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‘Fo,m 990 Return of Organization Exempt From Income Tax

. 2013

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

| OMB No 1545.0047_

y » Do not enter Social Security numbers on this form as it may be made public. ”0? to‘§Pu )

Department of the Treasury . . . . z
Intemal Revenue Service > Information about Form 980 and its instructions is at www.irs.gov/form990. i lngegctlon )
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name oforganizaton Sewa International Inc D Employer identidfi no.
[  Acdress change Doing Business As 20-0638718
l:l Name change Number and street (or PO box if mait 1s not delivered to street address) Room/suite E Telephone number
[0 intacetan 4510 Colony Hills Dr (713) 244-4992
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,240,895
D Amended retum Sugar Land, TX 77479 G Grossreceipts  $
D Application pending F Name and address of pnncipal officer H s th m

a) Isthisa ref

© boraraneg T O ves B o
i Tax-exempt status 501(c)(3) D 501(c) ( ) L] {insert no ) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

— i "No," attach a list (see mspcuons)

J  Waebsite. WwWwW . Ssewausa.org - H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P ]TYear of formation 2003 | M State of legaldomicle GA

(Partl| Summary

1 Briefly descnbe the organization's mission or most significant activties SEWA INTERNATIONAL IS A HINDU FAITH BASED
e CHARITY THAT SERVES REGARDLESS OF RACE, COLOR, GENDER & NATIONAL ORIGIN. MISSION IS TO
g "SERVE HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND PROMOTE VOLUNTEERISM. SEWA HAS
E 38CHAPTERS IN 22 US STATES. MAKES GRANTS TO OTHER NFP ORGS.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part VI, ine 1a) - « « < « & v v o v o v v v v v e v v w s 3 5
@ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) - + - « « « o v o v v v o v @ 4 5
Z'E § Total number of individuals employed in calendar year 2013 (PartV,llne2a)  « « « -« « v ¢ o v v 0 v v 0w v 5 3
8 6 Total number of volunteers (estmate ifnecessary) - -« « « ¢« c v o v v v i a s i e e e s e 6 1,100
< 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 - « « « ¢ o v 0 v v o v vt e v i v 0 v 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . « « . v ¢ v 0 0 v v v v e v e e v 0 n s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,ine1h) . . « ¢« ¢« o o o v o c i s n i e e 0l 0
- § 9 Program service revenue (Part VIl IN@2g) = + « « « + ofing = + v o v n b u e v n e 879,371 1,213,284
/. @ (10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ----------------- 2,181 2,152
2 ,;E 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 90,7:.10 and 11e) ------------ 25,459
{—i ’ 12 Total revenue - add lines 8 through 11 (must equal Pan,\all co%vqn (Alined2) - e e . 881,552 1,240,895
7‘ 13 Grants and similar amounts paid (Part IX, columf/v(A)*lmes ,1‘-9} 759,785 541,513
St 14 Benefits paid to or for members (Part IX, column (A), IiF 0
:) ® 15 Salanes, other compensation, employee benefits (Part’ |x 58,607 61,536
‘\:”, % |16a Professional fundraising fees (Part IX. column (A) I|ne\11e\ 7 3 108
= E’_ b Total fundraising expenses (Part IX, column (D), line 25) "® <" }ﬂ 487{877 BeR e | N SN 243 #l
-® X 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . “/»q\//cfi’. ....... 148,025 183 099
o 18 Total expenses Add lines 13-17 (must equat Part IX, column (A), | }e 25) / ------- 966,417 859,256
"3 19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . oA 0000l (84,865 381,639
Z 'o'§ Beglnning of Current Year End of Year
gﬁ 20 Total assets (Part X,In@ 16) « - « + « v o o 0 v v a i e v it e e e e e e e s 389,524 771,163
52 21 Total habiities (Part X, ne26) - - « = ¢ ¢ ¢ ¢ v v 0 v o d i a i s e e e e 0
25|22 Net assets or fund balances Subtractline 21 fromlne20 . « « « . . « ¢ . . o0 v oL 389,524 771,163
[Partli| Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Dga agation of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign | == m/ A 11145014

Here } Venkata Santhanarman, Vice President Finance

Type or pnnt name and title

Prnt/Type preparer's name Preparer's signeflire Date check [X| o |PTIN
Paid Swapan R Dhairyawan 11-14-2014 setf-employed P00428541
Preparer |rmsname » M D & Associates LLP Frms EIN_ P
Use Only | fims agaress P 8303 SW Fwy Ste 570 Phone no
Houston TX 77074 713-774-6533
May the IRS discuss this return with the preparer shown above? (see INStructions) = - « « o v v v v v v v v v e i i e e Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) Sewa International Inc 20-0638718 Page 2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart lll - = = « « <« ¢« o o v i v e o ot i v it o i o v oo e v O

Bnefly descnbe the organization's mission

SEWA INTERNATIONAL IS A HINDU FAITH BASED CHARITY THAT SERVES REGARDLESS OF RACE, COLOR,
GENDER & NATIONAL ORIGIN. MISSION IS TO "SERVE HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES
AND PROMOTE VOLUNTEERISM. SEWA HAS 38CHAPTERS IN 22 US STATES. MAKES GRANTS TO OTHER NFP
ORGS.

2 [ the organization undertake any significant program services dunng the year which were not listed on the
prior Form QO0O0r990-EZ? + ¢ ¢ v &t o v et e v h e e r e e s e e e e s e e e er e e e e e s a D Yes E No
If "Yes,” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « « = v o o o o s 5 s » o o o v & o s 5 v 5 8 s 8 o v om s e a s womamw s s s waa e [:I Yes E] No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
BHUTANESE REFUGEE EMPOWERMENT PROGRAM. THE ORGANIZATION RAISED FUNDS IN THE USA THROUGH THE
MEDIUM OF SWAMI VIVEKANANDA LASER SHOW FUNDRAISER BY MR MANICK SORCAR THAT WAS CONDUCTED IN
QVER 12 CITIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
VARIQUS PROJECTS RELATED TO UTTARAKHAND CLOUD BURST DISASTER RELIEF WERE UNDERTAKEN BY THE
ENTITY DURING THE YEAR. SUCH HUMANITARIAN EFFORTS WERE TO SUPPORT THE NATURAL DISASTER RELIEF
THAT AFFECTED THE COMMUNITIES WORLD WIDE

4c (Code ) (Expenses $ 743,506 Including grants of § ) (Revenue § )
VARIOUS PROGRAM EXPENSES RELATED TO FLOOD RELIEF, REHABILITATION AND SUCH ACTIVITIES IN INDIA
Sewa International is an organization run by dedicated volunteers, from all sections of the
community. Mission is "Serving Humanity is Serving God". Sewa International funds and
executes projects to serve the poor and underprivileged regardless of color, caste, gender,
religion and national origin.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 743,506

EEA Form 990 (2013)
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Form 990 (2013) Sewa International Inc 20-0638718 Page 3
[PartlV | Checklist of Required Schedules
Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A -« - .t it i e e e e s e e e e e e e e e e e e s e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? .« . . v v o v 0 o . 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] .« « « « « « ¢« ot 0t i it i e s e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Partll . . « « & v v vt v v v it v v v it o h e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C,
= 272 3 |1 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which 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!  « ¢« « v o o o s 0 0 st e et e et e s e e e st e et e e e s e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll .« . .« « v o v o v 0 v Wt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « v« + v o o o it e e et e e e e e e e e s e e e e e s e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account labtlity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . ¢« v o v v o v i i i hd i i el 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quasrendowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VL, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI« -« =« o o o 0 i i e e e e e e e s e e e e e e e e e e 1M1a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . « -+« « v 0 o v 0 v v v 0 v v v e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part VIl « « « ¢ o v v v v o s v e v 0 v ot 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, Ine 167 If "Yes," complete Schedule D, Part IX . - . .« v v v v v o v it i s i i e e 11d X
e Did the organization report an amount for other abilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . .. ... 11e X
f Dud the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l « + ¢« v ot o i e e s s e e e e ey e e e e e e e e e s e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional -« « =« v ¢ o+ 4 o W 12b X
13 s the organization a school described in section 170(b)(1)(AXu)? If "Yes," complete ScheduleE =~ . . - « « .« o v v v o v 13 X
14a Dud the organization maintan an office, employees, or agents outside of the Unted States? @« - - - « + v« v v v o v v vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV« <« + . o o v 0 0 v v o 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ltand IV~ . . .+ v v v v oo v v v e v i n i e 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV - <+ v o v 0 o v o i v v o v 0 b 0 0 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? !f "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « + v o v o 0 0 o .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Part Il « . « « ¢ ¢« o v vt v v it it i et e s e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Partlll - - « « = ¢ v - 0 0 i i i s e s e e e e e e e e e e e e e s 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes," complete ScheduleH -« « « - v« o v v 00w o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. . .. 20b
EEA Form 990 (2013)



Form 990 (2013) Sewa International Inc 20-0638718 Page 4
AIVG| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 17 If "Yes," complete Scheudle I, Parts land I« - - - - .« v o v v v bbb v e i b 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land HI - - « « « « o v v v o v oo bt il l e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J -+« . - < o o oo e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a -« - « « & v v v v o v b v v o it v b et s e e s e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ~ « « « « - v . o a0 o . 24b
¢ Did the organizatton marntain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « ¢« s . e a e e e s e e e e e e s e e s e e e e s s e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during theyear? - « + - ¢« v o o 0 o s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] - « -+ v« c ¢ oo v v v v v i v v ot u v o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - « - « v v v o o o i it e e e e e e e e e e e e s e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . - - « . . o o v it it i i e s s e e e 26 X
27  Did the organtzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - « =+« v v 0 v e o v v v o 0w w
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 7
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ .« « « « « . o o v 0 0 o X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIlV - + » « ¢« ¢ ¢« ¢« o o v v T T T T T T T T 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, PartlvV.~~ . « « « « v v 0 v 0 0 v . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,"complete ScheduleM  « + + ¢ & 4 40 Ll L i e d s e s e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
(= A I R R T T T T T T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Part Il « » « « « o v v v i s v v i o ot ittt st s s s et s s b e e e e e 32 X
33 Did the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . + ¢ « v v o 0 v v v v v o o v e e 0 v o h 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil,
oriV,andPartV,line 1 = « « v o v« o i o i v i e et e e s e e e a e e e e s e s e s s e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + - « « « + « v v v v v o v 0 v v v W s 35a X
b If"Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,fine2 . . . .. . ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lme2 .+ . « ¢ « ¢ o v v v v v v v i e i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= 2T Y4 TS S S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« . . . . . . . L i i s e e e B4 X
EEA Form 990 (2013)



N

Form 990 (2013) Sewa International Inc 20-0638718 Page §
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any ine nthis PartV. « « « - o v o o v v i i o et i it a v i e n e ns ]
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  + + « + « « « + « . . .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable - « + « « - « . . .. 1b 0
Did the orgamzation comply with backup withholding nules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wINNers?  + = « « « ¢+t « et e v e e 00w .. Tt e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . . 2a 3
b If atleast one Is reported on line 2a, did the organzation file all required federal employment tax retums?  + « - - « « . . . . . . 2b | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - = . . . . . .. |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - « « « -« « o« ¢ o v v o . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . « « . « « .« . . .. 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
T oo T | 4a X
b If "Yes," enter the name of the foreign country  »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - - . . . . . . . .. . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - - . . . . . . .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . « « « c v v v v v v i e s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . -« « < . . o o oo oL 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - « » « v s o e e e e e e e e e e e e e e e e e e e e e e e e s e e s e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? = -« « v v v 0 h it e e e e s s e h e e e e et e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? - - + - « « + & & 4 o o v v v w o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 « « - - ¢t vt o i it i i e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - - - - . . . . . oo oo oL I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . .. 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - -« - . . . . . . 7f X
g Ifthe organization recewved a contribution of qualffied intellectual property, did the organization file Form 8899 as required? 79 X
h it the organization receved a contnbution of cars, boats, awplanes, or other vehicles, did the orgamization file @ FOrm 1098-C? = = + = + + o « s« = = o « & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . - . « « « « « . o v v it b b n i e e el 8 X
9  Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 4966? - . - . . - ¢ ... L i s L L e e e %9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? - - . . .« . . e i s e e e e e .. 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIil, ine 12« « - + « = v ¢« o v v v v o0 W 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - . - . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders - - - « . « . o oo oo s s s s 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . « . . . . oo oo o Lo s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 - . . « . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? - - . . .« . « o v v v v o v v i o oL 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualfied heathplans . . . . . . . .« oo v oo o oo 13b
¢ Entertheamountofreservesonhand . - . . . - ¢ o o L Lo oL c Ll L e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .« . « « v v o v 0 b a0 0w . 14a X
b If"Yes,” has tt filed a Form 720 to report these payments? If "No," provide an explanation n Schedule© ~ « « « « « « . . . .. 14b
EEA Form 990 (2013)
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Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains aresponse ornotetoanyfineinthe PartVi < « < « v o o v o v v it ittt v v it i n e e s as X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear - - . . . . . . . . 1a 5
If there are matenal differences n voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .+ « . . . . . . .. 1b 5
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 o oLt L L s s i e e s e e e e 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  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? @« « « -« « « . . 5 X
6 Did the organization have members or stockholders? . - .« o v o L oo L e e e e e e e e e 6 X
7Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - -« .« . s 0 L c ol i el e i e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . - - . . .« . o o oL Ll s s e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during 1= W o :
the year by the following B G
a The goveming body’) .................................................... 8a X
b Each commitee with authonty to act on behalf of the goveming body? . . . . . . o o v v i o i h i i a 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiting address? If "Yes," provide the names and addresses in Schedule O . - « « & ¢ v v vt v v 0 v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . oo v v o v o i o s 0 e 10a| X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . . . . . . . 10b| X
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? «[11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 AT A
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 - . « . « o v o v o v o i o0 o b a0 L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
descnbe In Schedule O howthiIswas done = ¢« o v v o 0 6 6 v @ @ a & o s o s s o s &8 o ¢ = « = 5 &4 » oot w . 12¢ | X
13 Did the organization have a written whistleblower policy? . < . . ¢ ¢ v v o o L oL L L s s s s s s e e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « = < ¢« v b v h e n i e s e e e 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 offical . « - . « « « . . . o o v o oL Lo 15a X
b Other officers or key employees of the organization ~ + + « » « & v v o v 0 i i e s s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate (n a joint venture or similar arrangement
with a taxable entity dunng the Year? -« = v« ¢ o ottt e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -+ =« o v 0 u e i L s b e e e s e s e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
O oOwnwebsite Another's website Uponrequest [ Other (explan in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
Pyvenkata Santhanarman (713)244-4992, 4510 Colony Hills Dr, Sugar Land, TX 77479
EEA Form 990 (2013)




\

i Y

Form 990 (2013) Sewa International Inc 20-0638718 Page 7

PariVilli Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornote to any line nthis Part VIl « « =« o v o v v i v n v e o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® st 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order: individual trustees or directors; insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} ) (D) (E) (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per (do not check more than one compensaton compensabon from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations . (W-2/1099-MISC) arganization
below dotted 3 2l 2| § g $Z| ¢& and related
Iine) 35 g 8| a| & 2 § organizations
HE 3 %3 ~
= B
Blal |8 ¢
o g 2
o 8
2
(1) Ramesh Bhutada _ ______________[10.00_
Director X 0 0 0
(2) Radhesyam Dwiveda _ ____________| _ 1.00_
Director X 0 0 0
(3) Manohar Shinde _ ______________|_ 1.00_
Director X 0 0 0
(4) Sree Sreenath_ _ _______________140.00_
President X 0 0 0
(5) Venkata Santhanarman ___________| 10.00_
Vice President Finance X 0 0 0
(6) Babulal Gupta _ _______________|10.00_
Vice President Admain X 0 o 0
(") Arun Kankana _ ________________|10.00_
COO/EVP X 0 0 0
(8) Anil Deshpande _ ______________}10.00_
VP Marketing X 0 0 0
(9) sridhar Talanki _ _ _____________[_ 1.00_
Director X 0 0 0
(10Mukesh Goel _ _ ________________|._ 1.00_
Director X 0 0 0
() SRR DI R
[ RPN RPN
O3 ool
0. -
EEA Form 990 (2013)
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Form 990 (2013) Sewa International Inc 20-0638718 Page 8
[?art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) (6) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | Dox unless person s both an from related other
hours for officer and directorftrustee) the organizations compensaton
related es5|l 35 g x[ ex| organization (W-2/1099-MISC) from the
organzatons | 2% '55’ 3 2| 35 % (W-2/1099-MISC) organization
below dotted g gl g| 8 5| £8| ¢ and relatad
line) gel 2 B =8 organizations
g = 3 3
ar 3 o 2
3 & 3
g g
4
a8 o __boo___
L U R
LSRN PR
08 o |oo__
(R
@0 bl
L R
[ R R
L S R
@ oo _
@8 _ e _bo____
1b Sub-total . . - - ¢ ¢« ¢ b e e e e e s e s e e e e s s s s e e s e e e s e »
¢ Total from continuation sheets to Part VIl, SectionA . .. .. ........ »
d Total(addlinesibandic) . . . .« ¢ o o0 v v i i e e e » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =3 ;f
employee on line 1a? If "Yes," complete Schedule J for such individual . « « « « v ¢ - v e o v o b i il i o nl e 3 X

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the

-~ L
O :"?(
5 y A

)

i

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such A g;ai; x«
MAVIAUAl  « « ¢ &« & o o 5 @ s s o 8 o @ 4 8 s s s s e e s e s e s s e et e e e e s e e s e s e e e st e e e .. 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual B - : ¢
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ + « < « ¢ v 0 v 0 0 v 000 b 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 Report compensation for the calendar year ending with or within the organization's tax
year.
A) (B8} ©
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who o . T
received more than $100,000 of compensation from the organization P . i - i e %-&\
EEA Form 980 (2013)
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[ Part Vil ] . Statement of Revenue

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

h
i
i
i

(A)
Total revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512514

ontributions, Gifts, Gran

1a

- 0o a o T

> a

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

Membershipdues . - . - - . . . .. 1b

Fundraisingevents « « « -« . . .. 1c

Related organizations . - - - < . . . 1d

Government grants (contributions) . . 1e

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

Noncash contrnibutions included in ines 1a-1f $
Total. Add lines 1a-1f

Program Service Revenue End Other Similar Amounﬂ

2a

Q o0 a oo

INDIVIDUAL N ORGANIZATI

Business Code

900099

1,213,284

1,213,284

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

1,213,284

Other Revenue

1]

7a

9a

c
10a

(1]

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

Income from investment of tax-exempt bond proceeds N ¢

Royalties

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

2,152

2,152

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental income or (loss)

..........

Gross amount from sales of {) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

aEh

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less. cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenus

Business Code

11a

o a oo

12

EVENT TICKET SALES

900099

23,626

23,626

INTERNSHIP FEES

900099

700

700

MISC REVENUES

900099

1,133

1,133

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

25,459

l

1,240,895

1,240,895

0

EEA

Form 990 (2013)
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Form 990 (2013) Sewa International Inc 20-0638718 Page 10
{PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any line nthis Part IX ~ « « « -« v v 0 v v i i i i i v e e s e e v e mae e e X
Do not include amolnts reported on lines Gb, 7b' Total e)(:;nses ngrar:\Bs)emoe Managef':\:e)m and Fund::)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, hne 21 - 46,092 46,092
2  Grants and other assistance to individuals in
the United States See Part IV, ine22 . .. ... ..

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 . . . . . . 495,421 495,421

4 Benefits pad toorformembers . - - -+ - . ... .

§ Compensation of current officers, directors,
trustees, and key employees - - -+« « a0 ...

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(¢)(3B) - - - . - -

7 Othersalanesandwages : = « = + =« « s+ ¢+« s o s 57,560 57,560

8 Penston plan accruals and contributions (iInclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits - - « « -+ -« . . .. ..

10 Payrolitaxes « » » » « « ¢« ¢ 0o s v s e v o0 . 3,976 3,976
11 Fees for services (non-employees)
a Management « - - <« - . s n e e e s e s e e e
b legal: «« v v v v v v i i v s i s
€ Accounting « « « ¢ « ¢ s s s e e s e s e s e
d Lobbying « - = « « ¢ - a oo e e e
e Professional fundraising services See Part IV, ine 17 - 73,108 ‘?:géé\; ?ﬁiw *5’”% . 73,108
f Investment managementfees - « « + « .+ . . oo
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, fist ine 11g expenses on Schedule O) - - 19,231 19,231
12 Advertisingand promotion .+ -+ 4 oo .00 a0l 11,090 11,090
13 Officeexpenses =« = « + « ¢ o 1 v = v 0 0 s 00w ..
14  Informationtechnology - - - - « ¢ -« - o .. oL .
15 Royalties - - - - « ¢ ¢ o
16 OCCUPANCY » = « = = = + « ¢ s s v o a0 o s o u s s
17 Travel « - = + o v o v e e e e e e e e s e e e e 24,652 24,652
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . -
19  Conferences, conventions, and meetings - - « + . . .
20 Interest -« - « « ¢ « < v e b e s e e v e b s e e
21 Paymentsto affiiates - « - « - . . o oo
22  Depreciation, depletion, and amortzaton - - . - . . .
23 INSUFANCE  « « « o « = = s » » « s o « s = v o & a s 2,782 2,782
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a FREIGHT N DELIVERY 41,584 41,584
b RENT N EQUIPMENT RENTAL 56,385 56,385
¢ HOTELS N MEALS 6,746 6,746
d REPAIRS N MAINTENANCE 5,860 5,860
e All other expenses 14,769 14,769
25 Total functional expenses. Add lines 1 through 24e . 859,256 743,506 27,873 87,877

26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) -+ - « . . . . . .

EEA Form 990 (2013)
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[PartX| Balance Sheet
Check if Schedule O contains a response ornotetoanyline nthis PartX - « <« « &« v o o e v ot v v e v ot o o o o o v o n e ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « - - -« ¢ ¢ v v o o v i il s s 355,469 1 737,055
2 Savings and temporary cash investments < -« + < . . . oo ool s e 34,055 2 34,108
3 Pledges and grants receivable,net - - - < - . o o . L oo 0l i d e e 3
4 Accountsrecelvable, net - « ¢« v v 0 s st i e e e s s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L - « « « + <« o o v v o v o v oo h ol ol 5
6 Loans and other recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL  + = ¢ « = » » &+ « o« o ¢ o o s o » 6
2 7  Notes and loans receivable, net - - -« ¢ - ¢ oo o e e e e 7
3 8 Inventones forsale OruUSe « » « « = o &+ o ¢ 5 5 ¢ » o & s o o s o s s a « o o o » 8
&’ 9 Prepad expenses and deferredcharges - - - ¢ - . o .ol a0 a 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of ScheduleD - . . . [ 10a
b Less: accumulated depreciation - < « .« . o o ... 10b 10¢c
1" Investments - publicly traded secunties - « - -+ - ¢ . ool oo 00w e 1
12  Investments - other secuntes SeePartiV,ine11 . . . . .« . . . .. . . ... 12
13  Investments - program-related See PartIV,line 11 . . . . .« . o o v oo 13
14 Intangbleassets « « ¢« « ¢ o0 v e a s s s n s c s s 14
15 Otherassets SeePartIV,line 11 « « + « « & « v v v v o v vt 0 v v v v v n e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ............ 389,524 | 16 771,163
17  Accounts payable and accrued expenses « - - - - - ¢ v s v h e o0 e e 17
18 Grants payable .................................. 18
19 DeferredrevenUe + + « = 5 = = o o ¢ 5 5 2 5 o s = « 5 « 2 2 2 o s a 2 5 2 s o 19
20 Tax-exemptbond habilites - « - - - 000 n oo s e e 20
21 Escrow or custodial account hiability Complete Part IV of ScheduleD - . . . . . . 21
@® | 22 Loans and other payables to current and former officers, directors,
.‘-é' trustees, key employees, highest compensated employees, and ’
; _@ disqualfied persons Complete Part Il of ScheduleL . . « - . . ¢« o o v v o h h 22
; - 23  Secured mortgages and notes payable to unrelated third partes - . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . - - . . . « . .. 24
25  Other Labihites (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofScheduleD -« + ¢« « ¢« ¢ ¢ ¢ 4 e v ottt s s e e s e e s e s 25
26 Total liabilities. Add lines 17 through25 . « - . « . . . o v o v i v o w0 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
T § complete lines 27 through 29, and lines 33 and 34.
| 5 27 Unrestncted Net a@ssets « « ¢ ¢« v v ¢ @ o o ¢ 5 o o a s s o o a o o s o s o s a s 389,524 27 771,163
: @ | 28 Temporanlyresincted netassets - - - - . . oo oo 28
| 2 | 28 Permanently restncted netassets - - - . o ..ol e oL 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or curentfunds  « - - < ¢ o v 0 oo sl 30
2 31  Pad-in or capital surplus, or land, building, or equipment fund - . . . . . . ... 3
° 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
Z | 33 Totalnetassets Or fund balanCes - - - - v s et e e e e 389,524 33 771,163
34  Total habilities and net assets/fund balances - - . . o . o ..o a i e oLl 389,524 | 34 771,163
EEA Form 990 (2013)
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[ Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ine inthis Part Xl + « v« « o v i v v i v vt e s i e i n ane s 0

W 00 N O, A WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,C0LMN(B)) =« ¢t v e e e e e e e e e e e e e e e e e et e e e e

Total revenue (must equal Part VIII, column (A), IN@ 12) = « ¢ ¢ v v v v v o o v o vt e e v e v a v s
Total expenses (must equal Part IX, column (A),ine25) - « « « + . v v o v b e e
Revenue less expenses. Subtractline 2 fromline1 . . . . . . ..o v oo n i i oL
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + « - « . « .
Net unrealized gains (losses) oninvestments - .« « « . o . L . o L o e i e e e ..
Donated services and use of facilities - « « ¢ ¢ ¢ c i 4ttt ot it e et e e e e e e e e e e e ..
Investment EeXPENSES < =+ o s &« e s v 4 e i s e s e s s s s e s s s s s e s s e w s s s a e
Prnorperiod adjustments « « « « ¢ o 0 s u e i n e s e e e e e e s i e s e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©)  + - - « + v v v o 0 0 v 0 o u

1,

240,895

859,256

381,639

389,524

771,163

[Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lne nthis Part Xl ¢ =« v v v v v v i v vt it e i i e e O

1 Accounting method used to prepare the Form 990. Cash O Accruat [] oOther

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . - « . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in
Schedule O

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

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

the Single Audit Act and OMB Circular A-133?  « + . & . 0 o v i i i i i i e i e i e e n a e e

2a

2b

7.

o
biLg s~

2¢

3a

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service ¥ Information about Schedule A (Form 290 or 990-E2) and its Instructions is at www.irs.govform390. Inspection
Name of the organization Employer identification number

Sewa International Inc 20-0638718

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that nommally receves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed 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 [ Typel b [J Typell ¢ [0 Type li-Functionally integrated d [ Type lii-Non-funtionally integrated
e l:l By checking this box, I certrfy 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 described in section 509(a)(1)

2
3
4

0 OO O goooaod

v
S

10
1"

aa

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type Il supporting
organization, checkthis BOX  « « ¢ ¢ v 0 i v it e i e e e e e e e et e e s e s e a e e e e e s e e e m e e e e e D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . - . . . L oL oL o 11g(1)
(ii) Afamily member of a persondescribed In (iyabove? - . - . . . . ... oL L e e e 11g(i)
(iii) A 35% controlled entity of a person descnbed IN (1) Or (1) ADOVE? - - + =« v v o v v vt h e e e e e e 11g(lli)
h Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN {Hil) Type of organization (iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 19 in col (i) histed n your the organization In organization in cot support
above or IRC section governing document? col (i) of your {i) organized in the
(see Instr ] support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2013
Form 990 or 990-EZ.
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Schedule A (Form 990 o 990-£2) 2013 Sewa International Inc 20-0638718 Page 2
|Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part li. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..

3  The value of services or facihties
fumished by a govemmental unit to the
organization without charge - - . . . .

} 4 Total. Add lines 1 through3 . . . . ..
; § The portion of total contnbutions by
1 each person (other than a
govermmental unit or publicly
| supported organization) included on
| line 1 that exceeds 2% of the amount
shown online 11, column (f) .« . « . . .
6  Public support. Subtract ine 5 from ine 4« -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlned4 - .- ...

8  Gross income from interest, dividends,
payments received on securtties ioans,
rents, royalties and income from similar
SOUMCES « « « = = = ¢ o s s 5 o« » s » »

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmmedon - « « « ¢ . 00w

10  Other income Do notinclude gamn or
loss from the sale of capital assets
(ExplaninPartIV) « . « « v v v v o v

|
|
|
l 11 Total support. Add lines 7 through 10 . | *- i ’ I
|
|
|
|
|

12 Gross receipts from related achwvities, etc (see instructions) - . - - -« . . . . . ..o o o oo, 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stophere - - « « + = ¢« o i i i e e e e e e i e e e s e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - - - - « . . . . . . ... 14 %
15  Public support percentage from 2012 Schedule A, Partll, ine 14  « « « « « ¢ o v v o o i v b h i e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - -« « < .« ¢ o 0 c L oL oL L oo o .. » O

b 33 1/3% support test - 2012. 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 ~ + « « = « ¢« ¢« ¢ ¢ v v 0t 0 v vt .. » O

17a 10%-facts-and-circumstances test - 2013. 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 qualffies as a publicly supported
o] Lo T (1] 3 H S T | 4 D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
; 1515 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 - - - . e c e e e e e i et e i e e e e e e e s e s e s e e e e e s e e e e e e e e e e s » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCLIONS  « ¢ ¢ & ¢ « o o & o 4 o o o & s o o o o s o & 5 5 s o o & 4 s ¢ s o o 2 s s a s s 2 ¢ 8 o 2 © o o s s = ¢ v s s s 2 a s oo » D

EEA Schedule A {Form 890 or 950-EZ) 2013



Schedule A (Form 990 or 990-£2) 2013 Sewa International Inc 20-0638718 Page 3
(Partlli | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ) 426,551 833,436 985,565 879,371 1,238,743 4,363,666
2  Gross receipts from admissions, merchandise

sold or services performed, or facilites

furnished in any activity that is related to the

organization's tax-exempt purpose « + + ¢ .+

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organizatton's benefit and either paid
toorexpendedonits behalff - » « « « . . .

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge + » « « « « « « »

6 Total. Add lines 1 through5 « « « + « + « & 426,551 833,436 985,565 879,371 1,238,743 4,363,666

7a Amounts included on lines 1, 2, and 3
receved from disquahfied persons - » - . .

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

C Addiines7aand7b « « « ¢« « 4 4000w

8 Public support (Subtract line 7¢ from

INEB) « + o o « s o v s 2 s a s s o s 4,363,666
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromline® « - « » + ¢« s - . .. 426,551 833,436 985,565 879,371 1,238,743 4,363,666

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltes and income from similar sources - - 27 185 2,181 2,152 4,545

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

C Addines10aand10b « « « + « « v « » « 27 185 2,181 2,152 4,545

11 Netincome from unrelated business
achwvities not included in line 10b, whether
or not the business 1s regularty camed on

12 Other income Do not include gain or
loss from the sale of capital assets

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

and12) « « « v o i e e e s e 426,578 833,621 985,565 881,552 1,240,895] 4,368,211
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop herg ................................................. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dwided by line 13, column(f)) - - « « « v ¢ ¢ v v oo 00 15 99.90 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 . -« . « .« v i v o oo s o 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) - . - - - . . . . . .. 17 0.10 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17« « « ¢« o . o o o o oo oL o Lo 18 0.25 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « « « « + « « « « » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - . . . . » O

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - « « « ¢ + & ¢ 4 o & » EI

EEA Scheduls A (Form 890 or 980-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) 20 1 3
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
: Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. -Opén to'Public¢ &
Department of the Treasury See separats instructions. » Information about Schedule C n{goml 990 or 990-EZ) and its | "X Faer s R
Internal Revenue Service Instructions is at www.irs.goviform990. . Inspection. i i
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgarizations Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-8
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Sewa International Inc _20-0638718
|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 PolicalexpenditureS - « + « ¢ ¢ o b 0 e i u h e e e e e e e e e e s e e s e e e e e e e > 3
3 VOIUNEEEr hOUPS  + « v v & v v v 6 s e e s e e o o s s s s s o s u s s s & s s 8 s s s v n o n e n ot n o e o
Parti:B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 - « « - = « « . v ¢ v .. . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - . . . . . . . . . >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthiS year? + « « = « + ¢+ « s ¢ v 0 v w0 n v v u [ Yes ] No
4a Wasacormectionmade? -« « « & & & ¢ = 4 s v e s a s s s s s s e s e s e e s ah e e e s e e e et D Yes D No
b If "Yes," descnbe in Part IV
LPartd-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVILIBS -« = = & & ¢ &+ o & & & = o & « o 2 = » = o % € 53 & @ " 4 % w2 e & B E e a s e me e ms e » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction achivities « « « » < ¢ o e v h h e e e e e e e e e e e e e e e e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T3 T= T I 4 >3
4 D the filing organization file Form 1120-POL forthisyear? - - - « « = « « 0 ot it it i i e e s e s e e s [ Yes [1 Ne
§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed. provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“wv T memsss—————-—————-
2 Femss - m e —— -
e T moso---—-————-
L T et
¢ Fmmmmmoms---——-———-
® T mmm-ms----——-———
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 890-EZ) 2013
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Scheduls C (Form 990 or 990-£2)2013  Sewa International Inc 20-0638718 Page 2

[Partll-A | * Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P D f the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) -« + -« .« o v o ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « -+ -« - v . oo v ..
€ Total lobbying expenditures (add fines faand1b) . - « « « . . ¢ . o0 Lo ol oo oL
d  Other exempt purpose expenditureS  « = « « = « v+ & s e m s e e e e e e e e e e e
@ Total exempt purpose expenditures (add ines 1cand1d) - - . « ¢ . . o L L L0 d e e ..
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . « .« . . o oL oL i L e 0 e
h Subtract line 1gfromlne 1a Ifzeroorless,enter 0- « - + ¢ o ¢ o v 0 v i i it e s s s
i Subtractine 1ffromfine 1c Ifzeroorless,enter-0- - . . « « . ¢« o L oL L e e e,
i Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this yea(? .......................................... E] Yeos D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 980-EZ) 2013




Schedule C (Form 990 or 990-£2Z) 2013

|PartiI-B |

Sewa International Inc 20-0638718 Page 3
~Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" response to lines 1a through 1i below, provide in Part IV a detalled (a) (b)
description of the lobbying activity.

1 Dunng the year, dd the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmnion on a legislative matter or
referendum, through the use of*

a VoIUNEEErs? = o &+ o o i i i e i a e e e e s s e e s e e e e e e s s s e e s a s s e s e e s e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . « . . X
¢ MediaadveriSemMentS? « « = ¢« v ¢ 4 & 4 . e b e h s e m s e e s e e e s s e ae e e n s e e e e e X
d Mailings to members, legislators, orthe public? . . . « « v ¢« o o v L L oL e e e e e X
e Publications, or published or broadcast statements? . - - . . .. . oo o oo oo i el X
f Grants to other organizations for lobbying purposes? - « - = .« . v oL o s s c e s s e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . « + « « -« - . o v .. X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? + - » = + + « « + . & X
i Otherachiviti@S? « « = « © @ ¢ s o & & o s o « « o o o 5 5+ 2 o o » o s s s s 8 s 2 s s s s s s 2 8 ¢ o o s s X
i Total Addlnes1cthrough 1l - « ¢ v v ot o i vt et e e e e e e e e e e e e e e W
2a Did the activities i line 1 cause the organization to be not described in section 501(C)(3)? = = = « + + = = =« » iy e oy
b If"Yes," enter the amount of any tax incurred under sechon 4912 - - - - . . . L. Lo e e ool 5 b *"i)&i@
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . . fadaity K "3;§
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . - « + « - « + 0 o o . . |:$m5ﬁ: :’é;if:@ﬁ

[ Part Mi-A |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? - .+ « « ¢ v v v v v a v i e e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - + « ¢ ¢« » + s o v @ s e 0w e s 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? .« . . « ¢« . . v 0 oo . s 3

| Part»iﬁ%B‘»] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers  « + -+ < . o oL i il s cn e n s e s e e
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current b - | S T T I
b Carryover fromlastyear - - « <« o v 4 e it e e e e e e e e e e e e
C Total « « ¢ ¢ « ¢ s s s s e s s e i e e s e e s e e s e s e s e m e e n s b e e e e s e e s e e s e s e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on hne 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? - - - « & ¢ - o o 0 it e b et e s e s a s e
Taxable amount of lobbying and political expenditures (see instructions)
|Part V] Supplemental Information

Provide the descnptions required for Part |-A, ine 1, Part |-B, line 4, Part I-C, line 5, Part iI-A (affilated group list); Part [i-A, line 2; and
Part II-B, ine 1 Also, complete this part for any additional information

EEA Schedule C (Form 290 or 890-EZ) 2013




Schedule F Statement of Activities Outside the United States OMB No 1545.0047
(Form 990) 2013

. »> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
Depariment of the Treasury P Attach to Form 890. P See separats instructions. Open to Public
Intemal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Sewa International Inc 20-0638718

| Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibilty for the grants or assistance, and the selection critena used to award the
grants or ASSISTANCE?  « ¢+ ¢t b e e et h e e e e e s s e e e e e e e s e r o a e e e s e . i:i Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other

3 _ Activities per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed.)

|
\
|
|
assistance outside the United States.
(a) Region {b) Number of {c) Number of {d) Activities conducted in (e) If activity histed in (d) 1s {f) Totat
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, describe specific type of and investments
indspendent nvestments, service(s) in region in region
contractors grants to recipients
n region locatad in the region)
(1)South Asia Crant making 495,421
(2)
3)
{4)
(5)
{6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
: (15)
(16)
(7
3a Subtotal - - - - ¢ ... 495,421
b Total from continuation
sheetstoPartl - - . . . ..
¢ Totals (add lines 3a and 3b) 495,421
| For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 _Sewa International Inc 20-0638718 Page 4
[PartiV] ' Foreign Forms
1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If Yes,
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Fom 926) -+ = - « =« ¢ v v i e o e e e e e e e e e . D Yes X No
2 Did the organization have an interest in a foreign trust dunng the tax year? If Yes, the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)  « « + + ¢ o v v ottt v s v v b b b n e e e O ves X No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If Yes,
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)  « .« « « + « v o v v b vt v v v o o n o O Yes X No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If Yes, the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)  + « « « « ¢ o o o v v i h s e e e e e e e e e e e e e e D Yes Xl No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If Yes,
the organization may be required to file Form 8865, Retum of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) -« « ¢« ¢ ¢ v v« o v v v v i it it b e e e e . O Yes X] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions
OPFOMMSTIB)  « « ¢ o e e e e e e et e n et e et e e e e e e e e e O ves No
EEA Schedule F (Form 980) 2013




SCHEDULE G
(Form 990 or 990-E2)

Depanm'em of the Treasury
Intemal Revenue Service

organlzatlor‘e

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the
ntered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ

P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

LsEQpentoiublic. .
Fok B

2013

ot

Employer identification number
20-0638718

|
Sewa International Inc

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [X] Mail solicitations

b intermet and email solicitations

¢ X Phone solicitations
d X} In-person solicitations

e I:] Solicitation of non-government grants

f D Solicitation of government grants

g Special fundraising events

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

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

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

compensated at least $5,000 by the organization

Yes

O No

(v) Amount paid to
(i) Name and address of individual (1) Actvity (Iggg;u::lg::;r;ve (iv) Gross receipts (or retained by) (v(lz,ﬁ.'::::;: zl;; o
or entity (fundraiser) contnbutons? from actinity fundra;so?r(l:)sted n organization
Yes No
1 ATLANTA CHAPTER EANICK
ORCAR LASER X 36,851 13,975 22,876
2 BOSTON CHAPTER ICK
ORCAR LASER X 29,730 8,398 21,332
3 HOUSTON CHAPTER ICK
ORCAR LASER X 66,350 18,171 48,179
4 NEW YORK CHAPTER tANICK
ORCAR LASER X 13,602 6,400 7,202
5
6
7
8
9
10
|
|
| ] 7 | » 146,533 46,944 99,589

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notfied it i1s exempt from

registration or licensing.
All States

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

EEA

Schedule G (Form 980 or 880-EZ) 2013




Schedule G (Form 990 or 990-£2) 2013 Sewa International Inc 20-0638718 Page 2
| Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events

(add col (a) through
col (c))

(event type) (event type) (total number)

Grossreceipts - « + o« - ..

Revenue
-l

2 Less Contnbutons - . - . - .
3 Gross income (line 1 minus
lne2) - -« ovvv o

4 Cashprizes =+ « « ¢« + =« o s

! 5 Noncashprizes =« ... ...
|

6 Rentfacltycosts - - - - - - . .

Food and beverages - - - - - -

Direct Expenses
~

8 Entetanment - - . . . . ...

9 Other direct expenses - - - . - .

10 Direct expense summary. Add ines 4 through 9 incolumn(d) - - - - =« « c v ¢ 0 v v vt vt i e »
11 Net income summary Subtractine 10 fromline 3, column(d) - - - + « « « o o0 v v it c i >
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
2 (a) Bingo bingo/progressive bingo (c) Other gaming ool (a) through col (c))
4
4
1 Grossrevenue - - - - « - . - -
2 Cashprizes =+« -« + ¢+«
o
(]
2
S| 3 Noncashprizes =« « -« + « «
]
§ 4 Rentfacilitycosts + « ¢+« .
a
O Yes %[ Yes % | [J Yes % J
6 \Volunteerlabor « .« . .. .. O Ne O No 0N g
7 Direct expense summary. Add nes 2through Sincolumn(d) - « « « ¢ « ¢« v o v v v s e >
8 Net gaming income summary Subfractline 7 fromhne 1,column(d) - - . « .« .« . oo v i ool >

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? . - . . - . . . . . .. o ool |:] Yes [] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . .« « « .. O Yes O No
b If "Yes," explain

5 Otherdirect expenses . - - - .
|
)
|

EEA Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 990-£Z) 2013 Sewa International Inc 20-0638718 Page 3
11 Does the organization operate gaming actvities with nonmembers? - -« « « ¢+ o v o b e e e n e e [:] Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gammg? ......................................... D Yes [X] No
13  Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfacility « - « « « ¢ ¢« o v v v v v b s i e e e s s s e e s 13a %
b Anoutsidefacility - = - « + ¢« o v e e i e e e e s e e e s e e s e e s e e s e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENUE? « « « = = o o v o o 5 s o = « & o & # 5 = 4 o 5 & s o s 8 s 5 2 2 o o ¢ s s 2 s o o s s s v 2 s o o n o uweoa D Yeos D No
b If "Yes," enter the amount of gaming revenue received by the arganizaton > § and the
amount of gaming revenue retained by the third party ™ §
¢ If"Yes," enter name and address of the third party:
Name ™
Address ™
16 Gaming manager information
Name P
Gaming manager compensation » $
Description of services provided »
[:l Director/officer D Employee |:] Independent contractor
17 Mandatory distnbutions
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSE? + « = « ¢ v « o o 5 5 4 o 5 « 2 & s 5 8 & s s s 2 o s 5 2 s o 5 s s o s ¢ a8 ¢« o a o s 2 o= D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or

spent in the organization's own exempt actwities during the taxyear » $

RaitiiVil Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part i, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

01. Fundraiser custody or control of funds (Part I, line 2b (iii))

THE MBANICK SORCAR LASER SHOW TOUR TOOK PLACE IN OVER 12 CITIES ACROSS THE USA IN THE

MONTHS OF AUGUST- SEPTEMBER 2013

EEA

Schedule G {(Form 990 or 990-EZ) 2013
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SCHEDULE O

X Supplemental Information to Form 990 or 990-EZ |_oma o 1s4s0e7
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ ©penitojRublic
Intemal Revenue Servica P information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.govfformaso, | speetle

Name of the arganization Employer Identification number
Sewa International Inc 20-0638718

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION DIRECTORS/ OFFICERS ARE FURNISHED THE DRAFT FINANCIALS BY THE VP FINANCE.

THOSE ARE APPROVED AND THEN FORWARDED TO OUTSIDE CPA FOR FINALIZING THE TAX RETURNS

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

WHENEVER THERE EXISTS A CONFLICT OF INTEREST IN THE BOARD THEN THE NECESSARY

DIRECTOR/OFFICER SHALL ABSTAIN FROM THE DELIBERATIONS AND PROCEEDINGS OF THE SAID

DISCUSSION

03. Form 990 availability to public (Part VI, line 18)

THE FINANCIALS ARE REVIEWED BY THE DIRECTORS/ OFFICERS OF THE ORGANIZATION. THE TAX RETURN

IS CIRCULATED TO THE EXECUTIVE TEAM BEFORE BEING FILED WITH THE IRS

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION WEBSITE IS VERY DESCRIPTIVE INFORMING ALL THE ACTIVITIES OF THE

ORGANIZATION. THE TAX RETURN IS AVAILABLE TO THE PUBLIC BY LOGGING TO www.guidestar.orqg

05. List of other expenses (Part IX, line 24e)

FUND RAISING PROFESSIONAL & SHOW FEES FOR THE LASER SHOW IN OVER 12 CITIES. CHAPTER WISE

DETAILS OF EXPENSES ON SCH G

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 980-E2Z) (2013)
EEA




990 Overflow Statement pazgé:; 1
Name(s) as shown on retum FEIN
Sewa International Inc 20-0638718
Description Amount
BANK CHARGES 5 7,152
DUES N SUBSCRIPTIONS 1,295
G&A 8,980
UTILITIES 1,804
Total: $ 19,231
Description Amount
PROFESSIONAL FEES S 11,478
OTHER FUND RAISING EXPENSES 3,291
Total: [ 14,769

OVERFLOWLD
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A laser Journey ef the great ifinerant philosopher-menk
wiho changed The werld forever
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_ What is Sewa
SN International USA?

s Sewa International USA, a Hindu faith
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