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RIGHTTAXMATE, INC
633 E FERNHURST DR UNIT 1001
KATY, TX 77450
844-298-1040

November 27, 2023
Sewa International Inc
100 W Oaks Mall
HOUSTON, TX 77082-1764
Dear Client:
Your 2022 Amended Federal Return of Organization Exempt from Income
Tax will be electronically filed with the Internal Revenue Service
upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Gangaraju Hanumaiah




2022 Federal Exempt Organization Tax Summary Page 1
Sewa International Inc 20-0638718
2022 2021 Diff
REVENUE
Contributions and grants........................ 5,888,197 45,192,112 -39,303,915
Investment income ................................. 50, 755 1,891,556 -1,840,801
Other revenue. ........................................ 263,881 118,325 145,556
Total revenue................. ... .. .. 6,202,833 47,201,993 -40,999,160
EXPENSES
Grants and similar amounts paid............. 5,619,524 16,529,435 -10,909,911
Salaries, other compen., emp. benefits... 918,190 613,264 304,926
Professional fundraising expenses.......... 18,800 19,500 -700
Other expenses....................................... 1,348,639 10,616,460 -9,267,821
Total exXpenses............cocoiiiiiiiiiiiiiiii, 7,905,153 27,778,659 -19,873,506
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. -1,702,320 19,423,334 -21,125,654
Total assets at end of year.................... 27,601,707 28,920,926 -1,319,219
Total liabilities at end of year........... 213,861 145,522 68,339
Net assets/fund balances at end of year. 27,387,846 28,775,404 -1,387,558




2022

General Information

Sewa International Inc

Page 1

20-0638718

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch F, Sch G, Sch I,

Sch O, 2848,

5471

Carryovers to 2023

None




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

Department of the Treasury Do no? send to the IRS. Keep for your re_cords. .
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Sewa International Inc 20-0638718

Name and title of officer or person subject to tax

Arun Kankani President & CEO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . .. § b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 6,202,833.
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .................. ... ... ..... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3C). . .. ..o 5b
6a Form 990-T check here. . .. | b Total tax (Form 990-T, Part lll, line 4). ........... ... .. ... .. . . ... .. ..... 6b
7a Form 4720 check here ... | | b Total tax (Form 4720, Part lll, line 1) ........ ... ... ... ... ... ........... 7b
8a Form 5227 check here .... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here.... | |b Taxdue (Form 5330, Part Il line 19). ... ............................. %
10a Form 8038-CP check here. | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity)
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize RightTaxMate, Inc to enter my PIN | 22115 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 117 /O 6/2 023

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 75896622115 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROssignatre  Gangaraju Hanumaiah bate . 11/06/2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 09/29/22 Form 8879-TE (2022)




Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
| |Address change  [Sewa International Inc 20-0638718
. Name change 100 W Oaks Mall E Telephone number
Initialreturn HOUSTON’ TX 77082-1764 (281) 258-4797
. Final return/terminated
Amended return G Gross receipts $ 6 , 202 , 833.
. Application pending F Name and address of principal officer: Arun Kankani H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o ey el teuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (insertno) | [4947(a)1)or | [527
J Website: WWW.Sewausa.org H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2003 | M State of legal domicile: GA

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The organization's objective is to
@ serve_humanity in distress, aid local communities,and promote volunteerism in____ _
2|  pursuit of its vision of a world of equality where everyone is happy,enjoying good _
£ health, and living in harmony with nature. _ _____________________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 5
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .......................... 5 56
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 3,500
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11............... ... .. ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 45,192,112. 5,888,197.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,891,556. 50, 755.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 118, 325. 263,881.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 47,201, 993. 6,202,833.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 16,529,435. 5,619,524,
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 613,264. 918,190.
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......................... 19,500. 18,800.
§ b Total fundraising expenses (Part IX, column (D), line 25) 138,930.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 10,616, 460. 1,348,639.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 27,778,659. 7,905,153.
19 Revenue less expenses. Subtract line 18 from line 12................................ 19,423,334. -1,702,320.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line 16) .. ... ... 29,235,688. 27,601,707.
%3 21 Total liabilities (Part X, line 26) .. ... ..o 145,522. 213,861.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 29,090,166. 27,387,846.

[Partll | Signature Block

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

Slgn Signature of officer Date|
Here Arun Kankani President & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid Gangaraju Hanumaiah Gangaraju Hanumaiah self-employed P01458780
Preparer |Firm's name RightTaxMate, Inc
Use Only |fimsaadess 633 E Fernhurst Dr Unit 1001 FmsEN  84-3398965
Katy, TX 77450 Phone no. 844-298-1040
May the IRS discuss this return with the preparer shown above? See instructions .................ooiiiiuieiieneiii.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO0TL 09/01/22 Form 990 (2022)



Form 990 (2022) Sewa International Inc 20-0638718 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... ... [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,633,565. including grants of $ ) (Revenue $ 2,728,692.)
Community Service and Emergency Response : Disaster Relief and Rehabilitation-The _ __
organization executes rescue and relief activities immediately after a disaster and _ _
supports_rehabilitation projects from the stress caused by natural disasters such as__
floods, landslides,earthquakes, hurricanes, and forest fires that devastate humanity,
animals and infrastructure. Family Services - It includes _emergency support services_ _
to needy families including home health services, grief counseling, legal services, _
and poverty alleviation initiatives, health and wellness such as stop diabetes = ____
movement and awareness and education. _ ___________________________________

4b (Code: ) (Expenses $ 428,355. including grants of $ 356,070.) (Revenue $ 1,000.)
AmeriCorps Program : The objectives of the program include developing national _ ___ _
service resources_for responding to disasters_and for assisting people and business _ _
affected by disasters through their recovery efforts.Additional objectives include _ _
enabling and stimulating volunteer community service. . _______________________

4c (Code: ) (Expenses $ 209, 477. including grants of $ 226,253. ) (Revenue $ )
Immunization Cooperative Agreements :This program_included developing culturally ___ _
sensitive and linguistically appropriate vaccine education materials for community _ _
awareness_and _conducting one to one outreach in 89 zip codes and 21 counties of Texas_
state_in collaboration with over 500 local community partners. _________________

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 28,743. including grants of ~ $ 28,743.) (Revenue $ )

4e Total program service expenses 7,300,140.

BAA TEEAO0102L  09/01/22 Form 990 (2022)



Form 990 (2022) Sewa International Inc 20-0638718 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part .- ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ..... .. .. . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ... ... ... .. . . . . . . . . . . . . . . . . ... ... ... 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl......... ... .. . . . . .. . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV....... ... . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV .. ... .. . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... .. .. .. . . . . . . . . . . . . . . .. . . . . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... .. . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) Sewa International Inc 20-0638718 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," go to line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part I, ... .. . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . .. . . . . . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. .......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... . ..... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 73
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNErS . . . 1c

BAA TEEAQ104L  09/01/22 Form 990 (2022)




Form 990 (2022) Sewa International Inc 20-0638718 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . ... .......... ... ... . .. .............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEQUITEU . o 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C2 . oot 7h| X
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ........ ... ... ... ... . ... . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... ... ... ... ... ... ...... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders......... ... .. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/01/22 Form 990 (2022)




Form 990 (2022) Sewa International Inc 20-0638718 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .S€€. Schedule O . .. ... . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 2. . . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... ... .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... . ... . ... . . ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... MMa| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... .See. Schedule . O. . . . .. 12c| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ........... ... ... .. ... . .. ... ... ... ...... 15a X
b Other officers or key employees of the organization...See .Schedule. .O................ .. ... ... ............ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

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

Own website Another's website Upon request Other (explain on Schedule O) See Sch. O
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Venkata Santhanaraman 100 W Oaks Mall Houston TX 77082 (281) 258-4797
BAA TEEAOQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) Sewa International Inc 20-0638718 Page 7

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

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Name and title A\sggge E%E%E{é%lﬁig;{:pgggﬁ Rego)r%able Rep(oErt)able . (F)
hours director/trustee) compensation from compensation from EStlmaft%r{ihirrnount
wpeeerk eSS o =la oo the(v?/rgla]rggg_tlon relate(sv?zr/g]%gg?tlons compgnsati_on from
(istany lo. 8 &| = | < 2 g % MISC/1099-NEC) MISC/1099-NEC) thea organization
hg;;stefgr % a é— @ ;-32 % g & organizations
organiza-[8 2 = Z |¢ 8
we | 2l 1B 2
dotted g & @
line) & %
_(M Ajay Singhal _5
Director 0 X 0. 0 0
_®@ Dr Suresh Jain __ __________ _5
Director 0 X 0. 0 0
_® Sarojini Gupta ____________ _5
Director 0 X 0 0 0
_®_Sridhar Talanki ___________| _5_
Director 0 X 0. 0 0
_©® Ramesh Bhutada _95
Chairman 0 X 0. 0 0
_® Syam Kosigl ______________ _25_
Vice President 0 X 0. 0. 0.
_( Swadesh Katoch _15
Vice President 0 X 0 0 0
_® Sandeep Khadkekar _ ________ _25_
Vice President 0 X 0 0 0
_® Ashwani Garg _ ____________ _25_
Vice President 0 X 0. 0. 0.
Q0 Arun Kankani _ ___________ | _20_
President & CEO 0 X 0. 0. 0.
(1) Venkata Santhanaraman _25_
CFO 0 X 0 0 0
(2 Anil Deshpande = __________ _15_
Vice President 0 X 0. 0. 0.
@3 Prem Pusuloori . _________ | _35_
Vice President 0 X 0 0 0
(14)

BAA TEEAO107L  09/01/22 Form 990 (2022)
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Page 8

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

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishwlg?e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsapggfsggéf/"gﬂeae? comggrﬁ)garftﬁobrlmefrom com?gr?gar%iaobrlefrom Estimated amount
G;’;?Z‘;y s S Slol=lgdT the orgzz/:l]ncingzgion related oZr?]aggizgations compgrzscgn; from
hors o B L F|2 295 MISCIT099NEC) MISC/T039NEC) the organization
for TSHE|IE|aelc?d and related
related [§ 2 S| % |3 [§ 32 organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@ _____
1b Subtotal ... ... . 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ............ ... ... ... .. 0. 0. 0.
d Total (add lines1band 1c). ................. .. . . . ... . . . . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ....... .. . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEA0108L 09/01/22
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Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events. ........... 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

611,066.

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

5,277,131.

Noncash contributions included in
lines Ta-1f......................

Total. Add lines Ta-1f...............

5,888,197.

Program Service Revenue

2a

Q 0 o 0 T

Business Code

All other program service revenue. . ..
Total. Add lines 2a-2f ...............

Other Revenue

8a

9a

10a

(2]

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and

other similar amounts) ..............

Income from investment of tax-exempt bond proceeds

Royalties...........................

50,755.

50,755.

(i) Real

(ii) Personal

Gross rents .. ......

Less: rental expenses

Rental income or (loss) | 6¢

Net rental income or (loss) ..........

i) Securities
Gross amount from ®

(ii) Other

sales of assets
other than inventor

Less: cost or other basis
and sales expenses

Gain or (loss). ... ...

Net gainor (loss)....................

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

Less: direct expenses. .. ...

8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.
See Part IV, line19.............

9a

Less: direct expenses. .. ...

%

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..
returns and allowances. . ........

10a

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

® o 0 T

900001 247,531.

247,531.

900099 16,350.

16,350.

263,881.

6,202,833.

314,636.

0

BAA

TEEAO0109L 09/01/22

Form 990 (202é)



Form 990 (2022) Sewa International Inc 20-0638718 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 87,875. 87,875.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 5,531, 649. 5,531, 649.
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 851, 953. 673,385. 178,568.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes.............................. 66,237. 45,424. 20,813.
11 Fees for services (nonemployees):

a Management........... ... ...

blegal....... .. ...

c Accounting......... ...

d Lobbying......... ...

e Professional fundraising services. See Part IV, line 17. . . 18,800. 18,800.

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 414,543. 273,058. 141,485.
12 Advertising and promotion.................. 47,188. 27,995. 12,942. 6,251.
13 Officeexpenses........................... 29,082. 24,058. 2,851. 2,173.
14 Information technology.....................
15 Royalties..................... ...
16 OCCUPANCY ..o 178, 669. 133,091. 7,667. 37,911.
17 Travel ... ... 107, 710. 36, 681. 36,615. 34,414,
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ...
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 3,113. 3,113.
23 Insurance.................iiiiii, 5,330. 1,650. 3,680.
24 Other expenses. Iltemize expenses not

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O.)..................

a Materials_and Food Supplies 157,535. 141,711. 2,750. 13,074.

b Contractual and Consulting 128,586. 128,586.

¢ Bank Charges 66,578. 35,968. 22,024. 8,586.

d Purchase of Food Items 55,086. 55,086.

e All other expenses. ........................ 155, 219. 103,923. 33,575. 17,721.
25 Total functional expenses. Add lines 1 through 24e. . . . 7,905,153. 7,300,140. 466,083. 138,930.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOTI0L 09/01/22 Form 990 (2022)
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Page 11

Part X |(Balance Sheet

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

A
Beginning of year

(B)
End of year

A TEEAOT11L 09/01/22

1 Cash — non-interest-bearing. . ... . . . 19,970,068.| 1 11,422,696.
2 Savings and temporary cash investments....................... .. L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 36,534.| 4 194,077.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 300,000.| 7 650, 000.
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges. ........... ... ... .. i 36,550.| 9 14,364.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 32,708
b Less: accumulated depreciation.................... 10b 27,033 1,103.| 10c 5,675.
11 Investments — publicly traded securities. ...................... ... .. ... 7,033,567.| 11 13,438,236.
12 Investments — other securities. See Part IV, line 11............................ 1,856,866.|12 1,856,867.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11....... .. e 1,000.|15 19,792.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 29,235,688.| 16 27,601,707.
17 Accounts payable and accrued eXpenses. ... ... ... 145,522.(17 67,603.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 146,258.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 145,522.| 26 213,861.
" Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 15,294,421.| 27 16,796,713.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 13,795,745.| 28 10,591,133.
'E Organizations that do not follow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... .. . . ... ... ... ... ... ... ... 29,090,166.| 32 27,387,846.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 29,235,688.| 33 27,601,707.
BA
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Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 6,202,833.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 7,905,153.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -1,702,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 29,090,166.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 27,387,846.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII............ ... .. ... .. .........

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/01/22
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Public Charity Status and Public Support ONB o, 15450047
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sewa International Inc 20-0638718

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Sewa International Inc 20-0638718 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) ... ... 4,098,471./7,985,885.|15,161,081.| 45665047.]/6,135,729.|69,046,213.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 14,098,471./7,985,885.|5,161,081.| 45665047./6,135,729.)|69,046,213.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 69,046,213.

Section B. Total Support

gg;:gf‘;gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts fromlined.......... 4,098,471.|7,985,885.|5,161,081.| 45665047.|6,135,729.|69,046,213.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ............... 2,219. 129,737. 102,318. 79,389. 253,108. 566,771.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i
PartVl-)--%?e--e-l-zé-%rg&lm- 336,079./1,497,406.| -4088362.|-2,254,877.
11 Total support. Add lines 7
through 10................... 67,358,107.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 . ... .. . 15 94 .61 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... .. ... . . . .

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... .. ... .. . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Sewa International Inc 20-0638718 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .................

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, 11, and 12.) . ...

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)).................... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 ... i 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  09/09/22 Schedule A (Form 990) 2022
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Sewa International Inc 20-0638718 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 09/09/22
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
aFrom?2017 ...............
bFrom2018............. ..
cFrom2019...............
dFrom2020...............
eFrom2021...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 ......
b Excess from 2019.. ... ..
¢ Excess from 2020.. ... ..
d Excess from 2021.. ... ..
e Excess from 2022 ... ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Sewa International Inc 20-0638718 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A,hnes1,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,1fb,andf]c;PanIV,Secnon

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

Net realized or Unrealised loss
$ -4104712. $1,497,406. $ 336,079.

Other Income 16,350.
Total $ -4088362. $1,497,406. $ 336,079. $ 0. $ 0.

BAA TEEAQ408L  09/09/22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Sewa International Inc 20-0638718
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

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

4 Aggregate value atend ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register......... ... .. ... .. .. .. .. ... ... .. ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... ....... . ... ... ... ... ... ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(N) @) BYNT. . . . ..o oo oot T [ ]Yes [ ]No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. .. o $

(i) Assets included in Form 990, Part X ... ... . $

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

a Revenue included on Form 990, Part VIII, line 1 ... .. . . . S

b Assets included in Form 990, Part X . ... .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Sewa International Inc 20-0638718 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | Escrow and Custodial Arran%ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... [ ]Yes [ |No

b If "Yes," explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

|Part \') | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

[}

a Board designated or quasi-endowment s
b Permanent endowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 31,0109. 25,344. 5,675.
eOther. ... 1,689. 1,689. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)....................... 5,675.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Sewa International Inc

20-0638718 Page 3

Part VIl| Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3 Other Hedge Funds

1,324,155.

End of Year Market Value

390,141.

End of Year Market Value

142,571.

End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

1,856,867.

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

a

@

3

@

®

®)

)

®

®

a9

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

PartIX | Other Assets.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(@ Rounding

1.

(3) UnearnedGovernmentAward programs revenue

146,257.

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . .. ...

146, 258.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 07/06/22
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Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements........................... ... ...

1

6,388,836.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a 202,353.
b Donated services and use of facilities.................. ... . ... ... ... 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) ... ... 2d
e Add lines 2a through 2d. .. ... . . .

2e

202,353.

3 Subtract line 2e from line 1. .. ... ..

6,186,483.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part X1y .. See Part XIIT 4b 16, 350.
cAdd linesdaand db. . . ... ...

4c

16, 350.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

6,202,833.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 7,905,153,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... ... 2a

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from lINe 1. .. o 3 7,905,153.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 7,905,153.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Other InCOmMe. ... ... . $ 16,350.
Total $ 16,350.
BAA Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Sewa International Inc

Employer identification number

20-0638718

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
(1) South Africa Investment 10,416.
(2) south Asia Grant Making 5,613,761.
(3) Europe Grant Making 101,262.
@)
)
®)
@
®)
©)
(0)
amn
2
a3)
4
(15)
(16)
a7
3a Subtotal. ................ 5,725,439.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . . 0 0 5,725,439.

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

TEEA3501L 08/18/22
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Sewa International Inc

20-0638718

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
Disaster
Europe Relief 97,500. [WireTransfer FMV
Disaster
South Africa Relief 9,999. WireTransfer FMV
Child
South Asia Welfare 677,701. |[WireTransfer FMV
Disaster
South Asia Relief 147,676. |WireTransfer FMV
Disaster
South Asia Relief 27,028. |WireTransfer FMV
South Asia Education 19,200. |[WireTransfer FMV
South Asia Education 23,478. |WireTransfer FMV
South Asia Education 25,000. |WireTransfer FMV
South Asia Education 37,152. |WireTransfer FMV
South Asia Education 74,211, |WireTransfer FMV
South Asia Education 88,288. |WireTransfer FMV
South Asia Education 9,600. [WireTransfer FMV
South Asia Education 99,501. [WireTransfer FMV
Education
South Asia & Rural 10,560. |[WireTransfer FMV
Error in
South Asia wire -9,287. |WireTransfer FMV
Family
South Asia Services 9,394. [WireTransfer FMV
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter....... .. . ... . . . . . . > 0
3 Enter total number of other organizations or entities . ... ... > 31

BAA

TEEA3502L 08/18/22
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Sewa International Inc

20-0638718

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form

990, Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

a0

an

)

as

a4

@5)

(16)

ann

as)

BAA

TEEA3503L 08/18/22
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|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). .. ... ... .. .. . . . . . . D Yes

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)........ .. ... ... ... ............ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

IASErUCHONS FOr FOrM 8621). ... o\ oo o D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... . . . . . . . . D Yes

No
DNO

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file' with Form 990) ... ... ... .. ... ... . ... [ ]ves No
BAA TEEA3505L 08/18/22 Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 Sewa International Inc 20-0638718 Page 5
Part V_ | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 08/18/22 Schedule F (Form 990) 2022



Schedule F Cont (Form 990) 2022 Sewa International Inc 20-0638718 Continuation Page 1 of 1
[Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, line 1)
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount (h) Description| (i) Method of
section and EIN of grant cash grant cash of noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal,
other)
Health & WireTransf
South Asia Hygiene 152,413, |er FMV
Health & WireTransf
South Asia Hygiene 223,346.|er FMV
Health & WireTransf
South Asia Hygiene 240,000.|er FMV
Health & WireTransf
South Asia Hygiene 4,373.|er FMV
Health & WireTransf
South Asia Hygiene 480,310.|er FMV
Health & WireTransf
South Asia Hygiene 5,282.|er FMV
Health & WireTransf
South Asia Hygiene 70,062.|er FMV
Health & WireTransf
South Asia Hygiene 960,000. |er FMV
Heath & WireTransf
South Asia Hygeine 25,521.|er FMV
Rural
developmen WireTransf
South Asia t 27,028.|er FMV
Rural
developmen WireTransf
South Asia t 352,081.|er FMV
Rural
developmen WireTransf
South Asia t 4,800.|er FMV
Rural
developmen WireTransf
South Asia t 96,154.|er FMV
Rural
Developmen WireTransf
South Asia t 1,519,304.|er FMV
Volunteer WireTransf
South Asia develop 23,974.|er FMV

TEEA3602L 08/18/22
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Sewa International Inc

20-0638718

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X] Solicitation of non-government grants

a [_] Mail solicitations

b [X] Internet and email solicitations

¢ [ | Phone solicitations

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [ ] Solicitation of government grants
g [X] Special fundraising events

Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Ll . v) Amount paid to ; :
() Name and address of individual | iy Activity haf/le“)cuDslt((j) cllcurl)drrgi)srftrrol (iv) Gross receipts ¢ ()or re_taine;% by) (v?ofxgggi%gags)to
or entity (fundraiser) ot utioned from activity fundgﬁ%rl]ls(}gzd in organization
Ramesh N Rao Yes No
1 4713 Wsiteria Lane
Fortson GA 31808 X 18,800.
2
3
4
5
6
7
8
9
10
Total. .. ... 18,800. 0.

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2022
TEEA3701L  07/05/22



Schedule G (Form 990) 2022

Sewa International Inc

20-0638718

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

Revenue

-

N

Grossreceipts........................
Less: Contributions. . ..................

Gross income (line 1 minus line 2).. ...

(a) Event #1

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Direct Expenses

10
L

Cashprizes...........................
Noncash prizes.......................
Rent/facility costs.....................
Food and beverages ..................
Entertainment.................. ... ..

Other direct expenses. ................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. .. ... ... .. .. ... .....

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
i
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)....... ... ... . i

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Sewa International Inc 20-0638718 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to P.Ublic

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Sewa International Inc 20-0638718

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @assiStanCe . .. ... . Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMt\|<, a)ppraisal, noncash assistance or assistance
other,
(1) Yoga Day USsA ProvideFreeYoga
203 E. Sunset RA4 ClassesFor
San Antonio, IL 78209 45-4367449(501 (C ) 3 7,491. 0.|FMV Girls
(2) Hindu Society of America _ _ _ SetupAndOperati
6114 Columbia Falls Ln onofVivekananda
Katy, TX 77450 20-3092977(501 (C ) 3 8,430. 0.|FMV House
(3) IndianCenterForCulturalStu __ EmpoweringIndig
1146 Carolina Ave enousCommunitie
West Chester, PA 19380 23-3081427[501 (C )3 31,380. 0.|FMV sIn
(4) American Diversity Group SetupAndRrunnin
21204 Dorsey Spring P1 gOfSewaRotacare
Germantown, PA 20876 47-3510206(501 (C )3 13,285. 0.|FMV Free
% _ _________
e _ ___
o _ ________
®
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... . . . 0
3 Enter total number of other organizations listed in the line T table ... .. 4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022

Sewa International Inc

20-0638718 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

BAA

TEEA3902L 06/29/22

Schedule | (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the T irs. . ion. .
Department of the Treasury Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
Sewa International Inc 20-0638718

Form 990, Part lll, Line 4d - Other Program Services Description
American Rescue Plan Act Program : This program includes activities like food
procurement and distribution, vaccination outreach, rehabilitation, after school

enrichment and skill-based training to COVID 19 affected households.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Predident / CEO - Arun Kankani works in company owned by the Board Chair - Ramesh
Bhutada. He is also a registered agent of another grantee organization - Hindu
Society of America.

Form 990, Part VI, Line 11b - Form 990 Review Process

Draft Form 990 are provided to the Board of Directors to review and approve prior to
filing the returns.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization has a conflict of interest policy that quides business and other
relationships between board members and / or employees and the organization.
Directors and employees are required to sign conflict of interest ststements
annually.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The organization determines compensation in line with industry practice, using
available information from organization with comparable structure and operations.
Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ AR CA CO CT DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE
NV NH NJ NM NY NC ND OH OK OR PA SC RI SD TN TX UT VT VA WA WV WI WY

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Audited financials statements, form 990 and other organizational documents are

available to the public on the organization's websites and upon request.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Sewa International Inc 20-0638718

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Governing documents, including audited financial statements and form 990, are

available to the public through the organization's websites and upon request.

BAA Schedule O (Form 990) 2022
TEEA4902L  07/22/22



com D471 Information Return of U.S. Persons With Respect

to Certain Foreign Corporations
(Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.

Department of the Treasury

Internal Revenue Service section 898) (see instructions) beginning

3/31., 2022

OMB No. 1545-0123

Information furnished for the foreign corporation’s annual accounting period (tax year required by | Attachment —45q

4/01, 2021 , and ending

Sequence No.

Name of person filing this return

Sewa International Inc

A Identifying number

20-0638718

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

100 W Oaks Mall

B Category of filer (See instructions. Check applicable box(es).):

1a|:| ]b ]c|:| 2 |:| 3 |:| 4 |:| 5a|:| 5b|:| 5c|:|

City or town, state, and ZIP code

Houston, TX 77082-1764

C Enter the total percentage of the foreign corporation's voting stock you

owned at the end of its annual accounting period 18.7400 %

Filer's tax year beginning 1/01, 2022 , and ending

12/31., 2022

D Check box if this is a final Form 5471 for the foreign corporation

Check if any excepted specified foreign financial assets are reported on this form (see instructions)..........

Check the box if this Form 5471 has been completed using “Alternative Information” under Rev. Proc. 2019-4Q

If the box on line F is checked, enter the corresponding code for “Alternative Information” (see instructions). .

I(®O(mM| m

Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address

(3) Identifying number

(4) Check applicable box(es)

Shareholder|  Officer Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in U.S.

dollars unless otherwise indicated.

1a Name and address of foreign corporation

Soczen Technology Private Limited

#1101 Golden Business Spuare,24th Main,1lst Phase JP Nagar

Bangalore, Karnataka 560078 India

b (1) Employer identification number, if any

b(2) Reference ID number (see instructions)

See Statement 1

Cc Country under whose laws incorporated
India
d Date of incorporation € Principal place of business f Principal business activity g Principal business activity h Functional currency code

9/04/2017 [India

code number

541512

ComputerDesign INR

2  Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if any) in the

United States

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(i) U.S. income tax paid
(after all credits)

€ Name and address of foreign corporation's statutory or resident agent in country

of incorporation

Soczen Technology Private Limited

#1101 Golden Business Spuare,24th Main

Bangalore, Karnataka
560078 India

d Name and address (including corporate department, if applicable) of person (or
persons) with custody of the books and records of the foreign corporation, and the

location of such books and records, if different

Soczen Technology Private Limited
#1101 Golden Business Spuare,24th Main
Bangalore, Karnataka
560078 India

|$chedu|e A | Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(i) End of annual
accounting period

BAA For Paperwork Reduction Act Notice, see instructions.

CPCA8712L 06/24/22

Form 5471 (Rev. 12-2022)



Form 5471 (Rev. 12-2022) Sewa International Inc

20-0638718

Page 2

Schedule B| Shareholders of Foreign Corporation

Partl |

U.S. Shareholders of Foreign Corporation (see instructions

(@) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by
shareholder. Note:
match the corresponding description
entered in Schedule A, column (a).

This description should

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of subpart F
income (enter as
a percentage)

|Part Il

Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of shareholder.
Also include country of incorporation
or formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

BAA

CPCA8712L  06/24/22

Form 5471 (Rev. 12-2022)



Page 1 of 1
Form 5471 (Rev. 12-2022) Sewa International Inc 20-0638718 Page 3

|Schedule C |Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also,
report each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency
is the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions
method (DASTM) corporations.

Functional Currency U.S. Dollars
Ta Gross receipts or Sales. ... 1a
b Returns and allowances........... ... ... . ... . 1b
¢ Subtract line b from line Ta........................................... 1c
2 Costofgoods sold....... ... .. ... o i 2
| 3 Gross profit (subtract line 2 fromline 1¢)............. ... ... ........... 3
N 4 DiVIdeNdS. ... ... . 4
c 5 oInterest ... ... 5
0 6@ Gross reNtS. .. .. .t 6a
Iél b Gross royalties and liCENSE fEES. . .. ... ..o 6b
7 Net gain or (loss) on sale of capital assets............................... 7
8a Foreign currency transaction gain or loss—unrealized .................... 8a
b Foreign currency transaction gain or loss—realized. ...................... 8b
9 Other income (attach statement)............. ... . ... ... ... .. ... ... ..... 9
10 Total income (add lines 3through Q) ................. ... ... ........... 10
11 Compensation not deducted elsewhere. ..., 11
g 12a Rents ... 12a
D b Royalties and lICeNSe feeS. ... .. ...\ 12b
u 13 INEEIESE .o oot 13
c 14 Depreciation not deducted elsewhere. .. ..., 14
T 15 DePletion. . oo\t 15
lo) 16 Taxes (exclude income tax expense (benefit)) ........................... 16
N 17 Other deductions (attach statement — exclude income tax expense
S (benefit)) . ... 17
18 Total deductions (add lines 11 through 17)......... ... ... ... . ... ... 18
2 19 Net income or (loss) before unusual or infrequently occurring items, and
T income tax expense (benefit) (subtract line 18 from line 10)............... 19
: 20 Unusual or infrequently occurring items. ................... ... 20
2 21a Income tax expense (benefit)—current . .......... ... ... ... ... ... .. 21a
0 b Income tax expense (benefit)—deferred............... ... ... .. ... ... 21b
'::I 22 Current year net income or (loss) per books (combine lines 19 through 21b)| 22
other 23a Foreign currency translation adjustments . .............. ... .. ... ... 23a
comprehen-| R Other .. .. 23b
sive ¢ Income tax expense (benefit) related to other comprehensive income . . ... 23¢
income | 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
lINe 23C). ... 24
BAA Form 5471 (Rev. 12-2022)

CPCA8734L 06/24/22



Form 5471 (Rev. 12-2022) Sewa International Inc 20-0638718 Page 4
|Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for an
exception for DASTM corporations.

(@) (b)
ASSEtS Beginning of annual End of annual
accounting period accounting period
T Cash. 1
2a Trade notes and accounts receivable. ................. ... . 2a
b Less allowance for bad debts......... .. ... .. 2b X )
3 DerivatiVes . ... 3
4 INVENTOMIES . ..o 4
5 Other current assets (attach statement) .............. ... ... ... 5
6 Loans to shareholders and other related persons................................... 6
7 Investment in subsidiaries (attach statement)........... ... ..o 7
8 Other investments (attach statement) ............ ... ... . 8
9 a Buildings and other depreciable assets.............. .. ... .. ... ... ... ... 9a
b Less accumulated depreciation........ ... ... ... ... 9b ¢ )
T10a Depletable assets. .. ... .. 10a
b Less accumulated depletion........ ... ... ... 10b ¢ )
11 Land (net of any amortization). . ............. ... ... ... 11
12 Intangible assets:
a GoodWIll .. 12a
b Organization CostS. ... ... ... 12b
¢ Patents, trademarks, and other intangible assets. . ................. . ... ... .. 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢......................... 12d ¢ )
13 Other assets (attach statement). ... 13
T4 Total @SSetS. .. ... 14
Liabilities and Shareholders' Equity
15 Accounts payable. . ... ... 15
16 Other current liabilities (attach statement)................. ... ... ... ... ......... 16
T7  DerivatiVes . ..o 17
18 Loans from shareholders and other related persons. ............................... 18
19 Other liabilities (attach statement) .......... ... ... . 19
20 Capital stock:
aPreferred stOCK. . ... . . 20a
b Common stock . ... ... .. 20b
21 Paid-in or capital surplus (attach reconciliation).................................... 21
22 Retained arnings . .......... i 22
23 Less cost of treasury stoCK . ....... ... .. 23 X )
24 Total liabilities and shareholders' equity................... .. ... . ... 24
|Schedule G | Other Information
Yes | No

1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign

If "Yes," see the instructions for required statement.

2 During the tax year, did the foreign corporation own an interestinany trust? ....... ... .. .. ... .

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from their owner
under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign branches (see

If "Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign corporation
or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion payment made or
accrued to the foreign corporation (see inStructions)? .. ... .
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments ......... ... ... ... . . $

¢ Enter the total amount of the base erosion tax benefits.............. ... ... . ... ... ..., $

5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not allowed

If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (see instructions). ............................ $
BAA CPCAS734L  06/24/22 Form 5471 (Rev. 12-2022)




Form 5471 (Rev. 12-2022) Sewa International Inc 20-0638718 Page 5

|Schedule G| Other Information (continued)

Yes | No
6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any transactions
with the foreign corporation? . ... .
If "Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross receipts derived from all sales of general property to the foreign corporation that the filer included
in its computation of foreign-derived deduction eligible income (FDDEI)........................ ... $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer
included in its computation of FDDEL .. ... .. . . . . $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in its
computation of FDDEI ... ... . $
7 During the tax year, was the foreign corporation a participant in any cost sharing arrangement? .............................
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a shareholder of the
foreign corporation for use in a triangular reorganization (within the meaning of Regulations section 1.358-6(b)(2))?..........
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S. transferor
is required to report a section 367(d) annual income inclusion for the tax year?............ ... ... . . .
If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section
367(d)(2)(B) for the tax year ... ... $
10 During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
178741 2(a)(0) .
If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
Ssection 1,60 -4
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)()(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
SECHON Q0T (M) 7 . o
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat foreign
taxes that were previously suspended under section 909 as no longer suspended?. ... ... ... ... .. ..
14 Did you answer "Yes" to any of the questions in the instructions for line 1472 ... ... ... . .
If "Yes," enter the corresponding code(s) from the instructions and attach statement
15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?.......................
If "Yes," enter the amoUnt . .. .. $
16 Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward to
the current tax year (See INStrUCtioNS) 7. . ..o
If "Yes," enter the amount ... ... ... $
17 a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SEE INSHUCHIONS ) 2. . .
b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)?............... ... ... ... ..
18 Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR
for the relevant term)?
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section 1.385-3)
during the period including the tax year and the preceding 3 tax years, or, during the period beginning 36 months before
the date of the respective distribution or acquisition and ending 36 months afterward, did the reporting corporation issue
or refinance indebtedness owed to a related party? . ... . .
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such distribution(s) and acquisition(s)....................... ... ... .......... $
(2) The amount of such related party indebtedness.............................c. .. $
BAA Form 5471 (Rev. 12-2022)

CPCA8734L 06/24/22



Form 5471 (Rev. 12-2022) Sewa International Inc 20-0638718 Page 6
|$chedu|e [ | Summary of Shareholder’'s Income From Foreign Corporation (see instructions)

If item H on page 1 is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on
this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder Identifying number

1a Section 964(e)(4) subpart F dividend income from the sale of stock of a lower-tier foreign corporation (see

NS UCHONS) . . o Ta
b Section 245A(e)(2) subpart F income from hybrid dividends of tiered corporations (see instructions)....... .. 1b
¢ Subpart F income from tiered extraordinary disposition amounts not eligible for subpart F exception
under section 954(C)(6). . ... ot 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
under section 954(C)(B). . .. ... o 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A). ... ... 1e
f Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A)............ 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A)......... 1g
h Other subpart F income (enter result from Worksheet A). ... ... . 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B). .................. ... .. ... ... ..... 2
3 Reserved for fUIUIE USE .. ... ... ... o 3
4 Factoring INCOME . .. ..o 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a Section 245A eligible dividends (see iNStrUCtioNS). .. ... ... .. . oo 5a
b Extraordinary disposition amounts (see instructions) . .......... ... . . ... 5b
¢ Extraordinary reduction amounts (see instructions). ....... ... ... 5¢
d Section 245A(e) dividends (see INStructions). . .. .. ... ... 5d
e Dividends not reported on line 5a, 5b, 5c, or 5d. . ... .. 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits.......................... 6

Yes | No

7 a Was any income of the foreign corporation blocked? . ... ... ..

If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at

b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from
the beginning to the ending balances.

¢ Enter the CFC’s aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from
the beginning to the ending balances.

9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) $
BAA Form 5471 (Rev. 12-2022)
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SCHEDULE E
(Form 5471)
(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Income, War Profits, and Excess Profits Taxes Paid or Accrued

> Attach to Form 5471.
> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
Sewa International Inc 20-0638718
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
Soczen Technology Private Limited U72502KA2017PTC10609
a Separate Category (Enter code — See INSITUCHIONS.). .. ... .. . i e » GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) . ......... ... . . >
c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) >

| Partl | Taxes for Which a Foreign Tax Credit Is Allowed

Section 1 — Taxes Paid or Accrued Directly by Foreign Corporation

6 Total (combine lines 1 through 4 of column (m))

d
N (@) ) EIN or(lg?aference Unsug;;))ended Coﬂgt%ﬁrcﬁ(éxﬁgsggﬁio” Foreign Tax_(?ear of Payor U.S. Tax Year(fc)n‘ Payor Entity
ame of Payor Entity ID Number Taxes (Enter code—see instructions. Entity to Which Tax Relates to Which Tax Relates
of Payor Entity Use a separate line for each.) (Year/Month/Day) (Year/Month/Day)
1 |Soczen Technology Private Limited Soczen01 | | IN 2022/03/31 2022/12/31
2
3 S—
4
Income SL(Jgj)ect to Tax If taxes gr‘g paid on Local CL(Jir)rency in Tax Paid %)r Accrued c In U.S?I)Dollars ()
in the Foreign Jurisdiction U.S. source income, Which Tax Is Payable (in local currency in which E)nbefés.\%rgﬁiaartse (divide column () Lnf Eg?;g%ngg%%rrrgt?gz
(see instructions) check box (enter code — see instructions) the tax is payable) by column (k))

1 -29,650,960. INR 74.4949
2 | —
3
4 | —
5 Total (combine lines 1 through 4 of column (I)). Also report amount on Schedule E-1, line 4 >

Section 2—Taxes Deemed Paid by Foreign Corporation

(a)
Name of Lower-Tier Distributing Foreign Corporation

(b)
EIN or Reference ID
Number of Lower-Tier
Distributing Foreign

Country or U.S. Possession to Which Tax Is Paid
(Enter code—see instructions. Use a separate line for each.)

©

(d)
PTEP Group
(enter code)

(e)
Annual PTEP Account
(enter year)

Corporation
1
2
3
4
PTEP D(ifs)tributed Total Amount of PTI(EgF2 in the PTEP Group Total Amount of thEehl):’TEP Group Taxes Foreign Income Taxe(sl).P”’pe”y Attributable
(enter amount in functional currency) (in functional currency) With Respect to PTEP Group (USD) ((é%IE;EFEf)Z}leunrg; ':(’gr;e)v;OSSIlzrr?ne?I;;])e?UZg)d
1
2
3
4

5 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, line 6

BAA For Paperwork Reduction Act Notice, see instructions.

CPCA8701L 07/01/21

Schedule E (Form 5471) (Rev. 12-2021)



Schedule E (Form 5471) (Rev. 12-2021) Page 2

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
Soczen Technology Private Limited U72502KA2017PTC106095

a Separate Category (Enter code — see INStrUCHONS. ). . ... oo » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) ........ ... .. .. i >

c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions). . ........ .. ... ... . . . . . . ... ... ... .... >

| Partll | Election

For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange rate on the date of payment?

|:| Yes No If "Yes," state date of election >

| Partlll | Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corporation.)

() d )
Name of ga)yor Entity NS Nﬁﬁqu‘r;nce Secticdoor 0 3“2‘5@%81 ) Sectiot 01 m) U5 Pees 3“%2%)228" o T
of Payor Entity
1
2
3 Infunctional currency (combine liNES T and 2). . ... .. >
4 In U.S. dollars (translated at the average exchange rate, as defined in section 989(b)(3) and related regulations (see instructions)).............................. >

|Schedule E-1]  Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (E&P) of Foreign Corporation

IMPORTANT: Enter amounts in U.S. dollars. Taxes related to:
(a) (b) © (d)

Subpart F Income Tested Income Residual Income Suspended Taxes

1a [Balance at beginning of year (as reported in prior year Schedule E-1)............... 0. 0. 0.

Beginning balance adjustments (attach statement)........................... oo

Adjusted beginning balance (combine lines Taand 1b)........... ... ... ... .. .. ...

2 |Adjustment for foreign tax redetermination.............. ... ... .. ..............

3a |Taxes unsuspended under anti-splitter rules. . .....................................

b [Taxes suspended under anti-splitter rules. ............ .. ... . ... ... .. .. ... ... . ...

Taxes reported on Schedule E, Part |, Section 1, line 5, column (I} .............. ...

Taxes carried over in nonrecognition transactions......................... .. ... ...

Other adjustments (attach statement).......... ... .. ... ..

4
5
6 |Taxes reported on Schedule E, Part |, Section 2, line 5, column (i) .................
7
8

Taxes paid or accrued on current income/E&P or accumulated E&P (combine lines 1c through 7) . ... .. ..

9 |Taxes deemed paid with respect to inclusions (see instructions)....................

10 |[Taxes deemed paid with respect to actual distributions. . ......................... ..

11 [Taxes on amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P.

12 [Other (attach statement). ... ... ... . . . .

13 |Balance of taxes paid or accrued (combine lines 8 through 12 in columns (a), (b), and (¢)). . . . ..

14 [Reserved for future Use. ... ... .. .. . . . .

15 [Reduction for other taxes not deemed paid ......... ... . ... ... ... .. ... ... .. ..

16 |Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns
(a), (b), and (c) must always equal zero. So, if necessary, enter negative amounts on
line 15 of columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns

(a), (b), and (c) to zero. For the remaining columns, combine lines 8 through 12 .. .. 0. 0. 0

BAA CPCA8701L 07/12/21 Schedule E (Form 5471) (Rev. 12-2021)




Schedule E (Form 5471) (Rev. 12-2021)

Page 3

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
Soczen Technology Private Limited U72502KA2017PTC106095

a Separate Category (Enter code — see INStrUCHONS. ). . ... oo » GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) ........ ... .. .. i >

c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)............. .. ... .. . . i i, >

|Schedule E-1|

Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Foreign Corporation (continued)

(e) Taxes related to previously taxed E&P (see instructions)

M
Reclassified
section 965(a)
PTEP

(i)
Reclassified
section 965(b)
PTEP

(iii)
General
section  959(c)(1)
PTEP

iV,

Reclassified

section 951A
PTEP

w
Reclassified
section 245A(d)
PTEP

(vi)
Section 965(a)
PTEP

(vii)
Section 965(b)
PTEP

(viii)
Section 95T1A
PTEP

(ix)
Section 245A(d)
PTEP

)
Section 951(@)(1)(A)
PTEP

BAA

CPCA8701L 06/24/21

Schedule E (Form 5471) (Rev. 12-2021)



SCHEDULE P

(Form 5471) Previously Taxed Earnings and Profits of U.S. Shareholder of Certain Foreign Corporations

(Rev. December 2020)
> Attach to Form 5471.

Department of the Treasury > Go to www.irs.gov/Form5471 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
Sewa International Inc 20-0638718
Name of U.S. shareholder Identifying number
Sewa International Inc 20-0638718
Name of foreign corporation EIN (if any) Reference ID number ( see instructions)
Soczen Technology Private Limited U72502KA2017PTC106095
a Separate Category (Enter code—see INStrUCtioNS.) . ... .o » GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions). ............ .. ... . >
[Partl | Previously Taxed E&P in Functional Currency (see instructions)
(a) (b) ©
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP

T1a | Balance at beginning of year (see instructions). . . ... ..

b | Beginning balance adjustments (attach statement)...... ... .

¢ | Adjusted beginning balance (combine lines Taand 1b) ... ... ..

2 Reduction for taxes unsuspended under anti-splitter rules. . ... ...
3 Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation. . ..
4 Previously taxed E&P carried over in nonrecognition transaction......... ... .. ... .. ..
5 Other adjustments (attach statement) . ... ...

6 Total previously taxed E&P (combine lines 1c through B) ... .

7 Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P. . ......... ... ... ... ..

8 Actual distributions of previously taxed E&P. ... ...

9 Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P............ ... ... .. L.

10 Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions).

11 Other adjustments (attach statement) . ... ... . . .

12 Balance at beginning of next year (combine lines 6 through 11). ... .. ... .. .. .

BAA For Paperwork Reduction Act Notice, see instructions. CPCA8703L 08/28/20

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020) Sewa International Inc 20-0638718 Page 2
|Part | Previously Taxed E&P in Functional Currency (see instructions) (continued)
) @ ® @ ) 0] 0] ()

Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(@)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a

10

11

12
BAA Schedule P (Form 5471) (Rev. 12-2020)

CPCA8703L 08/28/20



Schedule P (Form 5471) (Rev. 12-2020) Sewa International Inc

20-0638718 Page 3

[Partll] Previously Taxed E&P in U.S. Dollars
@) (b) (©)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP
1a | Balance at beginning of year (see instructions). . .. ... ...
b | Beginning balance adjustments (attach statement). ... ... ... .
¢ | Adjusted beginning balance (combine lines Taand 1b) ....... .. ..
2 Reduction for taxes unsuspended under anti-splitter rules. ............ ...
3 Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation. . ..
4 Previously taxed E&P carried over in nonrecognition transaction......... ... .. ... ...
5 Other adjustments (attach statement) . ... ...
6 Total previously taxed E&P (combine lines Tc through 5) ... ...
7 Amounts reclassified to section 959(c)(2) E&P from section 959(c)(3) E&P. . ........... ... ... ..
8 Actual distributions of previously taxed E&P . .. ... .
9 Amounts reclassified to section 959(c)(1) E&P from section 959(c)(2) E&P. . .......... ... .
10 Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions).
11 Other adjustments (attach statement) . ... .. . .
12 Balance at beginning of next year (combine lines 6 through 11). ... ... .
BAA Schedule P (Form 5471) (Rev. 12-2020)

CPCA8745L 12/08/20



Schedule P (Form 5471) (Rev. 12-2020) Sewa International Inc 20-0638718 Page 4
[Partll  Previously Taxed E&P in U.S. Dollars (continued)
@ © ® @ () 0] 0] ()

Reclassified section Reclassified section Section 965(a) PTEP Section 965(b) PTEP Section 951A Section 245A(d) Section 951(a)(1)(A) Total
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a

10

11

12
BAA Schedule P (Form 5471) (Rev. 12-2020)

CPCA8745L 08/28/20



2022 Federal Statements Page 1

Sewa International Inc 20-0638718

Statement 1
Form 5471, Page 1b(2)
Reference ID number

U72502KA2017PTC106095 U72502KA2017PTC106095




2022 Federal Worksheets Page 1

Sewa International Inc 20-0638718
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 7,300,140. 7,300,140. Part IX, Line 25, Col. B
Grants 611,066. 5,619,524, Part IX, Lines 1-3, Col. B
Revenue 2,729,692. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Professional service 414,543. 273,058. 141,485.
Total $ 414,543. § 273,058. $ 141,485. $ 0.
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
Artists Fees and Expense 2,500. 2,500.
Booth Setup 3,554. 3,554.
Death and Distress Expense 32,598. 32,598.
Dues and Subscription 24,802. 8,677. 6,049. 10,076.
Honorarium 5,010. 5,010.
Other Expense 3,142. 3,140. 2.
Registration Fees and Expenses 23,110. 18,768. 4,207. 135.
Repairs and Maintenance 3,015. 3,015.
Scholorship and Sponsorship 7,500. 2,500. 5,000.
Shipping Charges 27,742. 26,030. 1,712.
Utilities and Telephone 22,246. 5,641. 16,605.

Total $ 155,219. $ 103,923. $ 33,575. § 17,721.




12/31/22 2022 Federal Book Depreciation Schedule Page 1

Sewa International Inc 20-0638718
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF

Furniture and Fixtures
12 32ChairsandStorageRack,5Tables 6/07/19 1,689 1,689 1,689  S/L HY 3 .16670 0

Total Furniture and Fixtures 1,689 0 0 0 0 0 1,689 1,689 0
Machinery and Equipment
3 2 Desk Tops & Access 4/24/17 1,412 1,412 1412 S/L HY 3 0
4 Chrome Books Etc 11/15/17 8,894 8,894 8894  S/L HY 3 0
5 4 Spectre Laptops 1/15/18 6,000 6,000 6,000 S/L HY 3 0
6 Cell Phones 1/15/18 975 975 975  S/L HY 3 0
7 1 Chrome Book 1/15/18 237 237 237 S/L HY 3 0
8 Wearable Spanish Translater 1/15/18 291 291 291 S/L HY 3 0
9 Cell Phones 1/15/18 190 190 190  S/L HY 3 0
10 Lenovo Think Pad T 580 1/10/19 635 635 635 S/L HY 3 .16670 0
11 Dell Inspiron 15-5000 1/10/19 653 653 653  S/L HY 3 .16670 0
13 Lenovo Idea Pad 330 6/07/19 am 4N 1 S/L HY 3 .16670 0
14 Epson HC106 Projector 5/06/19 550 550 550  S/L HY 3 .16670 0
15 Dell Inspiron 24-5000 11/21/19 1,402 1,402 1,402 S/L HY 3 .16670 0
16 ASUS13.3"Zenbook UX363EA IntelE 5/21/21 1,179 1,179 393 S/L HY 3 33330 393
17 DellinspironDesktop for MathewNiels  11/23/21 475 475 158 S/L HY 3 .33330 158
18 Lenovo Yoga 7i 3/01/22 1,905 1,905 200DB HY 3 .33330 635
19 FVHGVATHQ6L4 6/14/22 797 797 200DB HY 3 .33330 266
20 Chromobooks under TAMU Grant 6/30/22 934 934 200DB HY 3 .33330 3N
21 Chromobooks under TAMU Grant 6/30/22 1,380 1,380 200DB HY 3 .33330 460
22 Chromobooks under TAMU Grant 7/01/22 1,175 1,175 200DB HY 3 .33330 392




12/31/22 2022 Federal Book Depreciation Schedule Page 2
Sewa International Inc 20-0638718
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr

23 Dell Inspiron 16 7/28/22 1,000 1,000 200DB HY 3 .33330 333
24 Chromobooks under TAMU Grant 9/06/22 249 249 200DB HY 3 .33330 83
25 Chromobooks under TAMU Grant 9/22/22 245 245 200DB HY 3 .33330 82
Total Machinery and Equipment 31,019 0 0 31,019 22,231 3,113
Total Depreciation 32,708 0 0 32,708 23,920 3,113
Grand Total Depreciation 32,708 0 0 32,708 23,920 3,113




12/31/23 2023 Federal Book Depreciation Schedule Page 1

Sewa International Inc 20-0638718
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Furniture and Fixtures
12 32ChairsandStorageRack,5Tables 6/07/19 1,689 1,689 1,689  S/L HY 3 0
Total Furniture and Fixtures 1,689 0 0 0 0 0 1,689 1,689 0
Machinery and Equipment
3 2 Desk Tops & Access 4/24/17 1,412 1,412 1412 S/L HY 3 0
4 Chrome Books Etc 11/15/17 8,894 8,894 8894  S/L HY 3 0
5 4 Spectre Laptops 1/15/18 6,000 6,000 6,000 S/L HY 3 0
6 Cell Phones 1/15/18 975 975 975  S/L HY 3 0
7 1 Chrome Book 1/15/18 237 237 237 S/L HY 3 0
8 Wearable Spanish Translater 1/15/18 291 291 291 S/L HY 3 0
9 Cell Phones 1/15/18 190 190 190  S/L HY 3 0
10 Lenovo Think Pad T 580 1/10/19 635 635 635 S/L HY 3 0
11 Dell Inspiron 15-5000 1/10/19 653 653 653  S/L HY 3 0
13 Lenovo Idea Pad 330 6/07/19 am 4N 1 S/L HY 3 0
14 Epson HC106 Projector 5/06/19 550 550 550  S/L HY 3 0
15 Dell Inspiron 24-5000 11/21/19 1,402 1,402 1,402 S/L HY 3 0
16 ASUS13.3"Zenbook UX363EA IntelE 5/21/21 1,179 1,179 786 S/L HY 3 .33330 393
17 DellinspironDesktop for MathewNiels  11/23/21 475 475 316 S/L HY 3 .33330 158
18 Lenovo Yoga 7i 3/01/22 1,905 1,905 635 200DB HY 3 .44450 847
19 FVHGVATHQ6L4 6/14/22 797 797 266 200DB HY 3 .44450 354
20 Chromobooks under TAMU Grant 6/30/22 934 934 311 200DB HY 3 44450 415
21 Chromobooks under TAMU Grant 6/30/22 1,380 1,380 460 200DB HY 3 .44450 613
22 Chromobooks under TAMU Grant 7/01/22 1,175 1,175 392 200DB HY 3 .44450 522




12/31/23 2023 Federal Book Depreciation Schedule Page 2
Sewa International Inc 20-0638718
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr

23 Dell Inspiron 16 7/28/22 1,000 1,000 333 200DBHY 3 .44450 445
24 Chromobooks under TAMU Grant 9/06/22 249 249 83 200DB HY 3 .44450 m
25 Chromobooks under TAMU Grant 9/22/22 245 245 82 200DB HY 3 .44450 109
Total Machinery and Equipment 31,019 0 0 31,019 25,344 3,967

Total Depreciation 32,708 0 0 32,708 27,033 3,967
Grand Total Depreciation 32,708 0 0 32,708 27,033 3,967




12131122 2022 Federal Book Summary Depreciation Schedule Page 1

Sewa International Inc 20-0638718
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sald Basis Pct SDA Depr Method ~ _Life Depr
Form 990/990-PF

Furniture and Fixtures
12 32ChairsandStorageRack,5Tables 6/07/19 1,689 1,689 S/L HY 3 0

Total Furniture and Fixtures 1,689 0 1,689 0
Machinery and Equipment
3 2 Desk Tops & Access 4/24/17 1,412 1,412 S/L HY 3 0
4 Chrome Books Etc 11/15/17 8,894 8,894 S/L HY 3 0
5 4 Spectre Laptops 1/15/18 6,000 6,000 S/L HY 3 0
6 Cell Phones 1/15/18 975 975 S/L HY 3 0
7 1 Chrome Book 1/15/18 237 237 S/L HY 3 0
8 Wearable Spanish Translater 1/15/18 291 291 S/L HY 3 0
9 Cell Phones 1/15/18 190 190 S/L HY 3 0
10 Lenovo Think Pad T 580 1/10/19 635 635 S/L HY 3 0
11 Dell Inspiron 15-5000 1/10/19 653 653 S/L HY 3 0
13 Lenovo Idea Pad 330 6/07/19 4 a1 S/L HY 3 0
14 Epson HC106 Projector 5/06/19 550 550  S/L HY 3 0
15 Dell Inspiron 24-5000 11/21/19 1,402 1,402 S/L HY 3 0
16 ASUS13.3"Zenbook UX363EA Intel 5/21/21 1,179 393 S/L HY 3 393
17 DellinspironDesktop for MathewNiels  11/23/21 475 158 S/L HY 3 158
18 Lenovo Yoga 7i 3/01/22 1,905 200DB HY 3 635
19 FVHGVATHQ6L4 6/14/22 797 200DB HY 3 266
20 Chromobooks under TAMU Grant 6/30/22 934 200DB HY 3 311
21 Chromobooks under TAMU Grant 6/30/22 1,380 200DB HY 3 460
22 Chromobooks under TAMU Grant 7/01/22 1,175 200DB HY 3 392
23 Dell Inspiron 16 7/28/22 1,000 200DB HY 3 333
24 Chromobooks under TAMU Grant 9/06/22 249 200DB HY 3 83
25 Chromobooks under TAMU Grant 9/22/22 245 200DB HY 3 82

Total Machinery and Equipment 31,019 0 22,231 3,113

Total Depreciation 32,708 0 23,920 3,113

Grand Total Depreciation 32,708 0 23,920 3,113




Form 2848

(Rev. January 2021)

Department of the Treasury
Internal Revenue Service

Power of Attorney
and Declaration of Representative

> Go to www.irs.gov/Form2848 for instructions and the latest information.

OMB No. 1545-0150
For IRS Use Only

Received by:

Part]l [Power of Attorney

Name

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for | Telephone

any purpose other than representation before the IRS.

Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Date / /

Taxpayer name and address

Sewa International Inc
100 W Oaks Mall
HOUSTON, TX 77082-1764

Taxpayer identification number(s)

20-0638718

Daytime telephone number

(281) 258-4797

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address
Gangaraju Hanumaiah
633 E FERNHURST DR STE 1001

Katy , TX , 77450-1587
Check if to be sent copies of notices and communications

CAF No. 0308-59422R ________

PTIN P01458780

Fax No.
Check if new: Address D Telephone No. D Fax No. D

Name and address

Harish Karkal

633 E FERNHURST DR STE 1001
Katy , TX , 77450-1587

Check if to be sent copies of notices and communications

CAF No. 0309-13391R

PTIN P00732675

Fax No.
Check if new: Address D Telephone No. D Fax No. D

Name and address CAF No.

PN
TelephoneNo.
faxNo.
Check if new: Address D Telephone No. D Fax No. D

(Note: IRS sends notices and communications to only two representatives.)

Name and address CAF No.

PN
TelephoneNo.
faxNo.
Check if new: Address D Telephone No. D Fax No. D

(Note: IRS sends notices and communications to only two representatives.)

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s)
to receive and inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described
below. For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see
instructions for line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise,
Estate, Gift, Whistleblower, Practitioner Discipline, PLR, FOIA,
Civil Penalty, Sec. 4980H Shared Responsibility Payment, etc.)

(see instructions)

x Form Number

Ta Year(s) or Period(s) (if applicable)
(1040, 941, 720, etc.) (if applicable)

(see instructions)

Income 990 2018-2022

4 Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions .......................................... D

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
(see instructions for line 5a for more information): DAccess my IRS records via an Intermediate Service Provider;

D Authorize disclosure to third parties; D Substitute or add representative(s); D Sign a return;

D Other acts authorized:

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. FDIZ9012L  01/24/21 Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) Sewa International Inc 20-0638718 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing
or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do
not want to revoke a prior power of attorney, check here. ... ... . . . . > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
7 Taxpayer declaration and signature. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate
power of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters

partner, partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other
than the taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

> |F NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
President & CEO

Signature Date Title (if applicable)
Arun Kankani __ ______________ Sewa International Inc _ ___ _______
Print name Print name of taxpayer from line 1 if other than individual

|Part Il | Declaration of Representative
Under penalties of perjury, by my signature below | declare that:

® | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;
® | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant — a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent — enrolled as an agent by the IRS per the requirements of Circular 230.
Officer — a bona fide officer of the taxpayer organization.
Full-Time Employee — a full-time employee of the taxpayer.

Family Member — a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent,
step-c¢hild, brother, or sister).

- 0o o 0 T

g Enrolled Actuar¥ — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the IRS is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer — Authority to practice before the |RS is limited. An unenrolled return preparer may represent, provided
the preparer (1) prepared and signed the return or claim for refund (or prepared if there is no signature space 6n the form); (2) was
eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program
Record of Completion(s). See Special Rules and Requirements for Unenrolled Return Preparers in the instructions for additional
information.

k Qualifying Student or Law Graduate — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law,
business, or accounting student, or law graduate working in a LITC or STCP. See instructions for Part Il for additional information
and requirements.

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.

Licensing jurisdiction

Designation — (State) or other Bar, license, certification,

Insért above ; : ; registration, or enrollment Signature Date
letter (a - r). I'C%?Z'Bg”i:g]g;'ty number (if applicable)

o] IRS EA-00096688

c IRS EA-00089486

Form 2848 (Rev. 1-2021)

FDIZ9012L  01/24/21
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