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SCANNED FEB 0 1 2010

-n 990

Department of the Treasury
Internat Revenue Service

GORRECTERTA%RETURN, o

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JUN 30 , 2009
B Checkif pleass |C Name of organization D Employer identification number
applicable use IRS

fosress e [SEVA FOUNDATION
[ 18mes | 97 I Dong Business As 38-2231279

ratum See Number and street (or P 0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Termin- (0971 786 FIFTH STREET 510.845.7382

Amended! tons | oay or town, state or country, and ZIP + 4 G Gross receipts $ 4,879,227,
Dﬁgﬁ::g BERKELEY, CA 94710 H(a) Is this a group return

F Name and address of principal officernJACK BLANKS
SAME AS C ABOVE

I Tax-exempt status X 501(c) ( 3

) (nsertno) |__]4947(a)1)or [ 1527

J Website; > WWW . SEVA.ORG

for affiliates?

|:]Yes [Xl No

H(b) Are alt affiliates tncluded? [ Jves L_INo

If “No," attach a list (see instructions)

H(c) Group exemption number P>

K_Type of organization. Corporation || Trust [ ] Association [} Other p» [ L Year of formation 19 7 8] M State of legal domicile CA
[Part 1] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEVA  FOUNDATION'S PRIMARY
% MISSION IS TO ALLEVIATE SUFFERING CAUSED BY DISEASE AND POVERTY. THE
% 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 6 Total number of employees (Part V, line 2a) 5 30
g 6 Total number of volunteers (estimate If necessary) 6 20
E 7a Total gross unrelated business revenue from Part VI, ine 12, column (C} 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b -544.
Prior Year Current Year
9 8 Contributions and grants (Part VIll, line 1h) 4,031,460. 3,398,900.
S 9 Program service revenue (Part VIlI, ine 2g)
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 113 B 674. -584 . 688.
(4
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 30,795. 174,741,
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) 4,175,929. 2,988,953,
13 Grap , column (A), lines 1-3) 1,903,079. 383,170.
14 Berbfts pdR ELEE I EREDPart 1%, column (a), ne 4)
@ | 15 Salgneq other compensation empr! 7He benefits (Part IX, column (A}, lines 5-10) 1,778,231. 1,971,397.
2 | 16a Profgse]on raiging fees (PartI¥Ydolumn (A), ine 11e) 91,643. 12,000.
&l bT ¥ eﬁi&i ] ?@Lﬂ
8 otgldyhdr ense mn (D), ine 25) P> 633,688. |
W47 Othire gensesgPanIX,columng s 11a-11d, 11f-24f) 1,475,712. 1,732,429.
18 Tot Iexper{@;@ fob 18- T(must qual Part IX, column (A), line 25) 5,248,665. 4,098,996,
19 Revenue [ess expens s Subtract Ine-18 from line 12 -1,072,736.] -1,110,043.
Eé Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 4,840,403. 3,229,005.
%E 21 Total habilties (Part X, ne 26) 2,030,824. 1,529,469.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 2,809,579. 1,699,536.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, It 1s true, correct,
and complete Decl n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } — | //ZO/Zdo ’
Here Signature cgohicer ¥ Date
JACK BLANKS, EXECUTIVE DIRECTOR
‘Type or print name and title
. Preparer's } :3 U?P / Che_ck if E’é’é’f‘,{g{,ﬁéﬁgﬂg”'"g number
::::)arer‘s sllgrlature "Lﬁ' C . p' /4 N Y4210 gfeTl‘fployed » [ ] /@3.)’/2/5_
Use Only |vowsr " BURR, PILGER & MAYER LLP EIN >
self-employed), 5 HAMILTON LANDING, SUITE 120
ZP+4 NOVATO, CA 94949 Phoneno. » 415-842-3100
May ths IRS discuss this return with the preparer shown above? (see instructions) L Ives [XINo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization’s mission

THE FQUNDATION'S PRIMARY MISSION IS TO ALLEVIATE SUFFERING CAUSED BY

DISEASE AND POVERTY BY BUILDING PARTNERSHIPS THAT RESPOND TO LOCALLY

DEFINED PROBLEMS WITH CULTURALLY SUSTAINABLE SOLUTIONS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [(Cyes [XINo
If “Yes”, descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? r_\__]Yes IE No
If "Yes", describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 826,668 . including grants of $ 133,882. )(Revenue $ )

SEVA FOUNDATION HAS HELPED RESTORE SIGHT AND PREVENT BLINDNESS BY

SUPPORTING THE TRANSFER OF TECHNOLOGY, TRAINING AND EQUIPMENT TO

LOCALLY RUN PROGRAMS IN PAKISTAN, NEPAL, TANZANIA, BANGLADESH,

CAMBODIA, TIBET AND INDIA.

{Code: ) (Expenses $ 805, 675 . including grants of $ 0. )(Revenue$ )

SEVA FOUNDATION PROVIDES EDUCATIONAL MATERIALS SUCH AS NEWSLETTERS AND

LITERATURE AS PART OF ITS DEVELOPMENT EDUCATION.

(Code ) (Expenses $ 532,816 . including grants of $ 207,800. )(Revenue $ )

IN GUATEMALA AND MEXICO, SEVA FOUNDATION HELPS INDIGENOUS COMMUNITIES

DEVELOP THEIR CAPACITY TO MEET BASIC NEEDS AND CREATE SOLUTIONS TO

POVERTY AND INJUSTICE.

4d

Other program services. {Descnbe in Schedule O)
(Expenses $ 786,335, including grants of $ 41,488. )(Revenue $ )

4e

Total program service expenses P> $ 2,951,494 . (Mustequal Part IX, Line 25, column (B))

832002

Form 990 (2008)

12-18-08
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Paged
| Part IV { Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes." complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
iIf "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and Xl 12 | X
13 Is the organization a school as descrbed In section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintam an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? /f "Yes, " complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes," complete Schedule F, Part Il 15 | X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? If “Yes," complete Schedule I, Parts | and Ili 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
ERTA
3
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Paged
[Part IV Checkiist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VIl, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b | X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L. Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 | X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M ' X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 kX3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Returns. Enter -0- if not applicable 1a 32
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 reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If *Yes,* enter the name of the foreign country: » CAMBODIA, NEPAL, OTHER COUNTRY
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? N/A 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. ]
a Dd the organization make any taxable distnbutions under section 49667 N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inmtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitlng Form 990 in heu of Form 10417 12a
b If °Yes,” enter the amount of tax-exempt Interest received or accrued during the year N/A | 12b | |
Form 990 (2008)
EROA
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lnes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organtzational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b f "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's govemning body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 |s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? if "No," go to ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descrnbe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b| X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
Dﬂ Own website [_Tﬂ Another's website DT_' Upon request

19 Descrnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

DEBORAH MOSES - 510.845.7382

1786 FIFTH STREET, BERKELEY, CA 94710

Liem Form 990 (2008)
6
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page?
{Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space I1s needed
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1399-MISC) of more than $100,000 from the organization and any related
[ L \ 9
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 orgamization and any related crganizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|y 2 organization (W-2/1099-MISC) from the
§ é’ " g (W-2/1099-MISC) organization
3 § £ |8y and related
|12 | 8|8 |E5|8 organizations
2|2 | & |8 |2E=
MICHAEL BIRD
BOARD MEMBER X 0. 0. 0.
WAVY GRAVY
BOARD MEMBER X 0. 0. 0.
DAVID GREEN
BOARD MEMBER X 0. 0. 0.
GARY HAHN
BOARD MEMBER X 0. 0. 0.
T. STEPHEN JONES
BOARD MEMBER X 0. 0. 0.
MICHAEL LEMLE
BOARD MEMBER X 0. 0. 0.
STEVE MILLER
TREASURER X 0. 0. 0.
SANDRA NATHAN
BOARD MEMBER X 0. 0. 0.
MARINA RIFKIN
SECRETARY X 0. 0. 0.
JAHANARA ROMNEY
BOARD MEMBER X 0. 0. 0.
MAURA SANTANGELO
BOARD CHAIR X 0. 0. 0.
MARTY SPENCER
BOARD MEMBER X 0. 0. 0.
DR. M. SRINIVASAN
BOARD MEMBER X 0. 0. 0.
KEN WILSON
BOARD MEMBER X 0. 0. 0.
MARIANO YEE
BOARD MEMBER 0.00|X 0. 0. 0.
DEBORAH MOSES
INTERIM E.D & FINANCE DI| 40.00(X X 106,204. 0. 9,789.
JACK BLANKS
EXECUTIVE DIRECTOR 0.00(X X 0. 0. 0.
832007 12-18-08 Form 980 (2008)
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page8
Ipal’t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g E 5 g: (W-2/1090-MISC) organization
= |5 g |8g and related
HERHEIEEEE organizations
212 |5|% |Fgl2
SUZANNE GILBERT
DIRECTOR- INNOVATION 40,00 X 100,746. 0.] 16,302.
MARK LANCASTER
EXECUTIVE DIRECTOR 40.00 X 155,538, 0.] 11,803.
1b Total > 362,488. 0.] 37,894.
Total number of individuals (including those n 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 D the organization hist 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, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual 4 | X
5 Dd any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) (C)
Name and business address Description of services Compensatton
DRAKES BAY FUNDRAISING, 1100 LARKSPUR PRINT PRODUCTION,
LANDING CIRCLE, SUITE 280, LARKSPUR, CA FUNDRATISING 363,166.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page9
[Part VIIT T Statement of Revenue
(A) ) © Reggr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?grs 55113,
g,‘g 1 a Federated campaigns 1a
gg_ b Membership dues 1b I
é,-g ¢ Fundraising events ic| 1Lo8,140U.
Y d Related organizations 1d
4E e Government grants {contributions) |1e| 126,207,
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1| 3114553.
g'g g Noncash contributions included in lines 1a-1f § .
O®[  h Total Add lines 1a-1f » |3,398,900.
Business Code v
8| 2e
c b
3|
a f All other program service revenue
___g_Total. Add ines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) > 41,822, 41,822,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents : .
b Less' rental expenses i’ .
¢ Rental Income or (loss) i xR
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securties (n) Other
assets other than inventory 1263764 .
b Less cost or other basis
and sales expenses 1890274.
¢ Gain or (loss) -626510.
d Net gain or (loss) “» | -626,510. ~-626,510.
o | 8 a Gross income from fundraising events (not
g including $ 158,140. of
E contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activites See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ]
11a SPECIAL EVENTS, NET OF | 624100 124,075. 124,075.
b MANAGEMENT SERVICE INC | 541200 50,666. 50,666,
c
d All other revenue
e Total. Add lines 11a-11d > 174,741. |
12 Total Revenue. Add nes 1h, 2g, 3, 4, 5, 69, 79, 8¢, 9c, 10c,and11e. B> |2, 988,953 . 0. 0.-409,947.
B32009
02-02-09 9 Form 990 (2008)
14040105 781135 179530.1 2008.05020 SEVA FOUNDATION 17953001




Form 990 (2008)

CORRECTED TAX RETURN

SEVA FOUNDATION

38-2231279 Page10

{ Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(R)
Total expenses

[(3)]
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

1

2

10
1

@ o0 a o0 U o

12
13
14
15
16
17
18

19

2BRYY

-0 Q0 T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, hne 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

GIFT OF SERVICES

41,488.

41,488.

341,682.

341,682,

362,488,

279,116.

39,873.

43’4990

1,314,097.

1,002,236.

152,673.

159,188.

294,812,

216,597,

37,890.

40,325.

12,000,

12,000,

207,592.

43,235.

91,214.

73,143.

33;395.

15,185.

18,210.

8,973.

2,487.

1,973.

4,513.

208,406,

181,577.

5,531.

21,298.

34,484.

34,484.

12,820.

6,304.

6,516.

366,149.

332,369.

33,780.

PROGRAM EQUIPMENT

131, 225.

131,225,

OFFICE RENT AND UTILITI

130,512.

39,960.

33,608.

56,944.

EYE CAMPS

105,150.

105,150.

YEAR END APPEAL

91,1689.

91,169.

All other expenses

402,554.

219,187,

92,054.

91,313.

Total functional expenses. Add lines 1 through 24f

4,098,996.

2,951,494,

513,814.

633,688.

8|5

Joint Costs. Check here B> |___ if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

14040105 781135 179530.1
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CORRECTED TAX RETURN

Form 990 (2008) SEVA FOUNDATION 38-2231279 Page11
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 148,277 .| 1 1,315,715.
2 Savings and temporary cash investments 1,345,296.] 2 751,481,
3 Pledges and grants recewvable, net 847,117.] 3 679,226.
4  Accounts receivable, net 12,558.] 4 892.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
:,,V'; 8 Inventones for sale or use 3,136.] 8 1,634,
< | 9 Prepad expenses and deferred charges 74,656.] 9 22,644,
10a Land, buildings, and equipment: cost basis 10a 178,158. ‘
b Less accumulated depreciation Complete _ . 1o o
Part VI of Schedule D 10b 130,798. 81,840.| 10c 47,360.
11 Investments - publicly traded secunties 1,638,272.] 11
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 689,251.] 15 410,053.
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,840,403.] 16 3,229,005.
17  Accounts payable and accrued expenses 384,085.] 17 511,033.
18 Grants payable 18
19 Deferred revenue 70,000.] 19 0.
20 Tax-exempt bond hiabilities 20
9 21 Escrow account liability. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il ) B _5
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 1,576,739.] 25 1,018,436.
26 Total liabilities. Add lines 17 through 25 2,030,824.] 26 1,529,469.
Organizations that follow SFAS 117, check here P> L X | and complete ;
@ lines 27 through 29, and lines 33 and 34. B S
g 27 Unrestricted net assets -221,374.| 27 440,396.
T |28 Temporarly restricted net assets 1,167,799.| 28 1,239,140.
T |29 Permanently restncted net assets 1,863,154.]{ 29 20,000.
e Organizations that do not follow SFAS 117, check here P> (] and
6 complete lines 30 through 34. ~
'3 30 Capital stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or fand, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,809,579.] a3 1,699,536.
34 Total habilities and net assets/fund balances 4,840,403.] 34 3,229,005.
{ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash [X] Accrual [:] Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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 selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If *Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury

CORRECTED TAX RETURN

OMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

t charitable trusts.
nonexemp Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

SEVA FOUNDATION 38-2231279
[Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a pnvate foundation because it is (Please check only one organization )

1
2 [
3 [
a [

00 €0 0

10
1

00

e[ ]

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

A school described 1n section 170{b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iit). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

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.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I! }

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a C] Type | b :] Type ll c D Type lIf - Functionally integrated d |:] Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type {ll
supporting organization, check this box |:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(n) A family member of a person descnbed In () above? 11g(ii)
(iii)) A 35% controlied entity of a person descnbed In (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; i iii) Type of iv)Isth 1 Did tify th i)Is th i
i) Name of supported i) EIN (i) ; (iv) s the organization| (v) Did you notify the (vi) Is the vii) Amount of
® orgamzan[:)[:] i (descglingeadn:)zﬁtll?mgs 9 It col. (i) isted in your| organization in col. ((Jir)ggrng%%ﬁlzoer:j '”1 ‘ig'e ( )support
I - .
overnin ment?| (i)of your rt?
above or IRC section |20 /e/Mng docu (i) of your suppo us.?
(see instructions)) Yes No “Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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CORRECTED TAX RETURN

Schedule A (Form 990 or 990-£2) 2008 SEVA FOUNDATION

(Complete only 1f you checked the box on line 5, 7, or 8 of Part |.)

38-2231279 pPage2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170

Section A. Public Support

Calendar year (or fiscal year beginming in)p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 - 3

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

column (f)

Public Support. subtract tine 5 from line 4

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

3399208.

4966248.

4543920.

4031460.

2469957.

19410793.

3399208.

4966248.

4543920.

4031460.

2469957.

19410793.

19410793.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
bustiness I1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

3399208.

4966248.

4543920.

4031460.

2469957.

19410793.

45,429.

36,756.

104,567.

85,273.

41,822.

313,847.

295.

-544.

-249.

20,666.

20,666.

19745057.

Gross receipts from related activities, etc (see Instructions)
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

12 |

438,697,

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

98.31 %

15

89.05 %

»(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

» ]

]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organuzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

> ]
»[ ]

832022
12-17-08

14040105 781135 179530.1
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CORRECTED TAX RETURN

Schedule A (Form 990 or 990- 2008 Page 3
a upport Schedule for Organizations Described in Section aj\2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchanaise sola or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifled persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from ling 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)pp» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

€ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c. 11, and 12)

14 First five years. If the Form 990 i1s 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:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f) dvided by line 13, column (f}) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 » D

b 33 1/3% support tests - 2007. if the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s 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 19b, check this box and see Iinstructions » [:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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CORRECTED TAX RETURN
Schedule D Supplemental Financial Statements O?ooﬁg

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that —omm—l

Internal Revenus Service answered "Yes," to Form 990, Part {V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

[Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor aavised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes [:] No
{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of certified histonc structure

|:| Preservation of open space
2 Complete ines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released; extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? l:] Yes [:] No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)
and section 170(h)(4)(B)(1))? D Yes |:| No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes*® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibitton, education, or research In furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X » 3

2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIII, ine 1 > 8
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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CORRECTED TAX RETURN

Schedule D (Form 990) 2008 SEVA FOUNDATION 38-2231279 Page2
[Part TTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a D Public exhibrtion
b [:] Scholarly research
c [:I Preservation for future generations
4 Provide a descnption of the orgamization's collections and explain how they further the organization’s exempt purpose in Part XIV
§ Dunng the ysar, did the orgarization soliicit or receive donations ot art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] ves [ INo

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 830, Part X, iine 21

d [:] Loan or exchange programs

e [:] Other

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Cves [Cno
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addrions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 21? L_Ives L_INo
b_If "Yes,” explain the arrangement in Part XIV.
IT’Ert vV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b} Pnor year {c) Two years back {(d) Three years back | (e) Four years back

2,809,579.

1a Beginning of year balance

b Contributions 4,405,558,
¢ Investment earnings or losses -584,688.
d Grants or scholarships 383,170.
e

Other expenditures for facilities
and programs 4,023,629,
Administrative expenses 524,114,
g End of year balance 1,699,536,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment P> 25.92 %
Permanent endowment P> 1.18 %
¢ Term endowment P> 72.91 %

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

-

o

by* Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3al(ii) X

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part XV the intended uses of the organization’s endowment funds
I'I_’art Vi | Investments - Land, Buildings, and Equlpment See Form 990, Part X, line 10

Description of investment {(a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Buidings
¢ Leasehold improvements 52,742, 33,420. 19,322,
d Equipment 125,416. 97,378. 28,038.
e Other
Total. Add lines 1a-1e (Column (d) shouid equal Form 990, Part X, column (B), hine 10(c) ) > 47,360.
Schedule D (Form 990) 2008

832052
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CORRECTED TAX RETURN

Schedule D (Form 990) 2008 SEVA FOUNDATION 38-2231279 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value {c) Method of valuatton.
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) hne 12.) >
Part VIil] investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) hine 13.) p»
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
INTERFUND RECEIVABLE 387,553.
DEPOSITS 22,500.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) » 410,053,
|%nx|mmnhwm%ﬁme%Q%mes
{a) Description of liability [b) Amount
Federal iIncome taxes
DUE TO OTHER AGENCIES 1,018,436.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 1,018,436.
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
12~23—%8 Schedule D (Form 990) 2008
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CORRECTED TAX RETURN

Schedule D (Form 990) 2008 SEVA FOUNDATION 38-2231279 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,988,953.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,098,996.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -1,110,043.
4 Net unrealzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustiments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -1,110,043.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3, 820, 870.
2 Amounts included on line 1 but not on Form 980, Part Vill, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 831,917.
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 831,917.
3  Subtract line 2e from ine 1 3 2,988,953,
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,988,953,
|T°art Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,930,913.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factlities 2a 831,917.
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 831,917.
3 Subtract line 2e from line 1 3 4,098,996,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b ac 0.
5 Totg_l expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18) 5 4 B 098 ’ 996.

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b

Schedule D (Form 990) 2008
832054
12-23-08
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CORRECTED TAX RETURN

Schedule F Statement of Activities Outside the United States T
(Form 990) 2008
Department of the Treasury P> Attach to Form 990. Complett'a if the organization. answered "Yes" to [~ Open to Public
Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection '
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes”
to Form 880, Part iV, ine 14D
1 For grantmakers. Does the organization maintamn records to substantiate the amount of the grants or assistance, the
grantees’ eligibiity for the grants or assistance, and the selection cnteria used to award the grants or assistance? @ Yes !:] No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type n region
region recipients located in the region) of service(s) In region
STABLISH FIVE EYE
OSPITALS WITH EMPHASIS
N STAFF DEVELOPMENT,
SOUTH ASIA 1 3 [PROGRAM SERVICES AGEMENT SYSTEMS AND 989,034,
COORDINATE EYE CAMPS,
ARRANGE FOR TRAINING OF
FIELD WORKERS AND EYE
EAST ASIA 2 7 [PROGRAM SERVICES CARE PROVIDERS, 567,106,
PLAN AND DEVELOP
XPANDED EYE CARE
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES EERVICES . 50,537,
RGANIZATIONAL
EVELOPMENT, HEALTHCARE,
DUCATION AND WOMEN'S
NORTH AMERICA 1 3 [PROGRAM SERVICES MPOWERMENT WITH 266,381,
RGANIZATIONAL
EVELOPMENT, HEALTHCARE,
DUCATION AND WOMEN'S
CENTRAL AMERICA 0 2 [PROGRAM SERVICES MPOWERMENT WITH 266,435,
Totals [ 4 15 2,139,493,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
12-18-08
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CORRECTED TAX RETURN

Schedule F (Form 990)2008 SEVA FOUNDATION 38-2231279 Pagea
[ Part IV ] Supplemental information

Complete this part to provide the information required by Part |, line 2, and any other additional informatton.

SCHEDULE F, PART I, LINE 2: SEVA RECEIVES REGULAR REPORTS AND HAS ONSITE

EMPLOYEES WHO MONITOR THE USE OF GRANTS.

PART I, LINE 3, COLUMN (E):

REGION: SOUTH ASIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ESTABLISH FIVE EYE HOSPITALS

WITH EMPHASIS ON STAFF DEVELOPMENT, MANAGEMENT SYSTEMS AND IT. PLANNING,

DEVELOPMENT AND MENTORING FOR CENTER FOR COMMUNITY OPHTHAMOLOGY.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ORGANIZATIONAL DEVELOPMENT,

HEALTHCARE, EDUCATION AND WOMEN'S EMPOWERMENT WITH COMMUNITY-BASED

ORGANIZATIONS.

REGION: CENTRAL AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: ORGANIZATIONAL DEVELOPMENT,

HEALTHCARE, EDUCATION AND WOMEN'S EMPOWERMENT WITH COMMUNITY-BASED

ORGANIZATIONS.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: TO CREATE SOLUTION TO POVERTY AND INJUSTICE AND TO

PROVIDE EDUCATIONAL MATERIALS.

832074 12-18-08 Schedule F (Form 990) 2008
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CORRECTED TAX RETURN

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Open To Public

Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

SEVA FOUNDATION 38-2231279
{Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 indicate whether tne organization raised funds through any of the following activities. Check all that apply.
m Mall solicitations e !:] Solicitation of non-government grants
D Emall solicitations t ] Solicitation of government grants
{:l Phone solicitations g l:] Special fundraising events
d |:| In-person solicitations
2 a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table

o T o

DNO

. R (v) Amount paid .
{i) Name of indwidual . {i oid 1 (iv) Gross receipts | to (or retained by) | Vi) Amount paid
(i) Activity ave custo Y) [t tained b
or entity (fundraiser) :SL 'cr?t;‘l};é:r?s? from activity "s::(rj\%ag?r(i) 0 (oorrg?nfizlgtelon v)
DRAKES BAY Yes | No
FUNDRAISING CONSULTATION X 286,930. 12,000. 274,930.
Total » 286,930. 12,000.] 274,930.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

AK,CA,FL,HI,IL,IN,KS,6KY, ME ,MD,MA, , MI, MN,MS,NH,NJ,NY,NC,PA,RI,SC,TN,UT,VA, WV

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

832081 12-18-08
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CORRECTED TAX RETURN

Schedule G (Form 990 or 990-E2) 2008 SEVA FOUNDATION 38-2231279 page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
NONE (Add col (a) through
PARAMOUNT col (c)
(event type) (event type) (total number)
é 1 Gross receipts 158,140. 158,140.
2 Less: Charttable contnbutions
3  Gross revenue (Ine 1 minus line 2) 158,140. 158,140.
4 Cash pnzes
8 | 8 Non-cash prizes
g
(1]
L%' 6 Rent/facility costs
8
5‘ 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) P )
Net Income summary Combine lines 3 and 8 in column (d) > 158,140.

9
| Part Il | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant (d) Total gaming (Add
Q Oth
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
[ed

1 Gross revenus
o | 2 Cash pnzes
&
o
a2 | 3 Non-cash pnzes
a
é 4 Rent/facility costs
a

5 Other direct expenses

L] Yes % |[L_] Yes % |L_] Yes %
6 Volunteer labor D No [:' No D No
7 Drrect expense summary Add lines 2 through 5 in column (d) » [ )

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If °No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explan’

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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CORRECTED TAX RETURN

| Schedule G (Form 990 or 990-£2) 2008 SEVA FOUNDATION 38-2231279 page3s
| Yes | No
| 13 [Indicate the percentage of gaming activity operated in*

a The organization's facility 13a %

b An outside facility 13b %

! 14 Provide the name and address of the person who prepares the organization's gaming/special events books and records’

Name P>
|
‘ Address P>
|
‘ i5a Does tne organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information*

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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CORRECTED TAX RETURN

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

OMB No 1545-0047

2008

Open to Public

ﬁ.?%ﬂ:::g‘::es::;?w answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279
[Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:, Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Cl Personal services (e g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply
Compensation committee LZ_L] Written employment contract
[E Independent compensation consultant [X‘ Compensation survey or study
E] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a-
a Recewve a severance payment or change of control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the orgarization pay or accrue any compensation
contingent on the revenues of.
a The organization? Sa X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, describe in Part ll.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes"® to line 6a or 6b, descnbe In Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If “Yes," descnbe in Part 1lI 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53 4958-4(a)(3)? if “Yes,” descnbe in Part lil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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CORRECTED TAX RETURN

i SCHEDULE L
(Form 990 or 990-EZ)

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

Department of the Treasury

“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

Open

To Public

Inspection

i Intemal Revenue Service
| Name of the organization

SEVA FOUNDATION

38-2231279

Employer identification number

l Partl I Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
|Parl 1] | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part 1V, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from (c) Onginal pnincipal (d) Balance due (e)In (!f)) Aé)pr%ved (g) Wntten
person and purpose the organization? amount default? cgm%?trteg’; agreement?
To From Yes No Yes No Yes No

Total

> 3

[Partlll [ Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of

(e) Sharing of
organization's

person and the organization transaction transaction revenues?

Yes No
GARY W. HAHN BOARD OF DIRECTORS 26,425 ,CASH CONTRI X
T. STEPHEN JONES BOARD OF DIRECTORS 1,830.CASH CONTRI X
T. STEPHEN JONES BOARD OF DIRECTORS 21,539.|STOCK CONTR X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

14040105 781135 179530.1
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CORRECTED TAX RETURN
NonCash Contributions

SCHEDULE M
{Form 980)

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

[Part] | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securities - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securtties - Miscellaneous

13 Qualified conservation contnbution
(histonc structures)

14 Qualfied conservation contnbution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Screntific specimens

Archeological artifacts

Other P

-
-~ O O O~NOOO L& ON =

(a)
Check if
apphcable

(b)
Number of
contributions

(c)
Revenues reported on
Form 990, Part VIII, ine 1g

{d)
Method of determining
revenues

1,612.

COST OF DONATED PROPER

84,891.

COST OF DONATED PROPER

416.

COST OF DONATED PROPER

] g

Wl

11,735.

COST OF DONATED PROPER

Other P {

Other P {

)
)
)

Other P {

)

BEIBRIBRIB3

Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

the entire holding penod?

b If "Yes," descnbe the arrangement in Part i1.

Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for

Yes | No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X

32a
contnbutions?
b If “Yes," descnbe in Part Il

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a X

LHA

832141
03-11-09

14040105 781135 179530.1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CORRECTED TAXRETURN

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Tressury additional information for responses to speclf.lc questions for the ’_OWNTU‘PWWT

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION'S APPROACH IS TO BUILD PARTNERSHIPS THAT RESPOND TO LOCALLY

DEFINED PROBLEMS WITH CULTURALLY SUSTAINABLE SOLUTIONS. IN INDIA,

NEPAL, TIBET, CAMBODIA, BANGLADESH, PAKISTAN, AND TANZANIA. THE

FOUNDATION SUPPORTS THE TRANSFER OF TECHNOLOGY TRAINING AND EQUIPMENT

TO LOCALLY RUN PROGRAMS WHOSE PURPOSE IS TO RESTORE SIGHT AND PREVENT

BLINDNESS. THE GOAL IS FOR THE LOCAL PROGRAMS TO BECOME SELF-SUSTAINING

AND PROVIDE AFFORDABLE EYE CARE TO LOCAL RESIDENTS. IN GUATEMALA AND

MEXICO, THE FOUNDATION HELPS INDIGENQUS COMMUNITIES DEVELOP THEIR

CAPACITY TO MEET BASIC NEEDS AND CREATE SOLUTIONS TO POVERTY AND

INJUSTICE. THE NATIVE AMERICAN PROGRAM PROVIDES SMALL GRANTS TO

COMMUNITY-BASED PROJECTS IN THE AREAS OF HEALTH AND WELLNESS, COMMUNITY

DEVELOPMENT, ENVIRONMENTAL PROTECTION, AND CULTURAL PRESERVATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SEVA FOUNDATION SUPPORTS PROJECTS IN THE AREA OF HEALTH AND WELLNESS,

COMMUNITY DEVELOPMENT, ENVIRONMENTAL PROTECTION AND CULTURAL

PRESERVATION. SEVA FOUNDATION HAS HELPED RESTORE SIGHT AND PREVENT

BLINDNESS BY SUPPORTING THE TRANSFER OF TECHNOLOGY, TRAINING, AND

EQUIPMENT TO LOCALLY RUN PROGRAMS IN TANZANIA. SEVA FOUNDATION'S NATIVE

AMERICAN PROJECTS HAVE FOCUSED ON SMALL GRANTS TO COMMUNITY-BASED

PROJECTS AND ON THE DEVELOPMENT OF A MAJOR NATIVE AMERICAN HEALTH

INITIATIVE DIABETES PREVENTION PROGRAM. IN EAST ASIA, THE SEVA

FOUNDATION CREATES A REPLICABLE MODEL FOR MANAGING CMV RETINITIS AT THE

PRIMARY CARE LEVEL BY MAKING IT EASY FOR PRIMARY CARE DOCTORS TO

EXAMINE AND DIAGNOSE THE EYES OF THEIR AIDS PATIENTS. $761,609 OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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CORRECTED TAX RETURN

SCHEDULE O Supplemental Information to Form 990 Y T

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasusy additional information for responses to_ s_»pecif_ic questions for the ‘—op-arno-Punnu—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

TOTAL OTHER PROGRAM EXPENSES ARE FROM DONATED SERVICES.

EXPENSES § 786335. INCLUDING GRANTS OF $ 41488. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 2: WAVY GRAVY AND JAHANARA ROMNEY ARE

HUSBAND AND WIFE WHO BOTH SERVE ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: AN ELECTRONIC VERSION OF THE FORM

990 IS DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING. THE TREASURER IS

RESPONSIBLE FOR A THOROUGH REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY BOARD MEMBER, OFFICER,

COMMITTEE CHAIR, COMMITTEE MEMBER AND SENIOR MANAGER OF THE ORGANIZATION

SHALL SIGN A CONFLICT OF INTEREST STATEMENT THAT WILL BE KEPT ON FILE WITH

THE ORGANIZATION RECORDS. IF ANY BOARD MEMBER, OFFICER, COMMITTEE CHAIR,

COMMITTEE MEMBER OR SENIOR MANAGER OF THE ORGANIZATION HAS ANY DIRECT OR

INDIRECT INTEREST IN, OR RELATIONSHIP TO, ANY INDIVIDUAL OR ORGANIZATION

WHICH PROPOSES TO ENTER INTO A TRANSACTION WITH THE ORGANIZATION, SUCH

PERSON SHALL PROVIDE PROMPT WRITTEN NOTICE OF SUCH INTEREST OR RELATIONSHIP

TO THE BOARD OF DIRECTORS OF THE ORGANIZATION, AND SHALL REFRAIN FROM

PARTICIPATING IN ANY DISCUSSION OR VOTING ON THAT PARTICULAR TRANSACTION

AND SHALL NOT OTHERWISE ATTEMPT TO EXERT ANY INFLUENCE ON THE ORGANIZATION

TO AFFECT THE OUTCOME OF THE DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO/ED AND THE BOARD HAVE

RESPONSIBILITY TO ENSURE THAT SALARIES ARE FAIR AND REASONABLE. USING

APPROPRIATE MARKET COMPARISONS (LOCAL, REGIONAL, OR NATIONAL) FOR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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CORRECTED TAX RETURN

SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additional information for responses to §peci1{ic quest[ons for the -OpFI'rm‘Puum:_l

Intemal Revene Service Form 990 or to provide any additional information. Inspection

Name of the organtzation Employer identification number
SEVA FOUNDATION 38-2231279

COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS, SEVA WILL TARGET SALARIES

IN THE RANGE FROM THE 50TH TO THE 75TH PERCENTILE DEPENDING ON PERFORMANCE

AND EXPERIENCE. ALL SALARIES MUST BE APPROVED BY THE CEQO/ED OR THE COO. IN

SPECIFIC CASES, THE CEO/ED OR COO MAY APPROVE SALARIES BEYOND THE 75TH

PERCENTILE. REASONS MAY INCLUDE SPECIFIC ADVANCED CREDENTIALS, KEY POSITION

FOR STRATEGIC OR GROWTH REASONING, OR INABILITY TO RECRUIT AT REPORTED

MARKET LEVEL. SALARIES IN EXCESS OF THE 75TH PERCENTILE NEED TO BE REVIEWED

WITH THE EXECUTIVE COMMITTEE. SALARIES IN EXCESS OF THE S0TH PERCENTILE

NEED WRITTEN RATIONALE AND PRIOR APPROVAL OF THE EXECUTIVE COMMITTEE. THE

SALARY OF THE CEO/ED IS SET BY THE EXECUTIVE COMMITTEE USING THE SAME

PRINCIPLES. EACH YEAR, THE CEO/ED WILL REVIEW THE SALARIES OF THE FIVE (5)

HIGHEST PAID STAFF WITH THE EXECUTIVE COMMITTEE AND THE FULL BOARD. EACH

EMPLOYEE'S SALARY IS DETERMINED AT THE TIME OF HIRE. ADJUSTMENTS ARE MADE

AT THE DISCRETION OF THE EMPLOYEE'S SUPERVISOR IN COLLABORATION WITH THE

EXECUTIVE DIRECTOR. COST OF LIVING ADJUSTMENTS (COLAS) IF APPROVED BY THE

BOARD IN THE ANNUAL BUDGET WILL BE IMPLEMENTED IN JULY. NEW STAFF WHO ARE

HIRED BETWEEN MARCH AND JUNE 30TH OF THAT YEAR ARE NOT ELIGIBLE FOR COLA OR

MERIT INCREASES UNTIL JULY OF THE FOLLOWING YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION RELIES UPON

GUIDESTAR TO PUBLISH ITS TAX RETURN ON THE INTERNET AND ALSO PROVIDES

COPIES TO ANYONE UPON WRITTEN REQUEST.

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED

FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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CORRECTED TAX RETURN

SCHEDULE O Supplemental Information to Form 990 e

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif‘ic questi.ons for the _OFEHTU‘PUUHE—]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SEVA FQOUNDATION 38-2231279

SCHEDULE G, PART I, LINE 2B, COLUMN (V): SEVA CONTRACTED WITH DRAKES BAY

FUNDRAISING(DBF), TO PROVIDE STRATEGIC CONSULTATION REGARDING FUNDRAISING

EFFORTS. DBF DID NOT CONDUCT DIRECT FUNDRAISING ACTIVITIES ON BEHALF OF

SEVA DURING THE CURRENT YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GARY W. HAHN

(D) DESCRIPTION OF TRANSACTION: CASH CONTRIBUTIONS

(A) NAME OF PERSON: T. STEPHEN JONES

(D) DESCRIPTION OF TRANSACTION: CASH CONTRIBUTIONS

(A) NAME OF PERSON: T. STEPHEN JONES

(D) DESCRIPTION OF TRANSACTION: STOCK CONTRIBUTIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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