ihatm lmprm'e the wel-being of women and inextricably Hnl-red with it newborn
health, we need L -.wermme e socio-economic barriers that they face, pulhlng them into a
cufture of silence. Tuda'y; wWe are also empowering rural women through seff help groups and
entreprencurship training, enabling them to save money, access microcredit, engage in
economically viable activitios and become agents of change in their communitics.

Our work is based on local partnerships with the communities identifying and implementing
their own selutions, formation of wamen's self-heélp groups, working with volenteers and where
possible, working with the government system to bring about change that is sustainable,

The powerful stories of the many individual lives that we have touched are the biggest

reflection of what we are trying to achieve on the ground. Through all these years we have been
guided by the vision of our founder, Ms. Meera Satpathy, who believes that every individual,
especially women and children desérve to be able to improve their health and well being, andin
turry contribute as ﬁmdun_'liw, healthy and happy individuals towards the Bullding of 2 better
SGoiety

This report, highlights some of our achievements and challenges in the years 2010- 12 towards
praviding quality health care to the individuals living inthe stums and villages of Maryana

oF




Sukorya team members disbursing medicines in a health comp in Sareswat! Kunf, Haryona

‘ ‘ In 2010-12 we reached over 50,000 men, women and
children living in the slums and villages of Horyona,
providing access to low cost and quality health services
through maobile clinics, community health centres, and
building awareness for improved health hygiene and

nutrition.
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2010-12: Striving for Improved Health through Low
Cost and Sustainable Solutions

In 2012, we focused our work in four key areas:.

Improving Maternal and
Child Health

Providing Basic
Healthcare

Economic Empowerment
of Women through Self
Help Groups and
Entrepreneurship
Development

Ek Pehel - The Integrated
Rural Health and
Development Project




1. IMPROVING MATERNAL e
AND CHILD HEALTH '
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Dr, Hemlato exomining o pregnant women during @ heaith camp in Nuh Block, district Mewot.

‘ ‘ In 2010-12, we reached over 10,000 women
with ante natal and post natal care
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1.1 Knowledge Based Intervention in Reproductive
Health Advocacy and Action — KIRAN

Mewal is one of the most backward districts of Haryana, as far as the key development
indicators are concerned. According to the District Level Family Health Survey|DLFHS) 200708,
institutional delivery in the village is as low as 14 per cent, mothers who had at least 3 ante natal
care visits during the last pregnancy is 15.3 per cent, the percentage of women exclusively
breastfeeding for first 6 months is 0.9, and the percentage of children aged 12-23 months fully
immunised is 12.2 only. To add to this dismal state of affairs, the region has non-existent health

facilities. Mewat has its genesis in its tribal I _
Our Impact

inhabitants, the Meos, who are

agriculturalists, Meos are a Muslim dominated
In a district, where many NGOs had to step
back due to resistance from the community

community with distinct ethnic and socio-
wemanaged some small steps

cultural characteristics. Literacy levels are low,
with female literacy being only 24 per cent. The

family size is large (5-10 members per
household) and women have a low status in
the family. Men are the decision makers and
extremely resistant to change, especially on
issues impacting women's reproductive
health. This poses a great challenge for

MNumber of people reached
through health services

Number of health camps
conducted

Mumber of behaviour change

meetings conducted
implementation of any health intervention.

People reached through
behaviour change
communication meetings

To address this situation, in partnership
with the Population Foundation of India, we
implemented KIRAN in 29 villages covering a
population of approximately 70,000 in October 2009, Through this three-year intervention, we
attempted to create and strengthen community-based mechanisms for increasing access to quality
reproductive health care services and promote positive behaviour change among young couples. To
put it simply, on one hand we tried to generate demand within the community for better
reproductive health care services and on the other hand we tried to improve the service delivery by
working with the government health departments.

16,000

The main milestones were:

1.1a Advocacy with Religious Leaders

The success of KIRAM can solely be attributed to the constant engagement with the community.
Religious leaders acquire a very high position in the community and have a strong hold over the
people. Hence, networking and advocacy with religious leaders was a critical component in our
attempt to promote positive health behaviours and practices. We conducted meetings with the
Maulvis and Imams of the project intervention villages. Nuh is the headgquarter of Mewot and the
head of Nuh, Jama Masjid Imam has the authority to take decisions. Hence, meetings were
organised with Joma Masjid Imam Mufti Zohid and discussions were held on role of Ulemas in




promoting positive health behaviours in the context of Islom. He assured and provided his full
cooperation towards KIRAN activities except family planning. Likewise, our initial intéractions in the
community revealed that in Mewat in almost every village there exists a group of women called
Talirni women who teach the women about religion and the ideal way of life. Thus, Talimi women
were identified from each village and oriented about positive health behaviours in the context of
Islam. Multiple rounds of community awareness sessions, group counselling, one-gn-gne
discussions have created a change in this hard to access community in away which is clearly evident

inthe singular stories that have emerged from here.

£E

In Hasanpur village, Mewat, women are not allowed to sit on the
village chowpal when a meeting is in progress. For the first time, init's
history women were allowed to climb the chowpal and sit along with

the men for a community meeting for the KIRAN project. Probably, a
small incident for many, for us a big endorsement of the support fro

the community and the change we are creating... ”, ,




1.1b Recruitment and Capacity Building of Community Health Workers:

Recruiting female community health workers to work on issues of reproductive health in
Mewal was one of the biggest challenges, yet also one of our biggest achievements. In Mewat, the
average literacy level is wery low, and women are not allowed to step outside their houses, The
government in the area had been unable to recruit the Accredited Social Health Activists|ASHA) for
these very reasons,

Qur inibial approach intluded networking with the religious leaders and the Panchapat
members, talking to them about the objectives of the project, the need for the availability of
miatérnal and child health services in the community and why the suppaort of woamen from within
the community was critical. We cited sections from the Quran, explaining why promoting health
was important. These intensive dialogues with the religious heads were critical in ultimately paving
the way for recruiting and training 59 community health workers (CHWs), some of whom were
interestingly the wives of the moulvis and daughters-in-law of the Panchoyot members, This gave
great impetus tothe cause,

Today, many of these women are working as ASHA workers with the government health
department to create a healthier and happier society.

1.1¢ Building Awareness through Counselling and Community Meetings

The main thrust of KIRAN was on building awareness and changing the attitudes of the
community members to improve their health seeking behaviour. A district where the community
had absolutely no access to any information on issues of reproductive health, KIRAN was a big first.
We conducted awareness sessions for pregnant and lactating women, newly married couples,
mothers-in law, the Anganwadi and ASHA workers talking about nutrition, institutional deliveries,
ante natal care, reproductive health and immunisations. Audio visuals and film shows were shown
every month to the target population to supplement the information received through the group

O WOen o ehald
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sessions. Film shows focused on removing superstitions on various issues concerning reproductive
health care and encouraging positive thinking and behaviour change. In many of the Muslim
families in Mewat, watching films by women is not encouraged. After several rounds of counselling
and discussion with the religious leaders and the ponchayots, this was permitted for the KIRAN
project. Being the only source of information on repraductive health issues, the awareness sessions
were a big success, with many women coming back to the community health workers asking for
when would the next session be held,

“This is the first time that women are actually getting information on
reproductive and maternal health. They keep coming back to us to check
when will the next awareness session be held.”

Sangeeta
(Community Health Worker, Nuh)

Chairperson interacting with
pregnant wormen at o medical
camp in Kalwadi village,




We met 32 year old Shamshida from the village of Nuh, when she was
4 months pregnant. She had never heard of ante natal care, tetanus
toxoid (TT) injections and immunisations. Of her previous 12
pregnancies, 2 children died before they turned 1. We regularly
counselled Shomhsida and spoke to her about the importance of ante
natal check-ups. She received her TT shot, 3 ante natal visits and
eventually delivered her baby boy in a private hospital at Nuh."This
time was different. Iwish | had these facilities earlier” she smiles.

)




1.1d Provision of Health Services through Camps, Clinics and
Mobile Diagnostic Clinics

1.1e Building Linkages

“Sukarya’s work with pregnant women has been a big help
for us. They work at the grassroots and have helped us fill
the gaps that we face due to limited Auxiliary Nurse
Midwives. The camps for pregnant women have been
great.”

Public Health Centre In-Charge,
Tooru Block, Mewat.

1.1f Involving Men as Partners




1.2 Providing Maternal and Child Health through
Specialised Health Clinics - Hifazat

Inmany villages of Horyang, people have to travel a minimum of 6 kms toaccess a health facility.
Fublic transport facilities are limited and in many villages women are not allowed to venture outside
the confines of thelr community, leaving them at the mercy of the quacks and local dais for all
maternal kealth issues,

To address this, in Qctober 2011, we launched Hifozat (meaning “to protect” in English), in 15
villages of Mewat, Jhajjor and Gurgaon districts covering a population of 45,000 persons, using our
own funds, The objective of the project was to improve the maternal health of women aged 15-49
years and children aged 0-6 years. In 2012, we received financial assistance from the Power Grid
Corporation of India Ltd. to implement the project. The key milestones of the project are as

follows:
Our Impact
(From August 2011 = March 2012)
HNumber of clinics conducted 46
Humber of people reached 4870
Mumber of women reached 3158
Number of people counselled Ta6

A wornan and her children with
the doctor at a special mother
and ehild clinke i falfalpur
wilage, Tooru Block, NMewal




1.2a Providing Maternal and Child Health Services through Specialised
Health Clinics

Specialised health clinics are organised in each village on a rotational basis, covering B clinics in
a month, The health clinics are conducted in the target villages providing primary health check-up,
ante natal and post natal care, counselling on reproductive health and maternal and child health
and hygiene. A team comprising 2 lady doctors, a laboratory technician, a counsellor and a
pharmacist provide the services, The clinics are also a platform where we impart important
information on ante natal care, importance of consuming a nutritious diet during pregnancy and
child birth, the importance of institutional deliveries and breastfeeding, post partum care and
timehy immunisations. Counselling i in Built in the clinics and all women and children are provided
information according to their need. We also exhibit posters and 1EC material during all clinics that
provide important information to the people.

1.2b Strengthening Linkages with the Government Health System

Hifazat is being implemented in close coordination with the povernment health system. The
ASHA and Anaganwadi workers provide information to the peocple about the health clinics and
ensure that all requiring assistance, especially the pregnant, lactating women and their children
aped 0-6 years come to the clinics. Qur project staff also works closely with the ASHA workers in
following up on the health status and condition of all those who attend the clinics.

TEC material providing information on maternal ond child health on |
disphay ot @ clinic arganized fa Dadri Toe, Jbagjar District




20 year old Ruksaar living in Chahlaka village of Mewat district, was 7 months
pregnant when she first visited a mother and child health clinic organised in her
village. She had never heard of ante natal check-ups, was nervous about a safe
delivery and her haemoglobin was only 6gm. Our counsellor made her
understand about ways to have a safe delivery and the importance of a
nutritious diet for her and the child. The counsellor also interacted with her
husband, and made him understand the importance of Ruksaaor consuming a
nutritious diet. We followed her through the remaining pregnancy and she
eventually delivered a healthy baby at the Mohmadpur Primary Health Centre.,

JJ)




2. IMPROVING ACCESS TO BASIC
HEALTHCARE

£y WK TN
/9.5

i [

A doctor counieiing o sfudent on kealth ond hpgiene

G ‘ Many people living in villages have to walk 6-8 kms to access a
basic health facility, even for a blood test. Cost of transportation
and the fear of not even finding the practioner at the centre,

))

force many toreceive treatment from local quacks...




A dactor gt @ clinie organcsed for the peogle of the Saraswat! Kuny sium
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In 2010-12, we reached 20,000 men, women and children with
basic health care services through our community health

centres, mobile diagnostic clinics, health camps and school

health programme., , ,




2.1 The Community Health Centre Project: Bringing
Quality Health Services to the Underprivileged

Even though the government has made significant strides in intreasing access to basic health
services through Public Health Centres, there still exist marvy areas, especially the hard to reach and
remote regions where health centres are not available within the villages or slums. The distances
that peaple have to tread with limited public transport facilities, and the lack of confidence that
they will find a health official waiting ence they eventually get there push many people to seeking
help from quacks or just suffering in silence.

Sukarya has been involved in reaching the underprivileged people living in the slums of urban
Gurgoon through community health centres, mobile health clinics and health camps, We started in
2005 by setting up a health centre called Sehat, meaning “health”™ in English at the Sukarpo office
premises to neach people who had hittle access to any other health facilities. In 2007, we et up a
centre invillage Bondhweri and in 2010 we set up another centre in village Waliowas.

Woliawosis a village located 10 kms from Gurgoon on the Gurgeon Foridabod highway. Literacy
levels are low and the living conditions unhygienic. There are no government or private health
facilities situated in the village. The nearest Public Health Clinic is located at a distance of 12 kmis and
the nearest private doctor 6 kms away from the village. The inhabitants are bereft of any reliable
miedical assistance.

With financial support from Beligare, we set up a community health centre in February 2011, to
providie basic hiealth cane services to the doorstep of these prople. Religore’s groupin India offers a
wide array of products and services including broking, insurance, asset management, lending
solutions, investment, banking and wealth management with 10,000 plus employees across

multiple geographies,

2.1 a Providing Quality Health Care

Through the centre we provide
comprehensive primary health care 1o
the people of the village. The clinic runs
five days a week for 4 hours and is
equipped with the latest diagnostic
facilities. A qualified doctor and
dispenser are available everyday
providing comprehensive primary health
care, ante natal and post natal care, key

Many peaple, especially manual labourers, domestic
workers and women suffer from musco-skeletal
problems like arthritis and injuries due to

occupational hazards and accidents, but do not
have the opportunity to access physiotherapy
services required in these cases, To address this gap,

immunisations and diagnostic facilities.
For many people, the health centre has
beena huge blessing as through this they
have been able to diagnose and treat
their problems for which they were
ecither suffering or were relying on
quacks. 20 year old Pooja, sutfered from
low grade fever which appeared every

we 5ét up a physiotherapy unit in the Sukarya office
premises to provide services either at subsidised
rates or free of cost. The centre is equipped with the
latest Facilities such as laser therapy, ultrasonic
therapy, traction egquipment, exercise equipment,
among others. Approximately 3300 persons
accessed our facilities, over 2010-12 at the centre.




evening. In the absence of a proper diagnosis, she suffered for a long time till our community
health worker met her. Today, Poojo volunteers with us as a CHW, as she wants her community
members to fieel the change.

“With the centre opening in the village, we do not need to plan and
travel long distances to visit a doctor. He is available right here and
we can go anytime, even if our husbands cannot find
the time to take us.”

Jasmati.

2.1b Building Awareness

The provision of diagnosis and treatment at the centre is supplemented by building awareness
about key health issues at the community level, Community health workers belonging to the
community, conduct door-to door visits disseminating information on key health issues, hyglene
and sanitation, sending those who require treatment to the centre and following up those already
undergoing treatment o ensure complete recovery.  We have conducted over 20 group sessions
providing young women and their mothers-in-law information on importance of antenatal care,
institutional deliveries, breastfeeding, newborn care, nutrition, prevention of anemia and
tuberculosis.

2.1¢c Ensuring Community Involvement

In order to ensure community ownership and invalvement, we facilitated the formation of the
Vilage Health and Sanitation Committee comprising of members from the Panchoyli Raj,
Angonweodi worker and ASHA workers. The committee is headed by the Sarpanch. We faced initial
resistance from the committee as the members including the Sarpanch did not consider it
important to discuss issues of health and hygiene. After several rounds of one-on-one discussions
and group meetings, we were able to sensitise the members on the importance of the issues and
their involvement. Today, we are happy to report, that the committee is playing an active role in
bringing the many health issues plaguing the community to the forefront and seeking help in
addressing these. For the staff associated with the project, observing the committee play such an
active role, provides them immense satisfaction and pride.
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since 2006 we have been' effectively bringing comprehensive healthcare at the doorstep of
people living In remote regions of Heryano through our mobile diagnostic clinics. Stationed
strategically in locations where there is no medical facility available within a S kms radius, the chinics
provide free laboratory tests like Blood tests, ECG, Xray and urine tests. A team of a doctor, nurse
and laboratory assistant provide diagngsis and treatment for existing problems.

Beyond prevention and treatmient, the mobile chnic -has been instrumental in building
awareness and disseminating information on key areas like hygiene, sanitation, nutrition, safe
deliveries and immunisation. All the mobile clinics are accompanicd by health awareness sesshons
where we disseminate information on Key health issues, personal hygiene, sanitation and the
importance of adequate nutrition for a healthy living, In 2010-12; we reached hundreds of people
through our mobile diagnostic clinics in over 40 villages, such as Poarg, Kelwiari; Shéikhpur, Sabras,
Bissar Akbarpur, laffrabad, Biwan, Soleher, to name & few.

P



2.3 The School Health Programme: Reaching
Children Living In Urban Slums

Children living in slums of big cities, reside in overcrowded settlements which often do not have
access toclean drinking water, good sanitation facilities and reliable medical facilities.

Since 2010, we have been working with schools servicing the slum children, providing regular
health check-ups and providing information on personal hygiene such as the importance of

brushing teeth, taking a bath and consuming a nutritious diet, among others.

Cur model is fairly simple. A team of one doctor, a dispenser, a counsellor and 2 volunteers
assess the health of each and every child every six months. A health card is prepared for each child
recarding hisfher growth parameters, development and medical history. The children are checked
for the height, weight, hemoglobin and general infections. Children requiring any medical help are
given the necessany medicines and are counselled about ways to improve their health, All children
are provided with de-worming tablets, Those children which were found to be suffering from an
issue are then followed up by the team through monthly visits. During these visits we also examineg
any new cases of wiral, infections, injury etc.

The school health programme has also been a big platform for us to build awareness about the
children’s health, personal hygiene, sanitation and importance of consuming a nutritious diet. Every
mianth we meet groups of students{mostly grade-wise], talking to them about the importance of
washing their hands, keeping their nails and hair clean, brushing teeth, taking a bath everyday etc.
These sessions are an integral part of the programme, as we believe that by teaching children we
are building an entire generation that is more aware about ways to improve their health and lives.

in 2010-12, we provided health check-ups and counselling to 700 students of the non-formal
schools run by Humana People to People India at Chakerpur, Jharso, Sector 39, Bosol Road at
Gurgaon. We also provided health checkup facilities to 300 students in the school adopted by
India Citizen forum at Nathuporvillage.

A health check-up for another 164 school children was also done in Sankalp School located in
Sushant Lok, Gurgaonthrough 3 health camps.
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This is a health card used in our school health programme which helps us
keep a track of the immunisation record, height and weight of each child.
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3.1 Economic Empowerment of Rural Women

through Self Help Groups and Entrepreneurship
Building:

Warking in the remote regions of Maryana, we learnt that in order to improve the health
seeking behaviour of women, we had to tackle the larger socio-economic barriers that accentuated
their low social status, In 2004, we launched the economic empowesrment programme for women
with the aim to help them gain a sense of self worth, promote economic independence and in turn
help them take control of their lives,

We started with a small spice and cereal processing unit located within the office premises of
Sukarya as a modest step towards helping women generate some additional income to meet their
household needs and become partly self reliant. Women were provided with the space, equipment
and trained in producing and packaging spices and cereals, The success of the spice and cereal
processing units laid the foundations of cur women's etonomic empowerment programme that
helps women become self-reliant by promoting savings and encouraging entrepreneurial
development through the establishment of self help groups. With support from the Charities Aid
Foundation and Godfrey Philips india we started 8 Self Help Groups(SHGS) in d villages of Woliowas,
Bandhwari, Gwalpahari fnew) ond Gwalpahari {ONd) situated on the Gurgoon —Fordabod Road. The
SHGs helped inculcate a habbit of saving among the women and laid the foundation for many
enterprises that emerged. In 2010 this support from Charities Aid Foundation and Godfrey Phillips
Indio came to an end. However, we received support from Aegis, one of our corporate donors, and
decided to use this funding to help sustain these 8 operational SHGs.

3.1a Savingsand Inter-loaning

The SHGs serve as a platform where women deposit their monthly savings and use the money
for inter-loaning. The amount of the savings deposited every month varies from group to group,
ranging from Rs. 100 to Rs. 300 a month. The money collected is used for providing loans to the
women in the group for starting enterprises and also for meeting their own needs. In 2010-12
approximately 135 loans worth Rs 17 lakh were disbursed. Some of the enterprises women started
were gracery store, salon, tailoring unit. 'We have provided approximately 30 trainings to these
groups and today they are running more or less independently. Through the SHGs, we have been
able to provide many women an opportunity to gain their self-confidence and respect. The stories
of some of these women are one of the biggest source of motivation for us.

3.1b Adultliteracyclasses

Most of the women enrolled in the SHGs are illiterate. We have been running adult literacy
classes to teach them basic reading and writing skills, The teachers have been trained by Jamia Milia
University and we are using the curriculum developed by the University for imparting literacy skills,
We also offer créche facilities to help women involved in the self help groups.

“With the adult literacy classes the illiterate women have started signing
and learning new things, which is helping in building confidence in them®,

Mrs. Asha, Laxmi SHG, Gwalpahari village




1

Jagwati, 25 years old , did not know how to read and write,
She is now being trained by Sukarya to be an entrepreneur
and is a member of the Shiv SHG, BandhwariVillage.
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3.1¢ 5piceand Cereal Processing Units

Under the project, three spice and cereal processing units are functioning where the women
from the SHGs produce spices, cereals, flour etc to earn a living. These units are currently
operational in Bandhwari, Gwolpahari and Waligwas villages. We ensure that the spices are
produced under the most hygienic conditions and packed neatly for sale. We have also developed
linkages with corporates and group housing societies where our women set up stalls for the sale of
their product. Stalls have been organised in Godfrey Philip indio Ltd., Charities Aid Foundation, HCL,
Adobe, LD Commodities, Aegis, Sitver Qoks, Homilton Court, Regency park, among others,
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4. DEVELOPING A MODEL VILLAGE
— EK PEHEL, THE INTEGRATED
RURAL HEALTH AND
DEVELOPMENT PROJECT

—_—

ABIRDGROUP @,%
s la,

Kanrva
ey :.-




Ek Pehel - The Integrated Rural Health And
Development Project, Manger

Ek Pehel {meaning a “first step”™ in English) is a pilot project. aimed at improving the health
of the village by addressing all underlying factors that determine the overall health profile of the
community. The project is the result of our experience of working in Harpana over the years, where
wie have learnt that good health of the community is inextricably linked to education, socio-
economic development and the physical environment. We are therefore addressing four key areas
of education, health, economic empowerment and improved environment to help build a
healthier and a betber society.

The pilot is being implemented in the village of Manger, situated on the Gurgoon
-Faridabod Highway. A preliminary field visit by the Sukarya staff to the village and interaction with
the different stakeholders revealed that the village was lacking in several basic indicators. The
health status in the village was low, with no medical facility available in the village. The nearest
government dispensary is in Dhawf which is approx. 5-6 kms away. In the absence of any public
transport facilities, the villagers have todepend on local quacks.

In the area of education too, the village did not fare very well. The village is equipped with
one primary school and one middle co-educational school, Further educational / vocational training
facilities are not available in the village. The nearest school of matriculate level is in Bandhwari
which is 5 kms from the village and the way to this is through mountains which are not safe for
commutation of girls. In such circumstances the girls drop-out after middle school, adding to the
low literacy levels, The village has a patriarchal family system where men control the entire
economic, social and decision making powers. The women are mostly engaged with household
work and do nat have any economic power with them.

The adolescent and adult population constitutes more than a half of the total population.
Most of the youth are under-employed, with many of them working as drivers, cleaners on trucks or
as agricultural laborers, There are no avenues of vocational training and employment available
locally for boys and there are hardly any girls who are trained in any vocational skill or gainfully
emploved.

Against this backdrop, with financial support from Bird Group, our largest corporate donor,
we launched the Integrated Rural Health and Development Project. Bird Group is a business
conglomerate with interests in aviation, hospitality, luxury retall and travel technology. Through the
project we seck to empower the local communities for community-led development so that
sustainable methods are developed to redress issues of lack of adequate services and facilities,
which directly affects the health and education,

The main milestones of the project are as follows:

Interactions with community members

The initial stages of the project were marked by the Sukoryo team's preliminary field visits
to the village and interaction with the stakeholders 1o assess the ground situation and understand
field realities and potential areas of intervention. We met the Sarpanch, Anganwadi workers,
school veacher, village Aunxiliary Murse Midwife and government officials including Block &
Panchayat Development Officer (BDPO), Block Education Officer (BEQ). The meetings were




conducted to ensure better service delivery
and also to ensure better engagement with
the community.

Baseline Survey

Prior to the initiation of the project
activities, we conducted a baseline survey o
255055 the various needs of the community in
terms of health, education, environment and
women's empowerment. The study was a
detailed household survey covering the
households in the village as well as the
hamlets using the interview method of data
collection. The government Angonwadi
worker and Auxiliary Nurse Midwives{ANMs)
worked with us as SUrveyors,

31 per cent of the total pregnant women had
complete ANC check-ups

63 per cent of the total pregnant women had
less than 100 Iron Folic Acid(IFA) tablets

Of the votal 298 deliveries T8 per cent were
house based deliveries

Only 45 per cent children had complete
immunisation

The most common used method of family
planning is vasectamy {77 per cent)

Education
Out of the total village population, only 37 per

centwomen are literate
Based on the findings of the survey,

we have focused our intervention in 4 key
areas:

1. Health

1.a Providing Essential Health Services

Under the project, we organise bi-weekly health clinics in the village fior 4 howrs, Aqualified
doctor and dispenser provide essential primary health care to the people with a focus on ante natal
care and post natal care to pregnant and lactating women. The clinics are also used to disseminate
critical information regarding health, nutrition and hygiene to the community.

A mother and child health day has been initiated focusing on pregnant women, lactating
mothers and children aged 0-5 years. On these days women are provided ante natal check-ups, TT
shots, folic acid and children immunised according to the routine immunisation schedule, On this
day, both the ASHA and Anganwadi workers are also present, making it possible for the villagers to
receive all the information and treatment under one roof.

1. b Building Awareness on Health, Hygiene and Nutrition

Health sessions are conducted focusing on creating awareness among women, men and
children about healthy practices and personal hygiene. We also conduct sessions for pregnant
women, their partners and mothers-in-law focusing on care during pregnancy and delivery.

1.c School Health Programme

We have also initiated a school health programme to build awareness amang children and
adolescents. We are working with the AManger Primary School to conduct health-check-ups of
children aged 5-8 years where each and every child is checked for key development indicators and
personal hygiene, every six months. A health card has been prepared for each child recording




A doctor checking @ pregnan! woman during a ¢linie organited on the mother and child health doy

his/her medical history and development indicators. Children requiring care and treatment are
followed through monthly check-ups. We also conduct awareness sessions in schools where we talk
about personal health and hygiene, the importance of bathing and brushing every day, consuming a
balanced diet, among others

2. Women's Economic Empowerment through Self Help Groups

In order bto improve the status of women, we launched a women's economic
empowerment module, whereby 2 Self Help Groups, named Khushi and Laxmi were formed in the
village. The SHGs have been meeting regularly for depositing the manthly savings and inter-loaning.
The inter-loaning has been started in Khushi Group, in which a member named as Mrs. Satto has
availed the loan of Rs, 3000/- to meet her household need on a rate of interest of 2% on decreasing
amount. The 3HGS are also being used to create awareness among the members on various social
and health issues. In December 2011 two awareness sessions (one in each group has been) were
conducted. The session focused on creating awareness among women about the health system
infrastructure in Haryano and the facilities available at each level

3. Life Skills Development

Life skills dewelopment session focusing on developing the skills and personality of
adolescents are conducted once a week for boys and girls. The sessions are being conducted in the
Government High School Manger. We discuss different topics like personality, communication skills
and behaviour,




A life sioils session in the Mangey, govt. high school

Our Impact

Mo of days the clinic was operated

Mo of people reached through the clinic

No of health sessions conducted

Mo of people reached through the sessions

No of ante natal check-ups

No of children reached through the school health programme
No of SHGs formed

Mo of women enrolled in SHGs

31
756
22
207
39
186




4. Environment.

We have also been building awareness of the community on the importance of conserving the
green belt of the village, minimising the wse of plastics and keeping the village clean. On March 12,
2012, we organised an Environment Awareness Campaign in collaboration with the Government
High 5chool Manger to build awareness on these issues

In the coming months, we plan to further strengthen the coverage of the health clinics and the
school health programme. We are also planning to launch a computer training course aimed at
imparting vocational training skills to the village youth through a computer training centre that will
be set up in the village. On its successful completion, which will be duly evaluated by an external
consultant, we plan to replicate it in other villages across the State,

“Sukarya is the path finder for the youth of the village trying to bring
positive changes in their life. The “Life Skill Sessions” will be very fruitfull
for the young generation.”

- Dr. Rajeev Lal, Principal Manger 5econdary School




OUR LEADERSHIP

The Board of Trustees

Our Board of Trustees are professionals from the field of advertising, travel, finance who have all
been united with the common mission of Sukarya, The Board of Trustees and Advisory Committee
provide the overall strategic direction to our programmes, governance, set policy and assess the
overall performance,

Ms. Meera Satpathy, Founder and Chairperson

Sukarya was born out of the vision of a single person, Ms. Meera Satpathy. As founder and
Managing Director of Pearl Advertising Agency, she spent many years in witnessing the challenges
that people living in slums around the city faced in accessing basic health care services. That people
were denied their basic right to good health, only because they did not have the means to access it
was completely unacceptable to her. Hence, along with the support of a few friends she set up
Sukarya, to empower the underprivileged persons living in the slums and villages of Horyana so that
they could access quality health services.

Since the beginning, she has believed in being an enabler and not a provider. In all her work she
has emphasised on giving the power back to her focus group, women, and children, in reforming
society by improving the attitude to healthcare, educational status and the economic status of
women. [t has been this vision that has been the driving force of all our projects. Due to this unigue
approach, Sukarya today is not merely a developmental organisation focusing on health, but an
empowerment organisation that ralses awareness and gives people the tools to enable them to
demand better services and be able to undertake simple methods to improwe their well being,
thereby building a better society.

As founder and chairperson, Ms. Satpathy has been instrumental in transforming Sukarya as an
organisation that started out by conducting health camps for the underprivileged to a
professionally run and managed organisation undertaking multiple interventions in the areas of
maternal and child health, basic health care and economic empowerment of women. Her
dedication and commitment to the cause inspires our team to work tirelessly for realising our vision.
As Chairperson, Ms. Satpathy provides strategic guidance to the organisation and also continues to
remain actively imvolved at the grassroots.

M=, Kumbium Bhatia

An entrepreneur in the travel trade, she is a social worker by choice with a keen commitment to
the largerissues of society,

Mr. Debabrata Satpathy

A professional in the field of finance, he is currently working in the power generation sector on
project financing and management. He has a keeninterest in working for social causes.




r.C.B.5a t Ce Lity, LL.Dx. L.P5. Retd. Director General, UP Police

L5 Retd. Director General, ITEBP.

Professor of Economics, Indian Institute of Public
Addministrateon, Mew Delk)

Head of Governance, UN Women




OUR SUPPORTERS

Without the confidence and support of our doners we would have been unable to move closer
to our mission of improving the health and well-being of the underprivileged. From leading funding
agencies, to large corporates, to socially conscious individuals, we thank all our supporters for their
genergus contributions. Your support and encouragement means a kot to us,

Funding Agencies and

Institutional Donors

Charities Ald Foundation

Concern India Foundation

One Foundation Charitable Trust
Nagpaul Charitable Trust

Population Foundation of India

Sai Prakash Spiritual and Charitable Trust
Shri Shirdi Sai Heritage Foundation Trust

Individual Donors
Anju Rastogi
Aradhna

Arul Goel

Asha Kapoor

Asit Tarkhad
Bhushan Tyagi

D Chaudhary
Devendra Sharma
Dixon Khazan Singh
D5 Kataria

Dr. 3angeetaa Wadhawan
Gagan Mehra
Indrani Pathak
Kumkum Bhatia
Manish Sharma
Manju Puri

Meena Gupta Seth
Meelima Kataria
Neelam Kapur
Nirupaman Goel
Payal Kataria
Pramughda Kataria

Corporate Donors

Aegis Global

Amadeus India Pvt Ltd

Bird Group

Godfrey Phillips India

HCL Infosystems Limited

Hughes Systique Corporation

ICIC] Lombard General Insurance Company
M/S Shadows

Power Grid Corporation of India Limited
Religare Enterprises Limited (REL)

Pushpa Indernath
Rajat Sikka

Rajiv Swaney Rashmi
Rewa Puri

Ritu Dhamija

Ruchi Tyagi

% Modi

Sachin Sikka

Sanjay Kapoor
Savita Kaul

Shiva Harsh Sakia
Shivik Gupta

Shri Balaji Companies
Snehasish Ray
Subhra Shukla
Sudesh Gupta

Sudha Bansal

Varun Tuli

Vieena Khazan Singh
Vivek Sabarwal
Yopesh Chandra Pandey
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We participated in some conferences and workshops te keep ourselves updated with the work
other arganisations are undertaking and to establish and strengthen [/ linkages with them. Samoe of
the conferenceswe attiended werne;

CS0-C5R Bridge 2011 organised by the Confederation of Indian Industry on August 28 201 1.

Warkshop on: Bole of MGODs = Right 10 Education Implemantation in Mewat organised by the
Department of Elementary Education, Haryana and the SRF Foundation.

Coanference and Stall during the CSR Live week organised inMarch 2012




CAPACITY BUILDING AND TRAINING

Trainings and capacity building is an on-going process and an integral elerment of our work. We
beliewe that it is critical to enhance the capacities and skills of our volunteers, community health
workers, project staff, self help groups and other stakeholders to ensure that their own skills are
enhanced , inturn, ensuring more effective project implementation,

The following are some of the trainings and capacity buillding workshops we conducted over

thee last two years towards this end:

Self Help Group Training on Adult Literacy: 2 programs organised by the State Resource Centre,
Jamia Milia Islamia, to build capacity of project staff on Adult Literacy Classes.

Training on Entreprencurship Building: A training conducted by Sukarya and M2i Consultancy,
a microfinance service provider, to build the capacity of the 5HG women to become better
entreprencurs and increase the profit they eam.

Trainings of Community Mobilisers: the community mobilisers have been regulary trained on
effective ways of counselling and commiunication.

Training on the Micro Credit Program: Qrgnised under the IRDP project, the tranings focussed
on building capacity of the project staff and anganwadi workers of Manger village in microcredit,




OUR TEAM

Our team comprises of professionals from the areas of development, fimance, media and social work
who are committed to improving the health and well being of underprivileged persons. Qur consultant
panel of doctors and nutritionists has been the backbone of all gur interventions. We are also grateful
to the many volunteers who have come forward to contribute their time and skills in helping us make a

difference on the ground,

Full Time Staff

Dr. Alka Gupta, Director Programmes

Mr. Shahanawaz Shahid, Project Manager
Ms. Renu Bisht, SHG Co-ordinator

Ms. Dibya Sankar Neogi, Project Co-ordinator
Ms. Rashmi, Physiotherapist

Mr. Manoj Pandey, Masala Unit Incharge

Consultant Doctors

Dir. Neelam Guleri
Dr. Sumedha Verma
Dr. Hemlata Goel

Dr. Ramesh Baweja

Dispensors

Rajbir Yadav

Sudipta Kumar Jana

Volunteers

Mr. Devendra Sharma, Accounts and Administration
Mr. Satnam Singh, Project Manager

Ms. Divya Singh, Supervisor

Mr. Suresh Kumar, Production Manager

Mr. Rahul, Driver

Mir. Dharmaveer Yaday, ABCC Co-ordinator

Dr.LBJethra
Dr. Madhu Chawla

Dr. Suchandra Gupta

Tinkoo Kumar Bosak

Kishore

Ms. Renu 500d ¢ Assists in Human resource issues, physiotherapy clinic, general
maintenance of Sukarya premises




Ms. Pushpa Indernath

Bir. D. 5. Kataria

Mr. Asit Tarkhad

s, Shipra Shukla

b, Santosh Sahrma

Ms. Rashmi Marayan

b= Varsha Turkhud

M5, Rewva Puri

Consultants

Ms. Trishna Satpathy

Ms. Preati Eumar

Assists in Supervision of processing, production, packaging and quality
control of finished products of spices and cereals for SHG:

Assists in procurement of raw materials and packaging material for
(Spice and Cereals), Monitoring, Supervising and assisting for the
delivery of spices, cereals etc., and general maintenance of Sukarya
premises

Sourcing of doctors, clinical staff requirements (dispenser, lab
technicians, nurse), assisting in the supply of generic allopathic
medicines, maintenance of Mobile Diagnostic Clinic [van) of Sukarya

Fundraising, communication, networking and PR, database
management

Assists in supervision of achar and chutney making

Coordinates for local sale and networking with charitable organisations
for promotion of spices sale

For assisting volunteer for health camps and attends visitors

Supervises housekeeping and the achar and chutney making.

Research, Advocacy and Policy

Communication, IEC Consultant




OUR FINANCES

Income received in 2010-11

Events

Funding Agencies

Individual donors

Income received in 2011-12

Events

Funding Agencies
Corporates
Individual Donors




ANNEXURES

List of Abbreviations

Ante natal care

Accredited social health activist
Auxillary nurse midwife

Bchaviour change communication
Community health worker

Chief medical officer

District education officer

Mational Family Health Survey
Mon-governmental organisation
Integrated Child Development Scheme
Information education and communication
Iron folic acid

Primary health centre

Reproductive, maternal and child health
Reproductive and child health
Reproductive tract infection

Self help group

Tetanus towoid




CREDIBIILTY ALLIANCE NORMS
COMPLIANCE REPORT

Identity:

Sukarya is registered as a not-for-profit Trust under the Indian Trusts Act (Registration Number:
7373 dated 3rd August, 2000)

We are registered U/S of 12 A of the income tax act 1961 Registration Number: 645 dated 15th
January 2001 and under B0G Registration Number: DIT (E) 2011-12 /5- 2784 /3338

FORA Registration No.: 231660689 dated 31st March 2006

Mame and Address of the Auditors: Gagan Mehra & Associates 8731, 148 Shidhipura, Karol Bagh,
MNew Delhi-110005

Mame and Address of Banker : Axis Bank Ltd, 29CC, Basant Lok Complex Vasant Vikar, New Delhi

Vision and Mission:

Vision: The vision of Sukaryais health for all- “Better Health Better Society™;

A society in which citizens enjoy holistic health and well-being and they can as healthy and
productive citizens contribute actively 1o the development of their communities and society

Mission: The mission of Sukarya is to focus on ensuning equitable access to quality health services
for allincluding the poorest sections of the society, especially women, adolescents and children




GOVERNANCE:

Details of Board of Trustees
5.  Name | Age Gender Occupation Positionin Total Form of
No. | the Board  amount payment
paid in Salary/
financial  Consultancy/

year (Rs.)  Honorarium/

Sitting
Feefothet
(Specify)
1. | Ms. Meera | Female | Media | Chairperson 0

Satpathy Professional
‘ and

e —_—

Chairperson,
Sukarya

2. | Ms, Eumkum | B1 | Female enlrepfmeuri Trustee
Bhatia | |

=

3. | Mr.Debabrata| 35 | Male |ne~.-erupment'_1ms:ee
. satpathy _ professional _

Staff Details

| Type of Personnel Issue appointment
contract letters (Yes/No)

Full time staff s

Valuntears

Daily wage labour

Consultants




Distribution of Staff, According to Salary levels:

Slab of gross
monthly salary (in
Rs.) plus benefits
paid to staff

<5,000

Male Staff

Female Staff

Total Staff

5,001-10,000

10,001-25,000

25,001-50,000

50,000




Statement of Accounts
2010-2012



GAGAN MEHRA & ASSOCIATES

Off: 8731 148, ‘_:|"'||:j-|,': ufa. Karod I:I-.1t‘ll‘|, Mew Delhi=-1 10005
Ph.o{O) 23632494, 23514494 (R) 223 73806, Fax: 011-23514494, Cell: 3810073125

Emall mehragaganl23@hotmall.com mehragaganl 23@gcoglemall.com

FORM NO. 10-B
(See Rule 17B)

AUDIT REPORT UNDER SECTION 12A(B) OF THE INCOME TAX ACT, 1961 IN THE
CASE OF CHARITABLE OR RELIGIOUS SOCIETY INSTITUTION

We have examined the Balance Sheet of SUKARYA, P-20, FIRST FLOOR, SOUTH EXTENSION
PART-II, New Delhi-110 049 as at 315t March 2010 and the Income and Expenditure account for the
year ended on that date which are in agreement with the books of accounts maintained by the said
Trust.

We have obtained all the information and explanation which to the best of our knowledge and
belief were necessary for the purpose of the Audit. In our opinion, proper books of accounts have
been kept by the above named Trust, so far as appears from our examination of the books.

In our opinion and to the best of our information, and according to the informaticn given to ws,
the said accounts give a true and fair view :-

I. Inthe case of the Balance Sheet of the state of affairs of the above named Trust at 31st
March 2010

and

Il. In the case of the income and Expenditure account of the excess of Income over
Expenditure of its acoounting year ending 31st March 20010,

The prescribed particulars are annexed hereto

DATED: 15/09/2011
PLACE: NEW DELHI

FOR GAGAN MEHRA & ASSOCIATES
CHARTERED ACCOUNTANTS

[GAGAN MEHRA)

Prop.
M.No.89691




ANNEXURE
STATEMENT OF PARTICULARS

1. APPLICATION OF INCOME FOR CHARITABLE OR RELIGIOUS
PURPOSE

Amount of Income for the previous year Rs. 5533909/- |
applied to charitable or religious purpose in
India during the year.

Whether the Trust/Institution has exercised the
option under clause (2) of the Explanation to
section 11{1)7 If so, the details of the amount of
Iincome deemed to have been applied to charitable
or religious purpose during the previous year.

Amount of Income accumulated or set apart Rs. Income Rs. 7092810
for application to charitable or religious purpose, Less Income Applied :-Rs, 5533909
to the extent it does not exceed 15 percent of the Surplus [Deficit) —Rs. 1553901
Income derived from the property held under Less 15% of Rs.7092810 Rs.1063922
trust for such purpose. Balance: 494979

Amount of the Income eligible for exemption il
under section 11(1) © (Ge Details)

Amount of Income in addition to the amount
referred toin item 3 above acoumulated or set
apart for specified purpose under section 11(2)

Amount of Income in addition to the amount
referred to initem 3 above accumulated or set
apart for specified purpose under section 11(2)

Whether any part of the income respect of which Mot Applicable
an option was exercised under clause (2) of the

Explanation to section 11{1) in any earlier year is

deemed to the Income of the previous year under

section 11(1b)? Is so, the details thereof?

Whether during the previous year, any part of
Income accumulated or set apart for specified
purpose under section 11{2) in any earlier year,

Has been applied for purpose other than charitable
or religious purpose or has ceased to be
accumulated or set apart for application thereof or




2010-11

2. APPLICATION OR USE OF INCOME OR PROPERTY FOR THE
BENEFIT OF PERSONS

1 | Whether any part of the income or property of the trust/finstitution
| was lent, or continues to be lent, in the previous year to any person referred to
in section 13(3) (hercin after referred to in section as such person) 7 if 5o,
give details of the amount rate of interest charged and the nature security, if any

_. Whether ant land, building or other property of the trust/institution was made, or
continued to be made, available for the use of any such person during the
previous year? If so give details of the property and the amount of rent or
Whether any payments was made to any such person during the previous year be
way of Salary, allowance or otherwise? If 3o, give details
Whether the services of the trustfinstitution were made available to any such
person during the previous year? If so, give details thereof together with
fEmunerati-un or mmpensatiun received if any

Whether any share, security or other property was purchased by or on behalf of
the trust/institution during the previous year from any such from. If so give
details thereof together with the consideration paid.

Whether any share, security or other property was sold be or on
behalf of the trust/institution during the previous year to any
such person. If 50, give details thereof together with the
consideration recehved,

| Whether any income or property of the tru st finstitution was diverted during the
pervicus year in favour of any such person? If so, give details thereaf together with
the amount of income or value of property so diverted.

| Whether income or property of the trust/institution was used or applied during
the previous for of the benefit of any such person in any other manner?
If so give details.

3. INVESTMENT HELD AT ANY TIME DURING THE PREVIOUS YEAR
(S) IN CONECRN IN WHICH PRESON REFERRED TO IN SECTION
13(3) HAVE ASUBSTANTIALINTEREST.

S.Mo. | Name & Where the | Nominal Value | Income from = Where the
Address of Concernisa | of Investment the amount in Co

the Concern Company investment 1.5% of the
Number & Class of Capital of the

Share Holders Concern

during the
previous year

_ | sayYes/No
3 | &

FOR GAGAN MEHRA & ASSOCIATES
CHARTERED ACCOUNTANTS

PLACE - NEW DELHI
DATED - 15/05/2011
[Gagan Mehra)
Prop.
. No, 89691
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SUKARYA P-20, SOUTH EXENTION, PART-II
NEW DELHI-110 049

SIGNIFICANT ACCOUNTING POLICIES & NOTES TO ACCOUNTS
FORMING PART OF BALANCE

SHEET AND INCOME & EXPENDITURE ACCOUNTS FOR THE YEAR
ENDED 31STMARCH 2011.
BASIC OF ACCOUNTING

The accompanying financial statements have been prepared under the historical co st
convention in accordance with the generally accepted accounting principles. The Trust follows
the Accrual systems of accounting and recognizes Income & Expenditure on Accrual Basis.

TAXATION

Mo provision for taxation has been made in the view of exemption available.
FIXED ASSETS

Fixed Assets are accounted for at cost.,

In the absence of the confirmatory letters regarding the balance from/due to parties shown
under the head Current Assets, Loan Advances and Current Liabilities are such a5 reflected in
the books of accounts of the firm.

5) The previous year figures have been regrouped/ -rearranged wherever necessary to make the
comparable with the Current year figure,

As perour report in Form 108 of even date attached

For GAGAN MEHRA & ASSOCIATES
CHARTERED ACCOUNTANTS

sdf-
GAGAN MEHRA
PROFE.

PLACE: NEW DELHI
DATE: 15-09-2011




GAGAN MEHRA & ASSOCIATES

O 8731 148 'f.'"l::j-;':-u fa. Karod I:'l-ﬂt‘ll"l, Mew Delhi=-1 10005
Ph.: {O) 23632494, 23514494 (R) 223 73806, Fax: 011-23514494, Cell: 3810073125

Emall mehragaganl23@hotmall.com mehragaganl 2 3@ gcoglemall.com

FORM NO. 10-B
(See Rule 17B)

AUDIT REPORT UNDER SECTION 12A(B) OF THE INCOME TAX ACT, 1961 IN THE
CASE OF CHARITABLE OR RELIGIOUS SOCIETY INSTITUTION

We have examined the Balance Sheet of SUKARYA, P-20, FIRST FLOOR, SOUTH EXTENSION
PART-II, New Delhi-110 049 as at 315t March 2010 and the Income and Expenditure account for the
year ended on that date which are in agreement with the books of accounts maintained by the said
Trust.

We have obtained all the information and explanation which to the best of our knowledge and
belief were necessary for the purpose of the Audit. In our opinion, proper books of accounts have
been kept by the above named Trust, so far as appears from our examination of the books.

In our opinion and to the best of our information, and according to the informaticn given to ws,
the said accounts give a true and fair view :-

i. Inthe case of the Balance Sheet of the state of affairs of the above named Trust at 315t March
2010

and

Il. Inthecase of the income and Expenditure account of the excess of Income over Expenditure of
its accounting year ending 31st March 2010,

The prescribed particulars are annexed hereto

DATED: 15/09/2011
PLACE: NEW DELHI

FOR GAGAN MEHRA & ASSOCIATES
CHARTERED ACCOUNTANTS

[GAGAN MEHRA)

Prop.
M.No.89691




ANNEXURE
STATEMENT OF PARTICULARS

1. APPLICATION OF INCOME FOR CHARITABLE OR RELIGIOUS
PURPOSE

Amaount of Income for the previous year Rs. S876576/- |
applied to charitable or religious purpose in
India during the year.

2 Whether the Trust/institution has exercised the
option under clause (2) of the Explanation to
section 11{1)? If so, the details of the amount of
Income deemed to have been applied to charitable
or religious purpose dunng the previous year.

Amount of Income accumulated or set apart Rs. Income Rs.6643095
for application to charitable or religious purpose, Less Income Applied :-Rs. 5876576
to the extent it does not exceed 15 percent of the Surplus (Deficit) —Rs, 766519
Income derived from the property held under Less 15% of Rs. 6643095 Rs.766519
trust for such purpose. Balance: Nil

Amount of the Income eligible for exemption il
under section 11{1) © (Gwe Details)

Amount of Income in addition to the amount
referred toin item 3 above acoumulated or set
apart for specified purpose under section 11(2)

Amount of Income in addition to the amount
referred to in item 3 above accumulated or set
apart for specified purpose under section 11(2)

Whether any part of the income respect of which Mot Applicable
an option was exercised under clause (2) of the

Explanation to section 11{1) in any earlier year is

deemed to the Income of the previous year under

section 11(1b)? Is so, the details thereof?

Whether during the previous year, any part of
Income accumulated or set apart for specified
purpose under section 11(2) in any earlier year,

Has been applied for purpose other than charitable
or rebgious purpose or has ceased to be
accumulated or set apart for application thereof or




2011-12

2. APPLICATION OR USE OF INCOME OR PROPERTY FOR THE
BENEFIT OF PERSONS REFERRED TO IN SECTION 13(3)

Whether any part of the income or property of the trustfinstitution

was lent, or continues to be lent, in the previous year to any person referred to
in section 13(3) (herein after referred to in section as such person) 7 if 5o,

give details of the amount rate of interest charged and the nature security, if any

- Whether ant land, building or other property of the trust/institution was made, or
continued to be made, available for the use of any such person during the
previous year? If so give details of the property and the amount of rent or

| Whether any payments was made to any such person during the previous year be
way of Salary, allowance or otherwise? If 5o, give details

Whether the services of the trust/finstitution were made available to any such
person during the previous year? If 5o, give details thereof together with
remuneration or compensation received if any

| Whether any share, security or other property was purchased by or on behalf of
the trust/institution during the previous year from any such from. If 5o give
details thereof together with the consideration paid.

Whether any share, security or other property was sold be or on
behalf of the trust/institution during the previous year to any
such parson. If 5o, give details thereof together with the

| consideration received,

Whether any income or property of the tru st finstitution was diverted during the
pervicus year in favour of any such person? If so, give details thereaf together with
the amount of income or value of property so diverted.

Whether income or property of the trust/institution was used or applied during
the previous for of the benefit of any such person in any other manner?
If so give details.

3. INVESTMENT HELD AT ANY TIME DURING THE PREVIOUS YEAR
(S) IN CONECRN IN WHICH PRESON REFERRED TO IN SECTION
13(3) HAVE A SUBSTANTIAL INTEREST.

S.No. | Mame & Where the | MNominal Value | Income from Where the
Address of Concernisa | of Investment the amaunt in Co
the Concern Company investment 1.5% of the
Number & Class of Capital of the
Share Holders Concern
during the
previous year
say Yes/No
5 | 3
FOR GAGAN MEHRA & ASSDCIATES
CHARTERED ACCOUNTANTS
PLACE - NEW DELHI
DATED - 1506,/ 2012
[Gagan Mehra)
Prop.
M. No, 89691
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SUKARYA P-20, SOUTH EXENTION, PART-II
NEW DELHI-110 049

SIGNIFICANT ACCOUNTING POLICIES & NOTES TO ACCOUNTS
FORMING PART OF BALANCE

SHEET AND INCOME & EXPENDITURE ACCOUNTS FOR THE YEAR
ENDED 315TMARCH 2012,
BASIC OF ACCOUNTING

The accompanying financial statements have been prepared under the historical co st
convention in accordance with the generally accepted accounting principles. The Trust follows
the Accrual systems of accounting and recognizes Income & Expenditure on Accrual Basis.

TAXATION

Mo provision for taxation has been made in the view of exemption available.

FIXED ASSETS
Fixed Assets are accounted for at cost.

In the absence of the confirmatory letters regarding the balance from/due to parties shown
under the head Current Assets, Loan Advances and Current Liabilities are such a5 reflected in
the books of accounts of the firm.

5) The previous year figures have been regrouped/ -rearranged wherever necessary to make the
comparable with the Current year figure,

As perour report in Form 108 of even date attached

For GAGAN MEHRA & ASSOCIATES
CHARTERED ACCOUNTANTS

sdf-
GAGAN MEHRA
FPROFE.

PLACE: NEW DELHI
DATE: 15-09-2011
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