Form 990

Return of Organization Exempt From Income Tax

Under section 501{(c}, 527, or 4947(a)(1} of the Internal Revenue Code (axcept private foundations)

Departmenl of lhe Treasury

» Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2014

Inlemal Revenue Senvice » Information about Form 990 and its instructions is at www.irs.goviformsso. Inspection
A For the 2014 calendar year, or tax year baglnning , 2014, and andlng , 20
B  Check if applicable € Name of organization Sewa International Inc D Employer identification no.
X] Address change Doing business as 20-0638718
D Name change Number and street {or P.0. box if mail is nat delivered 1o streel address) Roomisuite E Telephone number
O mitat retum 1712 HWY 6 8 A (713)244-4992
D Final returm/terminated City or town. state or province, counlry, and ZIP or foreign postal code 1,054,279
= Amended retum Houston, TX 77077 G Gross receipls$
D Application pending F Mame ang address of principal officer: " .
) bodngiess ™ D ves B wo
I Taxexemplstalus: 501k L) sotieN ) ol (nsertno) | ] 4047i@)tor ) se7 H{b) Are all subordinates inctuded? ] Yes [ ] No
I "No,” attach a list. {see instructions)
J  Website: » WWW.Sewausa.org Hic) Group exemplion number
K Form of organization: Comacalion ) wrust [] association D Other & I L Yearof formation: 2003 M Siale of legal domicile: GA
|Parti]| Summary
1 Briefly describe the organizalion’s mission or most significant acliviies: ~SEWA INTERNATIONAL IS A FAITH BASED CHARITY
. THAT SERVES REGARDLESS OF RACE, COLOR, GENDER & NATIONAL ORIGIN. MISSION IS TO "SERVE
E HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND PROMOTE VOLUNTEERISM. SEWA HAS 38CHAPTERS
E IN 22 U8 STATES.
2 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, tine1a) . ... ... ... ... ... ...... 3 5
H 4 Number of independent voling members of the goveming body (Part VI, line 1b}) Boo0o0O0O0oOOaaaca 4 5
= 5 Total number of individuals employed in calendar year 2014 (Part V., line2a) . . ... ... ... ...... 5 3
E 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . i i i i i i i it e e s e e e 6 1,250
Ta Total unrelated business revenue from Part VIII, column {C).line12 . .. . ... 9000 Goo000000a 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . v v v v i v v v v v v 7b 0
Prior Yaar Currant Year
8 Confributions and grants (Part Vlll,line1h) . . . . . . . . . . . . . ¢ i i i v v o 5 0 1,213,284 1,031,752
§ 9 Program service revenue (PartVithline2g) . . . . . . . . . . o 0 0 it e i e e e 0
€ |10 Investmentincome (Part VIIl, column (A}, lines 3,4, and7d) . ... ... ..... 88000 2,152 29
& 11 Other revenue {Part VI, column {A), lines 5, 6d, Bc,9¢c, 10c,and 11€) . . ... .. ... .. 25,459 22,498
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) . . . 1,240,895 1,054,279
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . .. .. .. ... .. .. 541,513 727,122
14 Benefits paid to or for members (Part IX, column (A} Jined) . . ... ... ......... 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . .. 61,536 71,146
E 16a Professional fundraising fees (PartIX, column {A),line11e} . ... ... .. ... .. ... 73,108 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 7,680
u [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. .. 90000000000 183,099 183,139
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) ... ....... B59,256 981,407
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . . ... 0o 381,639 72,872
‘55 Beginning of Current Year End of Year
§3 (20 Totalassels(PartX.ine16) . . ... ... ii i 771,163 842,880
<g [21 Totalliabilies (PartX, M€ 26) . . . . ... 1,836
27 |22 Netasselsor fund balances. Subtractline 21 fromfine20 .. ................ 771,163 841,044
[Part 1l ] Signature Block

e il

and

Under penallies of perjury, | declare thai | hava examined his relum, including accompanying

true, comect, and complete, Declaration of preparer (cther than cfficer} is bas‘ﬁ ona ! information of which preparer has any knowledge.

and to the best of my knowledge and befief, it is

B
) Venkata Santhanarman %&[ﬁu S H ! 10 l 20 ’ 6
Sign Signalure of officer - Date | {
Here Venkata Santhanarman, CFO
Type or prnt name and title
Print/Type preparer's name Preparer's signature/] Date Check if | PTIN

Paid SWAPAN R DHAIRYAWAN Ty YY)y v .10-28-2016 sell-employed P00428541
Preparer Firm's name W M D & ASSOCIATES LLP ' Firm's EIN P
Use Only | Fims agaress » 8303 SW FWY STE 570 Phone no.

Houston TX 77074 713-774-6533

May the IRS discuss this retum with the preparer shown above? (see instructions)

...........................

Yes [|No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2014) Sewa International Inc 20-0638718 Page

| Partiil | Statement of Program Service Accomplishments

1

__ Check if Schedule O contains a response or note to any inein thisPart Il . . . . . . ... .. ..... P - = L]
Briefly describe the arganization’s mission:
SEWA INTERNATIONAL IS A FAITH BASED CHARITY THAT SERVES REGARDLES_S OF RACE, COLOR, GENDER &
NATIONAL ORIGIN. MISSION IS TO “?ERV}?.’_ HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND
PROMOTE VOLUNTEERISM. SEWA HAS 38CHAPTERS IN 22 US STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 980 0r 990-EZ? . . . . .. i i CHM s e gme e o v v v n g veo..OYes ElNo
It "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES? v v v it e e e e e e . Oves KlNo
If "Yes." describe these changes on Schedule O,

4  Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501{c}{4) organizalions 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 § 727,122 including grants of $ } (Revenue § )
VARIOUS PROJ'.FCT_S RELATED TO DISTRESS RELIEF WERE UNDERTAKEN BY THE ENTITY DURING THE YEAR.
SUCH HUMANITARIAN EFFORTS WERE TO SUPPORT THE NATURAL DISASTER RELIEF THAT AFFECTED THE
COMMUNITIES WORLD WIDE )

ab (Code: } (Expenses § 116,557 includinggrants of $ ) (Revenue % y
VARIOUS PROGRAM EXPENSES RELATED TO DISTRESS RELIEF, REHABILITATION AND SUCH ACTIVITIES IN
INDIA Sewa International is an organization run by dedicated volunteers, from all sections of
the community. Mission is "Serving Humanity is Serving God". Sewa International funds and
executes projects to serve the poor and underprivileged regardless of color,gender, religion
and national origin.

4c (Code: ) (Expenses § including grants of § ____}i{Reverue § ) ]
BHUTANESE REFUGEE EMPOWERMENT FROGRAM. THE ORGANIZATION RAISEP FUNDS IN THE USA THROUGH
FUNDRATSER CONDUCTED IN OVER 12 CITIES.

4d  Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ] (Revenue § )

4e Tolal program service expenses » 843,679

EEA Form 990 (2014)



Form 990 (2014) Sewa Internatiomal Inc 20-0638718 Page 3
iPartIV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501{c){3) or 4947(a)(1} (cther than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . .. .. ... vee 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,” camplete Schedule C, Partl . . . . . & . v 0 v v i v it e e et e e e e e e 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,Partll . . . . . . . ... ... ... .... v e | 4 X
§ s 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 98-197 If "Yes,” complete Schedule C,
Partlll . . .......... 000G ooDUoOOOdO0O0OOO00O0OO0O0000C00GEGaG G0 E TR 5
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] . . . . . . . .. ... .. e e e e e e e e 6 X
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, Partll . . . . ... .. ... ... 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . .. ...... e e e e e e e e e e e e e e e e e e e e e e e e veee | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” completle Schedule D, Part IV 0000000 a0a0000000000C00000doos .19 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part AnO00Ga00o0as 10 X
11 If the organization's answer to any of the following questions is "Yes," then complele Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, PartVl . . . . . .. . ... ... . ... S T S . [11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . ... ... .. ... ces ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its tolal assels reporied in Part X, line 167 If "Yes," complete Schedule D, Partvil . . . . . ... .. TR EEE 11c X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . ... ... . ... ... e e e e e e e e e e 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X B A X
f Did the organizalion's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complele Schedule 3, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pars Xland Xl . . . . . . . . . i it it e e e e e e Jo0o0oooadO0doGacnannac 12a X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . ... e e e .. |12b X
13 Is the organization a school described in section 170(b}(1{A)ii)? If "Yes,” complete ScheduleE . . .. ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? NN b000DO0LDO00GE 000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Paris | and |V R 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, Paris land IV . . . . ... .. S 0B CobLDGD0G00a0D D 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 llland IV . . . . . . . . . . v s v v v i v v v 16 X
17  Did the organization report a lolal of mare than $15,000 of expenses for professional fundraising services on
Part |1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parl | (see instructions) . . . ... ... ..... e | T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes,” complete Schedule G, Partll . . . . ... ........... Doo0oobObOOGcaBas 18 X
18 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G,Partil . . . . . . ... ......... 000000 aoo0aC0N00C0000000Baa a .| 19 X
20a Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H Ao boOoO00dO000a0o00 0 20a X
b _If"Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retumn? rnoo0oooBbobas 20b

EEA Form 990 (2014)



Form 9_9“0 (2014) Sewa Internatiomnal Inc 20-0638718 Page 4
{Part V| Checklist of Required Schedules (continued)

Yas No

21 Did the organization repart more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complele Schedule |, Partsland il . . . . . .. .. 80808000 21 X

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule ), Paris land Il . . . . ... So0O00oUO0OOdO0dGcGoooaa 22 X

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

24a  Did the organization have a lax-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 "Yes,” answer lines 24b

through 24d and complete Schedule K. If"No,"gotoline25a . . ... ......... 5000000 Ada00000000 a0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? AoBnoO0coocooOno 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . ... ... ... ... ..... 0000000000000 0000000aGaB0E 24c
d Did the organization act as an "on behall of” issuer for bonds outstanding at any lime during theyear? . .. ... .. ... .. 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 fransaclion with a disqualified person in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes," complele Schedule L, Part) . . . ... ... .......... S 000000 cooo0ob0c0a0000000 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . .. ........... 90 0C 00 oBboB00000 0 26 X

27  Did the organization provide a grant or other assistance to an officer, director, truslee, key employee,
substantial contributor or employee thereol, a grant selection commiltee member, or to a 35% conlrolled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Partlll . . . . . ... ... ... ...... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . ... ... .. ... 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV . . . . . . . . @i it i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . . .. .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . .. ... .. 29 X
30  Did the organization receive conltributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . .. ... 000000000 Ca0Eo0AaREa0D00000 0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . . . . . o e e e e 5 G O00DO00O00oOO0o00N0 o000 cE0000000a000 0 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,”
complete Schedule N, Partil . . . 0 0 0 v v it e e et s e h e e e e e e e e e e e e e e e e e e e e e .. .| 32 X
33  Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . . . . . . 4 . v v v v v it e e e e r e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, lll,
orlV,andPariV,lined . ... ......... S 000000 c0ad0a0G0oDbo0d0c0bd00o00000aaaenen. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b){13)? . . . . . . . ¢ . ¢ v v 4 v v v v v v u 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,iine2 . .. .. ... .. .. 35b X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charilable
related organizalion? If "Yes," complete Schedule R, Part V. line2 . . . . . . . .. ... ittt «o.] 36 X
37 Did the organization conduct mare than 5% of its activities through an entity thal is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . . . .. ot i e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . . . . o v it i i i e e e e e e e e e e ]3| X

EEA Form 990 (2014)



Form 990 (2014) Sewa Intermational Inc 20-0638718 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

o Check if Schedule O contains a response or note to any line in this PartvV.~ . . . . . . Ooobooooans 0o oo oo0nos I:]
Yas | No )
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . ... ... 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and : :
reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . L h h e e e e e e e e .. R 1c | X
2a  Enter the number of employees reported on Form W3, Transmittal of Wage and Tax s
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . . . . . 2a 3 :
b If at least one is reporied on line 2a, did the organization file all required federal employmenttaxretums? . .. ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions}) . . ... ....... :
Ja Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. .. 900 cood 3a X
b [f"Yes,” has it filed a Form 990-T for this year? If "No™ ta line 3b, provide an explanation in Schedule O . . ... ... .. .| 3b
4a At any time during the calendar year, did the organization have an inlerest 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)? . .. ... ... ... ... R, - gt .. | 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]. ‘
Sa Was the organizalion a party to a prohibited tax sheller transaction at any time during thetaxyear? . .. ... .. .. ..... Sa X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. v+ .. | 5b X
¢ IF"Yes" o line 5a or 5b, did the organization file Form 8886-T7 . . . v . . & i v v v v s bt ettt e s et e e 5c
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 soclicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . . . . .. . e e e e PR o s 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 contribulion and partly for goods
and services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . ... ... ... ... . 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . .. .. .. ... ... ... .. 7d - =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . ... .. ... .. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Form 1098-C? . . . . ... . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b e
sponsoring organization have excess business holdings at any time during theyear? . . . . ... .. ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under seclion 48667 . . . . .. ... ... ... .. . .| 92 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 Vil line 12 . . . . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . ... ... 10b
11 Section 501(c)}{12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . .. ... it e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . f i i it it e e, 11b . _
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . ... ... 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. . I 12b [ '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed {o issue qualified health plans inmore thanone state? . . . . . . . & . ¢ 4 @t v i b v 0 0 v o ™ 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . .. v oo .. 13b
¢ Entertheamountofreservesonhand . . . . . . v v v i i i ittt s e e e e e e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. . ... O B X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . ... ... 14b
EEA Form 990 (2014)



Form 990 (2014) Sewa Internatiomnal Inc 20-0638718 Page 6
I PartVi] Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a responseornoteto any fineinthisPartVl . . . . . . . ... ... ... .... o0 Oobooo0On X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . .. ... ... . .| 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who areindependent . . . ... ... .. 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, orkeyemployee? . . . . ... ... ... ... .. ... o GoOLBEO0A000a 0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. AP | X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? . . .. .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? Ao Ao oa0o oo s X
6  Did the organization have imembers or stockholders? . . . ... ... D 0000000000000 0000000AaGCE0o0 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governingbody? . . . ... ... S CDCOGDGDO0RAAa0000d0c 0000 ac +e .| 7a X
b Are any governance decisions of the organization reserved o {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... ... ........ oo O0ocoObOaaas 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:
a Thegovemingbody? . . . ... ....... e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemning body? 0000 DO00NO00000Dc0aE0000ad0 oG 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
lhe organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . coocooo0oO0boG 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeas No
10a Did the organization have local chaplers, branches, or affiliates? . . . . . . . & ¢ o v i i i b b b e e e e e v .. l10a] X
b ) "Yes,” did the organization have written policies and proceduras goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? EEEEEEEEE 10b | X
11a Has the organizalion provided a complete copy of this Form 990 ta all members of its goveming body befare filing the form? comMa| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. :
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . i v v v ... o 12al X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to canflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . .. 000000000 OO000 A0 cc0cEbE o000 a0B s 12¢ | X
13 Did the organization have a written whistleblower policy? . . . ... ... S 0B00o0oaO00docco0BE00n00Ga00 0 13 X
14  Did the organization have a written document retention and destruction policy? . . .. .. S 0000 cooDo0o0aao0 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent perscens, comparabifity data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... G000 000co 0000 15a X
b Other officers or key employees of the organization 000000 000000000000000C00000000daaboDac 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribute assets to, or participate in a joint veniure or similar arrangement
with a taxable entity during theyear? . . ... ... ....... e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization fallow a written policy or procedure requiring the arganization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take sieps to safeguard the :
organization's exempt status with respect to such arrangements? . . . . . . fooocococobbOoBbOOAAAGGG 0N A0S 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed &
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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.

[0 ownwebsite Another’s website Upon request ] other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made ils goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organizalion's books and records: >

Venkata Santhanarman (713)244-4992, 1712 HWY 6 8, Houston, TX 77077

EEA Form 990 (2014)




Farm 990 (2014) 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 ornoteto any lineinthisPartVIl. . . . .. ... ... ..... Dooo0ooooaao s O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the fallowing order: individual trustees or directors; insti{utional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organizalion nor any related organization compensated any current officer, director, ar frustee,

{C}
Position
o &) {do not check more Lhan cne o & i
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/t } compensation compensalion from amoun! of
week (list any from related other
hours for o] = lhe ofganizations compensation
relaled S| 2| 8| 3| 38| | corgenization (W-2/1099-MISC) irom the
organizations | g & | 2 2 3 H g {W-2/1099-MISC) organizalion
below dotled | § | g 2| 2q and relaled
ling) 5|8 g g organizalions
2l a a b1
-] =2
g 2
a
(1) Ramesh Bhutada _ ___ ___________l_ 5.00_
Director X 0 0 0
{2) Radhesyam Dwivedi _____________|_ 1.00_
Director X 0 0 0
{3) Manohar shinde _______________|_ 5.00_
bDirector X 0 0 0
{4) Sridhar Talanki ______________|_ 5.00_
Director X 0 0 0
(5) Mukesh Goel = _ _______________|l_ 5.00_
Director X 0 0 0
(6) Sree_Sreemath ____ __ __________| 40.00
CEO X 0 0 0
(7} Venkata Santhanarman __________ | 10.00_
CFO X 0 0 0
(8) Arun Rankani _________________lL310.00
SEC X 0 0 0
(9) SWADESH KATOCH _ __ ____________|._ 5.00_
AGT X 0 0 0
o) o b-o____
oy _____l_____
02 el
O3 o e_booo_
048 e eecoobooo_C

EEA Form 990 (2014)



Form 990_(2014) Sewa International Inc 20-0638718 Page 8
lT?%irt-V_ll_ I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
A B Position
a ®) (do not check more than one 2L ® )
Name and litle Average box, uniess person is bath an Reportable Reportable Estimated
hours per officer and a directorfinuslee) compensalion compensation from amounl of
week {lisl any ool = =1 = from related other
hours for ad §. g 2 g.a.:“: g the organi p ion
related HERIEIRE] ._% organization [W-2/1099-MISC) from the
organizalions | 8 & ] R {W-2/1098-MISC} arganization
beiow dotted gl ez 3 | and related
lina} z g a organizations
Q g g
=
as)_ o __l-o____
ae_ o leo-o__
an o ______l_____
08 oo leoooo
L R IS
@ _ L _____|l_o____
@y . __|l_____
@_ o ____lo____
@23 L ______L_____
L R
@)oo
fh Subtotal . .. ... e e e e e >
¢ Total from continuation shaets to Part VI, SectionA . . . .. ... ... ... >
d Total{addlinesibandiec) . ... ... ...t it iiieoennaa > 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 »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual AcooO00O000OooUdOOa0GCObDb oD 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual o
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars 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) (B) [c)
Name and buginess address Descriplion of services Compensation
2 Total number of independent contractors (including but not limited lo those listed above} who
received more than $100,000 of compensalion from the organization »
Form 980 (2014}

EEA



Form 990 (2014) Sewa Intermational Inc 20-0638718 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O conlains a response ornote to any lineinthisPart Vil . . . . . . . ... . ... ... ... ........ O
(A) ®} () (D)
Tolal revenue Relaled or Unrelated Revenue
G e e
revenue 512.514
,Eg 1a Federatedcampaigns . ... .. .. 1a
£3 b Membershipdues . . ..... ... 1b
“’.E ¢ Fundraisingevents . ........ 1c
gg d Related organizations . . . .. ... 1d
& E e Government grants (coniributions) . . 1a
EE f Al other contributions, gifts, grants,
§§ and similar amounts natincluded above | 1f | 1,031,752
§3 Noncash contributions included in lines 1a-1f. § 13,200
85 h Total. Addlinesta-1f . . ... ............ . > 1,031,752
TSP iy
§ 2a
H b
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* Total. Addlines2a-2f . .. ................ »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... > 29 29
4  Income from investment of tax-exempt bond proceeds . . . P
5§ Royallies. . .......... fobocacoocoAas 0D >
{i) Real (ii) Personal
6a Grossrents . .......
b Less:rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) . ... ...... TN
Ta Gross amount from sales of (i) Securiies {ii) Other
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor{loss) . . . . . . . v v v v v i e >
% 8a Gross income from fundraising
2 events (notincluding  §
x of contributions reported on line 1c).
E SeePartIV,line18 . . . ... ... ... a
o b Less: directexpenses .. ........ b
¢ Netincome or {loss) from fundraisingevents . . .. .. .. >
9a Gross income from gaming activities.
SeePartiV,line19 . . . .. ....... a
b Less:directexpenses ... ....... b
¢ Netincome or (loss) from gaming activiies . . . . . ... . >
10a Gross sales of inventory, less
relums and allowances . . . . ... ... a
b Less: cost of goods sold O -
¢ Net income or {loss) from salesofinventory . . . ... ... >
Miscellanecus Revenue Business Code 4
11a EVENT TICKET SALES 900099 21,958 21,958
b
¢ MISC REVENUES 900099 540 540
d Allotherrevenue . . . . . . v v v v v o u s
e Total. Addlines11a-11d . .. ... ... ... ..... > 22,498|
12 Total revenue. Seeinstructions . . . .. ... ... ... » 1,054,279' 22,527 0 0
EEA Form 990 (2014)



Form 990 {2014) 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 organizalions must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartiX . ... ... .... pooooO0BnsGcoOnobnBnE X
Do not include amounts reported on lines Eb, 7b, (A) (8) (c) o
Total expenses Program sennce Management and Fundraising
8b, b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartiV,line22 . . .. ... ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . ... .. 727,122 727,122
4 Benefilspaidloorformembers . . . . ... 5000 C
§ Compensalion of current officers, directors,
frustees, and keyemployees . ... ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c){(3}B) . ... ..
7 Othersalariesandwages . . ... ... ... ... 67,200 67,200
8  Pension plan accruals and contributions (include
section 401{k}) and 403(b) employer contributions)
9 Otheremployeebenefis . .. ... .........
10 Payrollitaxes . . . . . . . . @ 0 v v i it e 3,946 3,946
11 Fees for services {non-employees):
a Management . . . . ... ... ... .. 0.
b Legal. ... ... .. it 5,800 5,800
c Accounting . . . . . . . . . . s i e e e e e e e e
d Lobbying . . . . ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ... ... ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) 29,608 29,608
12  Advertisingandpromation . . . . . . v 4 0w 3,718 3,718
13 Officeexpenses . . . . . v ¢ v v v vt o v v v o n
14 Informationtechnology . ... ... ... ... ...
15 Royallies. . . ... ... ... ¢
16 Occupancy . . . . &« v v v v v it e,
17T Travel . . . . v v vt e e e e 15,829 15,829
18  Payments of travel or entertainment expenses
for any federal, slate, or local public officials . . . . .
19  Conlerences, conventions, and meetings . . . . . . .
20 Inferest. . . . . . . . . . i st e e e
21 Paymentstoaffiliates . . . ... ...........
22  Depreciation, depletion, and amoriization ., . . . .. .
23 INSUMANCE . . . . . 4 e e e e e e e e e e 1,120 1,120
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a FREIGHT N DELIVERY 159 159
b RENT N EQUIPMENT RENTAL 49,537 49,537
¢ HOTELS N MEALS - 24,558 24,558
d REPAIRS N MAINTENANCE 2,747 2,747
& All other expenses 50,063 20,009 22,374 7,680
25  Total functional expenses. Add lines 1 through 24e 581,407 B43,679 130,048 7.680
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign a|
fundraising solicitation. Check here » if
following SOP 98-2 {ASC 958-720) . « « + « « « + &+ &
EEA Form 980 (2014)



Form 990 (2014) Sewa International Inc 20-0638718 Page 11
[PartX| Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X . . .. .. ....... SOoB oo oA e g0 006 0E D
(A) (8
Beginning of year End of year
1  Cash - non-interest-bearing . .. .. SO0 COO0OCO0DDOONO0O0Ca0o0 DD 737,055 1 841,929
2  Savings and temporary cashinvestments . . . . . . . . . .. 0. e e e e e 34,108 2
3  Pledges and grants receivable,net . . ... .......... 500000a0o 3
4 Accountsreceivable,net . . . . . ... ... L e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees. :
Complete Partllof ScheduleL . . . . .. .. ... ... ... vue.e.. .. 5
6  Loans and olher receivables from other disqualified persons (as defined under section :
4958(f} 1)), persons described in seclion 4958(c){3)B), and contributing employers and
sponsoring organizations of section 501{c¥3) voluntary employees’ beneficiary
organizations {see instructions). Complete PartWof Schedule . . . . . . . . . . . .. .. 6
o 7 Notes and loans receivable, net . . . .. 500 0G A B 0006000000030 7
E 8 Invenforiesforsaleoruse . . ... ... .......0.0.... B0 0oooD s 8
3 9 Prepaid expenses anddeferredcharges . . . . . . . . ... it 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part V| of ScheduleD . .. .| 10a
b Less:accumulated depreciation . . . . ... .. .. 10b 10c
11 Invesiments - publicly traded securities . . . . ... ... .. .. 5000000 11 951
12 Investments - other securities. SeePartlV,line11 . . ... ... ... ..... 12
13 Investmenls - program-related. SeePartIV,line11 . . ... ... ... ... .. 13
14  Intangibleassels . . . . . . . . ... ..t e e e e e e 14
16 Otherassets. SeePart IV, line 11 . . . . . . . . i i i i i i it s e e e e 15
16  Total assets. Add lines 1 lhrough715 {mustequallined4) ............. 771,163 16 842,880
17  Accounts payable and accruedexpenses . . . . . . . .. ... . S o 00000 17 1,836
18 Grantspayable . . . . . . DB ObO0OC000O0C0GNO00000C0OLD D 18
19 Deferredreverve ... .......... G oBOO00OO0bDODOoda0aGa o 19
20 Tax-exemptbondfabilies . . ... .................... P 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ... .. 21
a 22  Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Wl of Schedule L. . . . . . . . ... ..... 22
23  Secured morigages and notes payable to unrelated third parties . . . . . . .. . 23
24  Unsecured noles 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 ScheduleD ... ....... D0 O0DO0BooLDUDOOO0OdaCcEoOa000 25
26  Total liabilities. Add lines 17 through25 . . . ... ... .. ohooooonon 0 | 26 1,836
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
H complete lines 27 through 29, and lines 33 and 34.
E |27 Uncestictednetassets . . . ... ... ... ... e 771,163 | 27 466,861
a 28 Temporarily restricted netassets . . . . . . .. ... ... 0t e ... 28 374,183
2 29 Permanentlyrestrictednetassels . . . . v . . . L 0 v h e e e e e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here  p [] and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, orcurrentfunds . . . . . . 50000 DDbDbO0G G 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Tolalnetasselsorfundbalances . . . . ... ... ... ... 5000 771,163 33 841,044
34  Tofal liabilities and net assets/fundbalances . . . . . ... ... ... ..... 771,163 | 34 842,880
EEA Form 880 (2014)
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| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ... .. ..

W o~ M th W AN =

-
2

Total revenue (must equal Part VIII, column {A), line12) . . ... .... DoDoGoO0ooo0daooo
Tolal expenses {must equal Part IX, column (A), line25) . ... ... .. .. .... 0000000«
Revenue less expenses. Subtractline2fromline1 ., . . . . ... . ... .. i it
Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A)} . ... ..
Net unrealized gains (losses)oninvestments . . . . .. .. ... ....... 60000 G0 0D
Donated services and use of facilies . . . ... 00000 UNO0Cc0BobDEBEAa00000 a0
Investmentexpenses . . . . .. . .. ... 0.t e .. R R
Priorperiodadjustments . . . . . o v . . L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleQO) .. ... ..........
Net assets or fund balances at end of year. Combine iines 3 through 9 {must equal Part X, line

33, column(B)) . L s e e e e e e e e e e e e e e e e e e e

....... 1 1,054,279
....... 2 981, 407
D 72,872
....... 4 771,163

....... 10 844,035

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part Xl . . ... ...

1

2a

3a

Accounting method used to prepare the Form 990: Cash O Accruai  [J Other

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

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 [0 consclidated basis [] Both cansolidated and separate basis

Were the organization's financial statements audited by an independent accountamt? . . . . . ...
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:

Separatebasis || Consolidated basis [ ] Bath consalidated and separale basis

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

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . ... ... ... G 0000 A0CO0D0D DG
if"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits

............. 2h | X

............. 2a X

I 2c | X

............. 3a X

........... 3b

EEA
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SCHEDULE A Public Charity Status and Public Support G HORI S Do

{Form 980 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 4
4847(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service » information about Schedule A (Form 990 or 890-EZ) and Its instructions is at www.Irs.goviform990, Inspection
Name of tha organization Employer identification number

Sewa International Inc 20-0638718

{Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(AN).
2 [0 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)
3 [1Aa hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 [ Amedical research organization operated in conjunction with a hospilal described in section 170{b){1){A){iii). Enter the
hospital’s name, city, and state:
5 [] Anarganization operated for the benefit of a college or university owned or operaled by a governmental unil described in
section 170{b)(1){A)iv). (Complete Part Il.)

6 [ Afederal, 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 II.)
8 [ Acommunity trust described in section 170{(b){(1{A)(vi). (Complete Part I1.)
9 [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 508(a)(2). (Complete Part lll.)
10 [ Anorganization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane ar more publicly supported organizations described in section $09(a)(1) or section 509{a}{2}. See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 11f, and 11g.
a [ Type|. A supporting organization operated, supervised, or controlled by its supparied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or lrustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [0 Typell.A supporting organization supervised or controlled in connection with its supported erganization(s}, by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.
e O Type lll functionally integrated. A supporting arganization 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 Il non-functionally integrated. A supporting organization operated in connection with ils 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 itis a Type |, Type I, Type ll
functionally integrated, or Type lll non-functionally integrated supporling organization.
f Enter the number of supported organizations . . . . . . .. . . .. ... ... . CoBOoaODbDDDa D C ‘:l
g Provide the following information about the supporied organization(s).
{i) Name of supported organization (@) EIN {iii} Type of organization (iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 18 {isted in your goveming support (see other support {see
above or IRC section document? instructions} inslruclions)
(sea instructions})
Yes No
(A)
()]
{c)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
EEA
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Sewa Intermational Inc

20-0638718

Page 2

[Partll |

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 lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 {c) 212 {d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants."} . . . .. 833,436 985,565 879,371 1,238,743 1,054,279 4,991,394
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . ..
3  The value of services or facilities
fumished by a governmental unit lo the
organization withoutcharge . . . . . .
4  Total. Add lines 1through3 . . .. .. 833,436 985,565 879,371 1,238,743 1,054,279 4,991,394
5  The poriion of total centributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f) . ... .. 712,581
6  Public support. Subtract ling 5 from line 4 . 4,278,813
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2010 {b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Tatal
7 Amounts fromlined ... ... .. o C 833,436 985,565 879,371 1,238,743 1,054,279 4,991,394
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . .+ o v v vt v v v v v e 185 2,181 2,152 29 4,547
¢  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ... -
10  Other income, Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . ... .....
11 Total support. Add lines 7 through 10 4,995,941
12 Gross receipts from related aclivities, elc. (seeinstructions) . . . . . . .. ... ... ... .. ..., i[
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand SIOP here . . . . . . . v v i i v i it t i e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column {ff} . . .. ... .. o o .. 14 85.65 %
15  Public support percentage from 2013 Schedule A, Partil, line14 . . . . . . . . . . i i i v i it e e e 15 100.00 %
16a 33 1/3% support test - 2014. 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 . . ... ... .. P v e N e e e e e e e e e » X
b 33 1/3% support test - 2013. 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 . . . . . . . . . . . ... . ... ... » [
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels 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 supporied
OIGANIZAION .« v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line
15 ts 10% or more, and if the organization meets the "facts-and-circumslances” lest, 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 organizalion . . . .. ... ... ... e S » [
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 . . . . ... ... D TN R
EEA Schedule A {Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 Sewa International Inc 20-0638718 Page 3
[Pa‘rt | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fisca! year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

1  Gifts, grants, conlributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempi purpose . . . . . .

3 Gross receipts from aclivities that are not an
unrelated frade or bus. under sec 513

4  Tax revenues levied for the
organizaltion’s benefit and either paid
loorexpendedonitsbehad . . . . . ...

5 The value of services or facilities
furnished by a governmental unit 1o the
organization withoutcharge . . . . . . . . .

6 Total Addlines 1throughS . . . . . ...

Ta Amounts included on lines 1, 2, and 3
received from disqualified persans . . . . .

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 amaunt on line 13 for the year

€ Addlines7aand7b . . . . ... ... ..

8 Public support (Subtracl line 7¢ from
ine6.}) ... ...... R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amountsfromline8 . . . ... ... ...

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

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

€ Addlines10aand10b . ... .. ... ..

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
Ioss from the sale of capital assels
(ExplaininPartV.) . ..........

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

and12) . . . . o e e e e e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop hara . . . . v v v v v v v i it ot et e e e e e e e e e e e e e e e e e e e e e e N |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line B, column {f} divided by line 13, column (f)) . . . ... .. B I | %
16 Public support percentage from 2013 Schedule A, Part lIl, line 15 poo0o0O0O0o0O0DODOODNNODODODCODooo DG 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line17 . . . . . .. GO0 GO0O0Oo o000 aao0 18 %
19a 33 1/3% support tests - 2014. 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 organizalion qualifies as a publicly supported organization . . . . . N N

b 33 1/3% support tests - 2013. 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 . . . ... .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions A e B
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