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SCANNED SEP 1 0 201

>
Form 990'Ez

Short Form | omeNo. 15451150
Retum of Organization Exempt From Income Tax 2011

Under section 501{c), 527, or 4847(a)(1) of the internal Revenue Code
(except biack
Open to Public

tung benefit trust or privats foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilbes,
and certain controfling organizations as defined in section 512(b}{13) must fite Form 990 (see nstructions).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Inspection

mmdﬁms;;ngry 1o e atmmmaywmayusemform P
A For the 2011 calendar year, or tax year beginning JANUARY 1 , 2011, and ending DECEMBER 31 ,20 11
B Check i applicable: C Name of organization D Employer identification number
[ Acdress change SEWA-AIFW 05-0608392
L] Name changs Number and street (or P.O. box, if mail 18 not deivered to sirest address) RAoom/suite | € Telephone number
0 :““” retum 5640 NORTH DANUBE ROAD 763-234-8301
Dmmm Crty or town, state or country, and ZIP + 4 F Group Exemption

Appixcation pending FRIDLEY, MN 55432 Number »
G Accounting Method: L] Cash L] Acorual  Other (specify) » MODIFIED CASH H Check » L if the organization Is not
| Webslite: » www.SEWA-AIFW.org required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3 []1501(c)( ) <« (nsertno) (] 4947@)1)or []527| (Form 990, 880-EZ, or 980-PF).

K Check » if the organization Is not a section 508(a)(3) supporting organtzation or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization choosas to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ . . c >3 o

W Revenue, Expenses, and Changes in Net Assets or r Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in thisPartt . . . . . . . . . .
1 Contributions, glfts, grants, and similar amounts received . e e e e e e e 18182
2 Program service revenue including govemment fees and contracts
3 Membership dues and assessments . .,
4 [nvestment income e e e e e
5a Gross amount from sale of assets other than mventory e e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) .
6 Gaming and fundralising events
a Gross income from gamlng (attach Schedule G if greater than
g $15,000) . ] . ... | ea |
e b Gross income from fundralsmg events (not lncluding $ of contributions e
& from fundraising events reported on line 1) (attach Schedule G If the N
sum of such gross income and contributions exceeds $15,000) . . 6b T
¢ Less: direct expenses from gaming and fundralsing events . . 6¢c S
d Net income or (loss) from gamlng and fundralsmg events (add llnes 6a and 6b and subtract | - .
line 6¢) . .. e e e . e e e e e ed
7a Gross sales of inventory, Iess retums and allowances e e e 7a N
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7b from Ilne 7@ . ... ... |l7
8 Other revenue (describe in Schedule0) . . . . e e e e e e e e e e e 8 14111
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e e e e ...P»19 32293
10 Grants and simllar amounts paid (list in Schedule O) 10
11 Bensfits paid to or for members . 11
12 Salaries, other compensation, and employee beneﬁts 12 24932
13 Professional fees and other payments to independent cf 13 9025
14 Occupancy, rent, utilities, and maintenance 12 14 7577
16 Printing, publications, postage, and shipping . . 15 188
16 Other expenses (describe in Schedule O) .. 118 17203
17 Total expenses. Add lines 10 through 16 . O G D EN U T > 117 58925
18  Excess or (deficit) for the year (Subtract line 17 from ine b)-——-“—*- 18 -26632
g 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree wrth STy
end-of-year figure reported on prior year'sretum) . . . 19 27075
"2? 20 Other changes in net assets or fund balances (explain in Schedule O) S -
21__ Net assets or fund balances at end of year. Combine lineg 18through20 . . . . . . » |21 443
For Paperwork Reduction Act Notice, ses the separate Instructions. Cat. No. 10642 Form 990-EZ 011)
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Form 990-EZN2011)

Page 2

m Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part i . ... .. >
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 27075(22 443
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 27075(25 443
26 Total liabilities (descnbe in Schedule O) .o 26
27 Net assets or fund balances (line 27 of column (B) must agree WIth ||ne 21) 27075|27 443
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [1] requred for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)@3) and 501(c){4)
organtzations and section
4947(a)(1) trusts; optional
for others.}

28 Health initiatives and wellness programs including a monthly health clinic which served over 3000 individuals.

Physician, Nursing, Technician and other volunteer services valued at $ §5,000.

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 12960
29 Educate, advocate, and provide direct services to families for total wellness.

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 4253
30 Dormestic violence programs and education for women and seniors. Outreach to over 200 individuals.

(Grants $ ) If this amount includes foreign grants, check here » [] [30a 3208
31 Other program services (describe in Schedule O) .

(Grants $ ) Hf this amount includes forelg_grants check here > El 3ta
32 Total program service expenses (add lines 28a through 31a) . 32 20421

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part {V.)

Check if the organization used Schedule O to respond to any question in this Part [V ]
(a) Name and address (b)hzﬂresa:; 3:;?99 g::ep:snata:::lﬁ cong)bt:t?::z t%egr?\ﬁpt:)'yee (e) Estimated amount of
devoted to posttion (Forms W-?/1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Raj Chaudhary Executive Director
5640 North Danube Rd. Fridley, MN 55432 40+ 20066
Dr. Surendra Chaudhary Chairman
5640 North Danube Rd. Fridley, MN §5432 10+ -0-
Yasmin Mehrotra Vice Chairman
11540 54th Ave. N. Plymouth, MN 55442 10+ -0-
Neelam Singh Board Member
16905 45th Ave. N. Plymouth, MN 55446 10+ -0-
Kailash Aurangbadkar Board Member
9134 Neil Lake Rd. Eden Prairie, MN 55347 10+ -0-
Sipra Jha Board Member
3702 East Lake St. Minneapolis, MN 55406 10+ -0-
Sailee Kapatkar Board Member
2651 Rice Creek Rd. New Brighton, MN 55112 10+ -0-

Form 990-EZ (2011)



Form 990-£2{2011) Page 3
BB Other information (Note the Schedule A and personal benefit contract statement requirements in the

* instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V (]
Yes{ No

33 Did the organization engage in any significant activity not prevlously reported to the IRS? i "Yes, provlde a
detailed description of each activity in Schedule O . ., . 33 v

34 Were any significant changes made to the organizing or governing documents? if "Yes, attach a oonformed
copy of the amended documents [f they reflect a change to the organizatlon S name. Otherwise, explain the

change on Schedule O (see instructlons) . . . 34
35a Did the organization have unrelated business gross Income of $1 000 or more dunng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b Hf “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or slgnrf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |3Te I ol
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. tmstee, or key employee orwere | - | -
any such loans made in a prior year and still outstanding at the end of the tax ysar covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part | and enter the total amountinvoived . . . . [38b RSN

39 Section 501(c)(7) organizations. Enter: = il R R

a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . |3%a .

b Gross receipts, included on line 9, for public use of club facilities . . . 38b -

40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: . - o
section 4911 » ; section 4912 » ; section 4955 P -]

b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |- |: .
transaction during the year, or did it engage in an excess benefit transactlon in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part| . e e 40b v

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on N
organization managers or disqualified persons dun'ng the year under sections 4912, T

ks

4955,and 4958 . . . . > s
d Section 501(c)(3) and 501 (c)(4) onganizatlons Enter amount of tax on Ime 40c =
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year was the orgamzation a party to a pmhlblted tax shelter N U
transaction? If “Yes,” complete Form 8886-T. . . . 40e v
41  List the states with which a copy of this retum is fi Ied > MINNESOTA
428 The organization's books are in care of » RAJ CHAUDHARY Telephone no. » 763-234-8301
Located at P> 5640 North Danube Rd. Fridley, MN ZIP+4 » 55432
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: -
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank | - |. -
and Financlal Accounts. SOl

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
i “Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 I
Yes | No
44a Did the organization malmain any donor advised funds during the year? f “Yes,” Form 890 must be | ~ .
completed instead of Foom990-E2 . . . 44a v
b Did the organization operate one or more hospltal facllltles dunng the year? it "Yes Form 990 must be o I
completed instead of Form 890-EZ2 . . e e 44b v
¢ Did the organization receive any payments for indoor tanning servloes dunng the yeaﬂ . 4c v
d If "Yes" to line 44c, has the onganlzatlon filed a Form 720 to report these payments? if "No, pmwob an | SO
explanation in Schedule O . . -« . laad i
45a Did the organization have a controfled entity wlthln the meanlng of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ol IO N
meaning of section 512(b)13)? if “Yes,” Form 990 and Schedule R may need to be complewd instead of
Form 880-EZ (see instructions) . . . 45b v

form 990-EZ 011)




Form 990-EZ (2011) Page 4
. Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition .
to candidates for public office? if “Yes,"” complete Schedule C, Part | . 48 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi P
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48 s the organization a schoo! as described in section 1 70(b)(1)(A)( ? lf "Yes. complete Sohedule E 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health bensefits,
{a) Name and address of each employee ) Title a::r:'v;:ge mm contnbutions to employee | (e) Estmated amount of
pald more than $100,000 ; "°u'| 8' to pasttion " W-2/1099-MISC) benefit cgl:'r;. and deferred|  other compensation
t Total number of other employees pald over $100,000 . > 0

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *None.”

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

{c) Compensation

d Total number of other independent contractors each recelving over $100,000

.»

0

52 Did the organization complete Schedute A? Note: Al section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .

» [1Yes [7]1No

Under penatties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

|
Sign } Signature of officer J.{ Q[\ Date
Here } RAJ CHAUDHARY EXECUTI u’bm €10 7085 [
Type or print name and title
Paid Print/Type preparer's name ror's signature Date Cheek [J # | PN
Preparer | G¢eta McGibbon 10 )5 seff-employed]  P00109303
Use Only | fim'snamo _ » v Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? See instructions

- P /] Yes [ No

Form 990-EZ 011)




(s,:?,:ﬁm“if’mm Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2011

Open to Public

ﬁ?ﬁ:&mﬁge‘m‘%ﬁ“ » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SEWA-AIFW 05-0608392
_Line 8: Other Revenue Consulting Fee Income $ 1,301
. Contract Work 12,810
B TOTAL $ 14,11
Line 16: Other Expenses Annual Dues $ 385
Bank Charges 57
Office Supplies 53
_ Insurance 680
. Parking 98
) Meals 403
Senior Activities 1,159
Volunteer Expense 200
Outreach Expense 1,208
N Health Clinic Expense 12,960
TOTAL $ 17,203

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2011)




