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[Part 1] Summary . )
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2 b Total fundraising expenses (Par IX, column (D}, line 25) » 161,820
i 17 Other expenses (Par IX, column {A), lines 11a-11d, wWde) ..., ..., . . ... 295,178 654,380
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Form 990 (2016) Sewa International Inec 20-0638718 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note loany linein this Part 8l . . . . . . . .. . ... . [

1

Briefly describe the organization's mission:
SEWA INTERNATIONAL IS A FAITH BASED CHARITY THAT SERVES REGARDLESS OF RACE, COLOR, GENDER &

NATIONAL ORIGIN. MISSION IS TO "SERVE HUMANITY JEN DISTRESS", AID LOCAL COMMUNITIES AND
PROMOTE VOLUNTEERISM. SEWA HAS 38CHAFTERS IN 22 US STATES.

Did the arganization undertake any significant pragram services during the year which were not listed an the
prior Form 990 or 990-E27 . . . . . ... L L [ ves Kl no
II™Yes," describe these new services on Schedule Q.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . . . L e Oves KlNo
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. Seclion 501({c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each pragram service reported.
4a (Code: i __) (Expenses § 2,007,824 including grants of $ - ___){Revenue % ¥
VARIOUS PROGRAM EXPENSES RELATED '1‘0_ DISASTER RECOVERY, REHABILITATION AND SU_CH ACTIVITIES IN
USA, INDIA & OTHER COUNTRIES. 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. -
4b (Code: ) ) {(Expenses $ _____ including grants of £ ) {(Revenue $ }
VARIOUS PROJECTS RELATED TO DISASTER RECOVERY WERE UNDERTAKEN BY THE ENTITY DUEEG THE YEA.R_.
SUCH HUMANITARIA_N EFFORTS WERE TO SUPPORT THE NATURAL DISASTER RELIEF THAT AFFECTED THE -
COMMUNITIES WORLD WIDE ' ' ' )
4c (Code: __ ) (Expenses § _ including grants of 5 ) (Revenue' % ¥
SHUTANESE REFUGEE EMPOWERMENT PROGRAM. THE ORGANIZATION RAISED FUNDS IN THE USA THROUGH '
FUNDRAISER CONDUCTED IN OVER 10 CITIES. N
4d  Other program services (Describe in Schedule O ) o
(Expenses § including grants of § ) {Revenue § )
4e__ Total program service expenses » 2,007,824 . o
EEA
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Form 990 (2016) Sewa International Inc 20-0638718 Page 3
[PartIV] Checkiist of Required Schedules

Yas No

1 Is the organization described in section 501(c){3) or 4947{a){1) (other than a privale foundation)? /f "Yes,"
complete Schedule A . . . . . . L L e 1 | X

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. L., 2 | X
3 Did the organization engage in direct or indirect polilical campaign activities an behalf of or in opposition to

candidates for public office? i "Yes,” complete Schedule C, Part! . . . . . . . . . . . ... . 3 X
4 Section 501(c)(3) crganizations. 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, Partil . . . . . . . . . . . . . . ... . ... ... .. q X

5 Is the organization a seclion 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,
Partlii . .. 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 ot investment of amounts in such funds or accounts? if

"Yes,"complete Schedufe D, Part i . . . . . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or hisloric structures? If "Yes,” complete Sc:'hedule D Parth . ... ... ... ..... 7 X
8  Did the organizalion maintain collections of works of ari, historical treasures. or other similar assels? if "Yes,"
complete Schedule D, Part il . . . . . . . . L 8 X
9  Did the arganization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negoliation services? If "Yes,” complete Schedufe D, Part IV . . . . . . . .. ... ... ... .. 9 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, PartV . . . .. . .. . ... 10 X
11 IFthe organization's answer to any of the following questions is *Yes," then complele Schedule D, Parts VI,
WL, VNI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 if “Yes,"
complete Schedule D, Part VI . . . . . . . ... L 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . ., . . . .. ... ... .. .. ... 11b X
¢ Did the organization report an amount for invesiments - pragram related in Part X, line 13 that is 5% or more
of its lolal assels reporied in Part X, line 167 if “Yes.," compiete Schedule D, Part Vit . . . . . ., . ... .. .. ... . . . 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its lolal assels
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 257 if "Yes,” complete Schedule D, Pann X . . . . . . . 11e X
F Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax posilions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ., , . . . 11f X
12a  Did the organization obiain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Parts XiB0XN vy s siswitguinsy s ame 32 « 2405 508 ih0i8a BEE . o e 12a | X

"Yes," and if the organizalion answered "No" lo line 12a, then completing Schedule D, Parts Xf and X1l is optional . ., . .. .. 12b
13 Is the organization a schoal described in section 170{b)(1}{A)in)? If "Yes,” complete Schedule E

i Ea] b

............... 13
14a Did the organization mainiain an office, employees, or agents oulside of the United States? . . . . .. . .. . . . .. . 14a
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,

fundraising, business, investment, and program service aclivilies outside the United States, or aggregate

foreign investments valued at $100,000 or more? Jf “Yes," complete Schedule F, Parts land IV . . . . . .. ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts land vV . . . . . ... ... . 15 | X
16 Did the organization report on Part 1X. column (A). line 3, more than $5,000 of aggregate grants or other

assislance to or for foreign individuals? If "Yes," complete Schedule F, Parts iifand IV ., . . . . ... .. .. . . ... 16 X
17 Did the organization report a total of more than $15.000 of expenses for prafessional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Parl | (see instructions) . . .., ... ... ., .. 17 X
18 Did the organization report mare than $15.000 tatal of fundraising event gross income and contributions on

Pan VIl lines 1¢ and Ba? If *Yes,” complele Schedule G, Partif . . . . . .. ... ... ... ... ... ... ... . 18 { X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part Vi, line 8a?

If'Yes complete Schedule G, Part . . . . . . . . . . .. ...... .. .. ... .. . ... . .. 19 X
EEA
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Form 990 (2016) Sewa International Inc 20-0638718 Page 4
[Part V] Checklist of Required Schedules (continued)

Yes No
2¢a Did the organizalion operate ane or more hospital facilities? If "Yes," complete Schedule H . . . ... .. ... ..., .. 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this relurn? . . . .. . . . . . . . 20b
21 Did the organization report more than $5.000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column {A), line 17 I "Yes," complele Schedule |, Partstand it . . . . . . ... ... ... . 21 X
22  Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on
PartIX, column (A), line 2? if "Yes,” complete Schedule I, Parts land It . . . . . . .. .. . ... ... ... . . 22 X

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

24a Did the organizalion have a lax-exempt bond issue with an oulstanding principal amount of more than
$100,000 a5 of the last day of the year, that was issued after December M, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 . . . . . .. .. ... ... ... ... ... ... 24a X

b Did the crganization invest any proceeds of tax-exempl bonds beyond a lermporary period exception? . . . . . . .. . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
todefease any tax-exemptbonds? . . . ... ... L 24c
d  Did the organization act as an "on behalfl of” issuer for bonds oulstaﬁding atany imeduringtheyear? . .., . ... .. ... 24d
25a  Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess henefit
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 ransaction 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-EZ7?
If "Yes,"complete Schedule L, Part] . . . . . ... ... ... 25h X

26 Did the organizalion repart any amount on Part X, line 5, 6, or 22 for receivables from ar payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partll . . . . . ... . ... ... ... .. ... . . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, direcior, rustee, key employee,
substantial cantributor or employee thereof, a grant selection commillee member, or to a 35% coniralled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Partii ., . . . . . .. ... ... 27 X

28 Was the organizalion a parly to a business transaclian 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, truslee, or key employee? if "Yes," complete Schedule L, Part iV . . . . . . . ... . . 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SRt e S R R 28h 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, Parttv. . . . . .. ... .. 28c

X

29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,"complete Schedute M . . . .. . . .. . 29 | X
30  Did the organization receive contributions of art, historical Ireasures, 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,

Padl. 31 X
32 Did the organizafion sell, exchange, dispose of, or transfer mare than 25% of its net assels? if "Yes,"

complele Schedule N, Partil . . . ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,"complete Schedule R, Part! . . .. ... ... .. .. . .. 33 X
34  Was the organization related to any lax-exempl or taxable entity? If "Yes," complete Schedule R, Part li, i,

e e T 34 X
35a Did the organization have a controlled enlity within the meaning of seclion SRALI3Y? L. 35a X

b If"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 51 2(b)(13)7 Iif “Yes,” compleie Schedule R PartV ine2 . ... ..., ... . 35b X
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable

related organization?/f "Yes,” complete Schedule R, PartV,line2 . . . .. ... ... ... ... . . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a related organization

and thal is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

PRIVE . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O. as| X
EEA
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Form 990 (2016) Sewa International Inc 20-0638718 Page 5

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

Check if Schedule O contains a response ornole to any lingin this Part V' . . . . . . . . . . . .. ... ... ...,

Yas § No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. ... 1a 30
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. ... ... . ... ... S oobAaBoa00a 00 1c | X
2a  Enter the number of employees reparted on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . | . 2a E
b W alleast one is reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) . . . . . .. ... ..
Ja Did the arganization have unrelated business gross income of $1,000 or mare duringtheyear? . ., .. ... .. ...... Ja X
b If*Yes." has il filed a Form 890-T for this year? i "No" o line 3b, provide an explanation in Schedule © . . . . . .. ... .. 3b
4a  Alany lime 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 acgount, securities account, or other financiat
account)? 4a X
b IF*Yes," enter the name of the foreign counlry:  » i ) i
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 sheller transaction at any tme during the taxyear? . ., . . ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . .. . . . 5b X
¢ [f"Yes™toline 5a or &b, did the organization file Form 8886-T? . . . . . . . .. ... .. ... ... ... ... 5c
6a  Does lhe organizalion 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 ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... 6b
7 Organizations thal may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a conlribulion and partly for goods
and services provided tothe payor? . . . . ...l 7a X
b ) "Yes," did the organization nolify the donor of the value of the goods or services provided? . . . . ., . ... ... ... . 7h
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle Form 82827 . . . . ... .. L Tc X
d  If"Yes," indicale the number of Forms 8282 filed dufingtheyear . . . .. ... ... ... .. . . lld |
& Did the arganization receive any {unds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ., . ., . 7a X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . . . . . . . . . 7f X
g | the organization received a contribution of qualified intelleciual property, did the organization filte Farm 8899 as required? 79 X
h i the organizatian received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C7 . . . . . . . . . 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
spaonsoring organization have excess business holdings at any time during the year? L a X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49667 . . . . .. ... ... .. 9a X
b  Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? ., ., .. ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Villline12 . 0. L 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a  Grossincome from members or shareholders . . . ... ... ... ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to ather saurces
against amounts due of received fromthem.} . . .. ... ... ... ... ... 11b ¢
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . , . . . . . 12a
b 1 "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . ... ... . Iﬁh |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? . . . . .. ... ... 13a
Note. See the inslructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization s licensed lo issue qualified healih o - 13b
¢ Enlertheamountofreservesonhand ... ... ... ... 13c
14a  Did the organization receive any payments for indoor tanning services during the fax year? . . ., . 14a X
b IF"Yes," has it filed a Form 720 to report these payments? #f "No,” provide an explanalion in Schedule G . . . .., . . . .. 14b
EEA
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Form 990 (2016) Sewa International Inc 20-0638718 _Page6
{PartVI; Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contains a response or note toany lineinthis Part VI . . . . . .. .. ... ... .. . . .. ... ... X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voling members of the governing body attheendof the tax year . . . ., . . .. . .. 1a 5
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitlee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . .. ... ... 1b 5
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trusiee, or key employee? 8 onmEre Eiaveim SO AR SEHAE ¢ v e e m e e v e . s 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a managemeni company or other person? . . . . .. . ... 3 X
4 Did the organization make any significant changes to its governing decuments 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? . . . . . . ... ... .. e [ X
7a Did the organization have members, stockRolders, or other persons who had the power to elect or appoint
one or more members of the governing body? CER R R wevhing S WARE . . . 7a X
b Are any governance decisions of the organization reserved to {or subject lo approval by} members,
stockholders, or persons other than the governingbody? . . . . . . ... L. 7h X
&  Did the organization contemporaneously document the meelings held or written aclions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . . . ... .. ... .. ... Ba | X
b Each commillee with authority 1o act on behalf of the goveming body? . . . . 8h | X
9 Is there any officer, director, trustee, or key employeg listed in Part VI, Seclion A, who cannol be reached at
the organization's mailing address? I "Yes," provide the names and addresses in Schedule O . . ... ....... . .,... 9 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code )
- Yas No_
10a Did the organization have local chaplers, branches, oraffiliates? . . . . . ... oL L L 10a X__
b If"Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempl purposes? . . . . . . .. . . 10b | L _ i
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f"No."golofine 13 . . . . . ... ... ... ... ... . 12a| X .
b Were ofiicers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . ... ... ... ... ... .. 12¢| X
13 Did the arganization have a written whistleblower policy? . L, 13 X_
14 Did the organizalion have a written document retention and destruction policy? . .. '_14 X
15 Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Direclor, or top managementofficial . . . . ... .. L 15a X
b Other officers or key employees of the organizalion . ... . 15b X
I “Yes" to line 15a or 15h, describa the process in Schedule O {seeinstructions). : T
16a  Did the organization invest in, conlribute asseis to, or participate in a joint venture or simitar arrangement
Wit a taxabla entity during the year? . . . .. ..o L 16a X
b 1f"Yes,” did the organization follow a written policy or procedure requiring the organization lo evaluate ils T
participation in joinl venture arrangements under applicable federal 1ax law, and take steps o safeguard the
organizalion's exempl slatus with respect to such amangements? . . . . . L 16b

Section C. Disclosure

17 List the stales with which a copy of this Form 990 is requiredtobefiled »
18 Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)3)s only) a
available for public inspection. Indicate how you made these available. Check all that apply,
[] Ownwebsile Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the organizalion's books and records: >
Venkata Santhanarman (713)244-4992, 1712 HWY 6 S, Houston, TX 77077
EEA
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Form 990 (2016} Sewa Internatiomal Inc 20-0638718 Page 7
[Part Vi | 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 in this Part VIl .. ok PRUTR e Seviny gemmssnmraamea
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required 1o 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, direclor, trustee, or key employes)
wha received reportable compensation {(Box 5 of Form 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 thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
campensated employees; and former such persons.
Check this box if neither the organization nor any related organizalion compensated any current officer, director, or frustee.

(c
A ®) {do not chec:or::::ﬂthan one ) € )
Name and Title Average box. unless person 1s both an Reportable Repontatble Eslimated
hours per cHficer and a direclor/iruslea) compensation compensalion from amount of
week (lisl any from relaled other
hours for as] 3] o & =3 = Fhe. organizalions compensalion
related al| &l F B 3I& ¢ organization {W-2/1093-MISC) from the
organizations | g g gl & e :.:%g g (W-2/1099-MISC) organization
below dotted asl 9 Bl 2a ang related
Iinej g & 2 ] organizations
s g .
@ g §
A
(1) Ramesh Bhutada 5.00
Direckor T TTToTopmemoe X q 0 0
{2) Radhesyam Dwivedi =~ | 2,00
Director oo TpTTooo X g 0 0
{3) Manohar Shinde = 5.00
Director T TTroTooT X a 0 0
{4) Sridhar Talanki = 5.00
Director T TTopTToTo X a 0 0
(5) Mukesh Goel | 5.00
Director | x i 0 0
(6) Sree Sreemath = [ . 40.00
CEOD X a 0 0
(7) Venkata Santhanarman = | . 25.00
CFO X q 0 0
(8) Arun Rankani __ | 25.00
8EC X q 0 0
(9) SWADESH KATOCH _ . _5.00
AGT X a o 0
(19ASHWANT GAaRG | 25.00
VP ADMIN o X Q 0 0
(11)ANIL DESHPANDE = = | 15.00
VP MKTG N DEVELOPMENT X a 0 0
(12)SANDEEP KHAKEKAR 25.00
VP ORGANIZATION |~ 7 °°° X d 0 o
(13)Rakesh Pathak __ = | 28.00
VP IT X [ 0 0
(14)Syam Rosigi ___ =~ | 25.00
Zone Coordinator o X d 0 0
EEA
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Form 990 (2016} Sewa International Inc 20-0638718 Page 8
[Part VIl | section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
ia) 8] P — ] ) )
[do not check more than one )
Name and tille Average box, untess person is both an Reportable Reporiable Estimaled
hours per officer and a directortrustee) compensation compensation from amouni of
week (list any T from related other
hours for ?.' 2l 2 § E 2l ¢ the organizations compensation
related 35 E g | & o g organization {W-2/1089-MI5C) from the
organizalions 85| g g E al § w-2i0894msc) organization
below dotted | 5| = < 3 and related
line) 2 g B § organizations
m 2‘ g'
2
08 . L.___.
L B
L T e
L e
08 o ___ ...
@) ... L.
L
@ o
LG T
R S
1 D
b Subtotal ... T [
¢ Totalfrom continuation sheets to Part VII, SectionA . . . . .. .. . .. »
d_Total(addlinesthand1e) . .. ........ ... . .. .. . _ . » 0 0
2 Tolal number of individuals {including but not limited to those listed above} who received mare than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or 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 $1 50,0007 ¥f "Yes," complete Schedule J for such
T 4 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelaled organization or individuat
for services rendered to the organization? if “Yes," complete Schedule J for such Berson . ... ..., L. 5 X
Section B. Independent Contractors

1

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

compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

{8}

Description of services

(C}

Compensation

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

>

EEA
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Farm 990 (2016)

Sewa International Inc

[Part VIl |

Statement of Revenue

Check if Schedule O conlains a response or note to any line in this Part VIl

(A)
Tolal revenue

(B)
Related or
axempl
funclion
revenue

i)
Unrelated
business
revenue

@)
Revenue
excluded from tax
under seclions

812.514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o Qo hH o

- =}

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

Membershipdues . , . . ... _ .. 1b

Fundraisingevents . . . .. .. .. 1c

873,884

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

Government grants (contributions) . . 1e

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

999,589

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

26,166

1,873,473

Program Service Revenue

2a

a = o o 0T

Business Cods

All other pragram service revenue . . . . . . .

Total. Add lines 2a-2f

Other Revenue

Q

7a

Sa

b

10a

2]

Invesiment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royalties . . .. ..., ... .. ..., ..

421

42]

|V} Real

() Persona!

Gross rents

Less: rental expenses . . . .

Rental income or {loss} . . .

Net rental income or (loss)

Gross amount from sales of {1} Securties

{it) Other

assets ather than inveniory

Less: cost or other basis
and sales expenses

Gainorfloss) ... ... .

Netgainorfloss) . . . .. . .. . ., ..
Gross income from fundraising

evenls (nolincluding § 873,884
of contributions reported on line 1c)h. a
SeePart IV, line18 , . . . ., .. . ... a

Less: directexpenses . . ... ... .. b
Net income or {loss) from fundraising events
Gross income from gaming acfivities.

See Part IV, line 19
Less: direcl expenses
Net income or {lass) from gaming activities
Grass sales of invenlory, less

retumns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellangous Revenua

Business Code

1a

o0 o

EVENT TICKET SALES

900099

27,339

27,334

REGISTRATION FEES
MISC REVENUES

900099

52,664

52,664

900099

1,342

1,342

Allotherrevenue . . . ., . ... ... ..
Total. Add lines 11a-11d

81,345

1,955,23

81,764

0

EEA

Form 990 (2016)



Form 990 (2016)

Sewa International Inc

20-0638718

Page 10

{Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizalions must complete all columns. All other organizations must complate column (A).

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

[

Do not include amounts reported on lines 6b, 7b,

(A}

(8}

€)

(D}

Total expenses Program service Management angd Fundiarsing
ab, 9b, and 10b of Part VIl expenses general expenses enpenses
1 Granls and olher assistance to domestic organizations
and domestic governments. See Part IV, line 2%
2 Granis and other assistance to domeslic
individuals. See Part IV, line 22 282,971 282,971
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15and 16 . . . . . . . 1,306,086 1,306,086
4 Benefitspaidioorformembers . . . . . . . . . ...
§ Compensalion of current officers, directors,
trustees, and key employees . . . . . . . .. .. .. j
& Compensation not included above, ta disqualified |
persons (as defined under section 4958(f){1)) and
i persons described in section 4958(c){3¥B} . . . . . . o
7 Other salaries and wages 74,275 52,601 21,674
8  Pension plan accruals and -::onlnbuuons {lrmbude
section 401(k) and 403(b) employer contributions)
8  Other employee benefils _
10  Payroll taxes . . . . . 5 20,674 15,267 5,407
11 Fees for services {mn-empk:yees}
a Management . . . . ... L. 148,578 148,578 .
b oLegal. . ... . ... ... ... ... 4,983 4,500 483 )
€ Accounling . . . . ... ... 1,350 1,350
d lobbying . . .. .. ....... ... .......
e Prolessional fundraising services. See Part IV, line 17 s
f Invesimeni managementfees . . . . . ... . .. ..
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q) 57,055 57,055 _c
12 Adveriising and promeotion . . . . . . . . . . .. . 31,514 9,843 19,154 2,517
13 Officeexpenses . .. . ... ... ... . ... . 41,644 7,766 15,988 17,890
14 Information technology . . . . . . . . . . .. .. . 1,004 1,004
15  Rovallies sres snvms S@anh S8 ersiss il 7,500 7,500 .
16 Ocoupancy . . . . ... ..o i, 128,606 50,673 25,254 52,639
17 Trawel . ... 35,163 27,865 1,778 5,520
18 Payments of Iravel or enfertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings ., ..., .
20 Interest. .. .. .. .. .. ..... ... .. ...
21 Paymenis loaffiliates . . . . . ... ... . ... .. -
22 Depreciation, depletion, and amortizaton . . . . . . .
23 nsurance . . ... ..., 3,734 400 1,734 1,600
24 Other expenses. Itemize expenses not cavered o a
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 Q)
a FREIGHT N DELIVERY 16,622 11,902 719 4,001
b Artists Expense 61,423 17,996 43,427
¢ HOTELS N MEALS 72,554 46,741 597 25,216
d REPAIRS N MAINTENANCE 5,254 3,477 1,777
e All other expenses 37.396 13,658 14,728 9,010
25  Total functional expenses. Add lines 1 through 24e 2,338,386 2,007,824 168,742 161,820

26 Joint costs, Complele this tine only if the
organization reported in column (B) joint costs
from a combined educational campalgn a
fundraising solicitation. Check here if

following SOF 98-2 {(ASC 958-720)
EEA
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Form 990 (2016) Sewa International Inc 20-0638718 Page 11
{Part X| Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . . . . . . .. O
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . .. ... ... .. ... ... ... 1,679,900 1 1,299,093
2  Savings and temporary cashinvestments . ., . . . . ... ... .. .. ..... 2
3  Pledges and granis receivable,net . . . . . . . ... ..., 3
4 Accountsreceivable,net . . . . . . ... ... L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartWof Schedute L . . . . . . .. .. ... ............ . ]
[ Loans and other receivables from other disqualified persons (as defined under section
4958({)(1)), persons described in section 4958{c¥3}B), and conlributing employers and
sponsoring arganizations of section 501{cX9) voluntary employees’ beneficiary
organizations {see instructions). Complete Partll of Schedula L . . . . . . . . . .. . .. 6
@ Noles and loans receivable, net 7
ﬁ 8  Inventories for sale or use A o 8
< 9  Prepaid expenses and deferred charges 9 800
10a Land, buildings, and equipment: cost or
ather basis. Complete Part Vil of ScheduleD . . . . | 10a
b Less: accumulaled depreciation . . . . . . . . .. .| 10b 10c
11 Invesiments - publicly traded securities . . . . . . . ... ... ... ... . 15,447 11 40,248
12 Invesiments - other securities. See PartiV, line 11 . . . . . . . . . .. ... .. 12
13 Invesiments - program-related. See PartiV.dine 11 . . . . . . . . . . . .. . .. 13
14 Intangibleassets . . . . . ... ... 14
15  Otherassets. SeePart IV line 11 . . . . . . . . . . . . .. ... ... ... 15
16  Total assels. Add lines 1 through 15 (must equalfine 34) . . . . . . .. ... .. 1,695,347 | 16 1,340,141
17 Accounts payable and accrued expenses . . . . . . ... ... ... 17 27,941
18 Granis payable ..,:aci caems smiois @iy . i B e VR 18
19 Deferredrevenue . . . . .. ... 19
20 Tax-exemplbondliabilies . . . . ... ... ... .. .. ... .. .. . . . 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D . . . . . . . 21
a 22 Loans and other payables 1o current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Wof ScheduleL . . . . . . ... ... ... 22
23 Secured mortgages and noles payable lo unrelated third paries . . .. ... ., 23
24 Unsecured notes and loans payable {o 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
ofScheduleD . . . . . ... ., ... ... 25
26 _ Total liabilities. Add lines 17through25 . . . . . ... ... .. .. . _ 0| 26 27,941
Organizations that follow SFAS 117 (ASC 958), check here p and
§ complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted netassets . . . . . ... ... ... ..., ... ... ... . 520,433 | 27 275,513
g 28 Temporarily restricted netassets , . ., .. ... ... ... ... ... 1,174,914 | 28 1,036,687
= 23 Permanenlly restricled netassets . . . . ... .. ... .. ... ... .. . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or cumrentfunds . . . . . . ... ... ... . 30
< 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ., . . . . . 3
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . ., . | . 32
33 Tolalnetasselsorfundbalances . . . . ... ... ... ... ... .. . . 1,695,347 | 23 1,312,200
34 Tolal liabilities and net assets/fund balances . . . . .. ... . ... ... ... 1,695,347 | 24 1,340,141

EEA Form 990 (2016)



Form 980 (2016) Sewa International Inc

20-0638718 Page 12
[Part XI| Reconciliation of Net Assets
) Check if Schedule O contains a responseornole to any lineinthisPart X1 . . . . . . . . . . . ... .. . ... (]
1 Total revenue (must equal Part VIl cotlumn (A}, line 42} . . . . . . . . . . . . .. 1 | 1,955,239
2 Total expenses (must equal Part IX, column {A), line 25) . . . . . . .. . . .. ... ... .. | 2 | 2,338,386
3 Revenue less expenses. Subtractline 2fromfline1 . . . ., . ... | 3 | (383,147)
4 Nel assets or fJund balances at beginning of year {must equal Part X, line 33, column Ay o 4 1,695,347
5 Netunrealized gains (losses)oninvestments . . . . . . ... .. ... ... ... ... '_5 __
6 Donated services and use of facilities 6
T nvestmentexpenses . . . . . . .. ... 7 i
8 Prior period adjustments W h b e e e B e e GRS iyt e AR L I e 8 .
8  Other changes in net assets or fund balances {explain in Schedule O) cedn et . . . % BT B 9 0
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33ecolumn(B)) .. ... eI e e e o e - - LG BRSNS 10 1,312,200
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part _XII ........................... |:|_
£F Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [ other z
If the organization changed its method of accounting from a prior.year or checked "Other,” explain in
Schedule 0.
2a

b

3a

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

It “¥es." check a box below to indicate whather the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both:

[] separaie basis [1 Consolidated basis [] Both consalidated and separate basis
Were the organization's financial stalements audited by an independent accountant?

separate basis, consolidated basis, or both:

Separale basis [] Consolidated basis L] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . ... ...... . . . .
If "Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any sleps taken to underge such audits

| 2a | l X

2 | X

2¢ | X

3a X

3b |

EEA
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. . . OMB8 No. 1545-0047
S/ Public Charity Status and Public Support -

SCHE Complete if the organization is a section 501(c)(3} organization or a section 4947(a}{1) nonexempt charitable trust. 201 6

e Gl » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Inlernal Revenue Service » Information about Schedule A {Form 930 or 990-E2) and its instructions is al www.irs. gov/form990. Inspection

Name of the organization Employer identification number

Sewa Internmational Inc 20-0638718

[Part | |

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

The erganization is not a private foundalion because it is; (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or assaciation 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 or 990-EZ).)

3 0a hospital or a cooperative hospital service organization described in section 170{b)}{1){A){ii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ii}). 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{k){1}{A)(iv). (Complete Part IL.)

6 [ Atederal, state, or local government or governmental unil described in section 170(b)(1){A){v).

7 An organizalion that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complelg Part I1.}) .

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

9 [] an agricultural research arganization described in section 170{b}{1){A){ix) operated in conjunclion with a fand-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, cily, and state of the college or
university:

10 [ an organization that normally receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross
receipts from acfivities relaled o its exempt functions - subject la 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 II.)

1 O an organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

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

a [] Type I. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s} the power lo regularly appaint or elect a majority of the directors or trustees of the
supporling arganizalion. 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 supporling organization vesled in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

d Type Il non-functionally integrated. A supporling 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 [V, Sections A and D, and Part V.

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

f  Enter the number of supporied organizalions . . . ... .. L L L |:|

Provide the fallowing infarmation about the supporied organization(s).

{i} Name of supported organization {il} EIN {iil) Typa of srpanization (iv) Is the organization ] (v) Amount of monelary {vi) Amount of
{described on tines 1-10 | listed in YOUF Qaverning support (see other suppor {see
above (sea instructions})) dacument? inslructions) inslnsctions)
Yes No

{A)

(B)

<

(D)

{E)

Total

gg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schadula A (Form 990 or 990-£2) 2016



Schedule A (Form 990 or 990-E2) 2016 Sewa Int:ernat:io_nal Inc 20-06387 1!3 Page 2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iY) apd 1'{0(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 ll. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1  Giits, grants, contributions, and
membership fees received., (Do not
include any "unusual grants.”} . . . . . 879,371 1,238,743 1,054,25( 2,333,251 1,554,814 7,460,433
2  Taxrevenues levied for the
organization's benefit and either paid
loorexpendedonits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit lo the
organization without charge . . . . . .
4 Total. Addlines 1through3 . , . . ., 879,371 1,238,743 1,054,25(Q 2,333,251 1,954,818 7,460,433
5  The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column(f) . ... . . 1,255,596
6  Public support. Subtract line 5 fromline 4 . . 6,204,837
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts fromlined . . ... ..., 879,371 1,238,743 1,054,250 2,333, 25] 1,954,818 7.460,433
8  Gross income from interest, dividends,
paymenis received on securilies loans,
renis, royallies and income from similar
SOUFCES . . . . . ..., ........ 2,181 2,152 249 1,693 421 6,476
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ., . . . .
10 Other income. Do not include gain or
loss from the sale of capital assels
{ExplaininPart\i1.) . . ... ... ...
11 Total support. Add lines 7 through 10 7,466,909
12 Gross receipls from refated activities, elc. (seeinstructions) . . . ... ... ... 12 |
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 box and stop here . . . I T T e e S »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column L) 14 B3.10 %
15 Public support percentage from 2015 Schedule APartllline1d . . . . 15 85.94 %
16a 33 1/3% support test - 2016. If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . . ... . L > X
b 33 1/3% support test - 2015, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported arganization . . .. .. ... ..., ... » O
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T » [:I
b  10%-facts-and-circumstances test - 2015. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
Supported organization . . .. L L. L L L memaa e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L » [
EEA
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{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 ||.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {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 aclivity that is relaled 1o the
organizalion's tax-exempt purpose . . . . . .
3 Grass receipts from activilies that are not an
unrelaled trade or business under section 513 .
4  Tax revenues levied for the
organization's benefil and either paid
1o or expended on its behalf
5 The value of services or facililies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . _ .
6 Tolal. Addlines 1through5 . , . . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounits included on Gnes 2 and 3
received from other than disqualified
persons that exceed Lhe greater of $5,000
or 1% of the amaunt on line 13 for the year
C Addines7aand?b . . . . . . . . . . . .
8 Public suppont. {Sublract line 7c fram
line 6.}
Section B. Total Support _
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
9 Amountsfromlined . . . ... .. .. . .
10a Gross income from interest, dwidends,
payments receivied on securities loans, renls,
royaities and income from similar sources
b Unrelated business taxable income [less
section 511 taxes) from businesses
acquired afler June 30,1975 ., . . . . . . .
€ Addlines 10aandtOb . . . . . . . . . .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParivi.) . .. ... ... ..
13 Total support, {Add lines 9, 10c, 11,
and12) . . ... L. L,
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(¢)(3)
organization, check this box and SWOPROM® wive o oo 0w g e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, colurmn m o, 15 %
16__ Public support percentage from 2015 Schedule APartlilLline1s . . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2016 {line 10¢c, column (f) divided by line 13, column @ o, 17 %Yo
18  Investment income percentage from 2015 Schedule A, Partlll, fine 17 . . . ... ... 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on fine 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 - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%,

line 18 is not more than 33 1/3%,

check this box and stop here. The organizalion qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

and

EEA
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[PartiV] Supporting Organizations .
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. Ja

b Did the organizalion confirm thal each supported organization qualified under section 501(c)(4), (5}, or (6) and
salisfied the public support tests under section 50%a)(2)7 If "Yes," describe in Part VI when and how the

organization made the determination, . 3b
¢ Did the organization ensure thal 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. Jc
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} 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 lo the organizing document). 5a
b Typel or Type Il only. Was any added or subslituled supported organization part of a class already

designated in the organizalion's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an evenl beyond the organization's control? 5c

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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaif in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in fline 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E£2). 8

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 delail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part Vi, ) Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1. 9c

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 || non-functionally integrated
supporting organizations)? /f "Yes," answer 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.)

10a

10b
Schadule A [Form %90 or 9%0-E2) 2016

EEA



Schedute A (Form 990 or 990-E2) 2016 Sewa International Inc 20-0638718 Page 5
[Part V] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gifl or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" (o a, b, or c, provide detail in Part VI. | 11c
Section EType | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or truslees at all limes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations ] ]
~ 1Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or managemen! of the supporting organization was vested in the same persons that controlfed 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 r
arganization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax |
year, (ii) a copy of the Form 990 that was most recently filed as of the dale of notificalion, and {iii) copies of the
organization's governing documents in effect on the date of notification, {o 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 (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the organization's
income or assets al all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporited organizalions played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Aclivities Test, Complete line 2 below.

b [1 The organization is the parent of each of ils supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity, Describe in Part VI how you supported a government enlity (see instructions).

2 Aclivities Tesl. Answer (a} and (b) below. Yes| No

a Did substantially all of the organization's activilies 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 V| 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 aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part V| the

reasons for the organization’s position that its supported organization(s) would have engaged in these i
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a} and (b) below. R
a Did the organization have the power lo regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supporied organizalions? Provide details in Part Vi, 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If “Yes," describe in Part Vi the rofe played by the organization in this regard. 3b !
EEA
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[PartV | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain o

Recoveries of prior-year dislributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion :

Portion of operaling 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)

hid (N =

Gt b =

co |~

. i . {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (oplional)_

1 Aggregale 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
__c_Fair markel vaiue of other non-exempt-use assets _ 1c
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI): _
2 _Acquisition indebtedness apgplicable to non-exempt-use assets
3 Subtract line 2 from line 1d )
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). _
5 Net value of non-exempt-use assets (sublract line 4 from line 3)
6 Mulliply line 5 by .035
7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

[ M

[~

i~ |

Section C - Distributable Amount Current Year

_1_Adjusted net income for prior year {frorn Section A, line 8, Column A) '
2 Enter 85% of line 1

_ 3 _Minimum asset amount for prior year (from Section B, line 8, Calumn A)
4 _Enter greater of line 2 or line 3

_5 _Income tax imposed in prior year )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to - -
emergency temporary reduction (see instructions) 6

7 [J Check here if the current year is the organization's first as a non-
insiructions).

W (N =
|

functionally-integrated Type Il supporling organization (sée_

EEA Schedule A [Form 990 or 590.E2) 2016
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[PatV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1_Amounts paid to supported organizations to accomplish exempt purposes
2 Amounls paid to perform aclivity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempl purposes of supporied organizations
4 _Amounis paid to acquire exempl-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instruclions.
7__Total annual distributions. Add lines 1 through 6.
8 Dislributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _ Distributable amount for 2016 from Section C, line 6
10_ Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part \i). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2014

a
b
¢ From 2013
d
e
f

From 2015

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f.

_9 Applied to underdistributions of prior years
h
i
|
4

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b _Applied 1o 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Sublract lines 3g and 4a from line 2. For result

greater than zero, explain in Parl VI. See instructions.

6

Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Qa0 |ow

Excess from 2015

Excess from 2016

EEA
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[PartV | Supplemental Information. Provide the explanations required by Part II, line 10; Part I!, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Seclion C, line 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Parl V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E.
_lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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