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{Partl] Summary \

1 Briefly describe the orgamzaton’s mission or most significant activities SEWA INTERNATIONAL IS A FAITH BASED CHARITY
] THAT SERVES REGARDLESS OF RACE, COLOR, GENDER & NATIONAL ORIGIN. MISSION IS TO “SERVE
g HUMANITY IN DISTRESS”, AID LOCAL COMMUNITIES AND PROMOTE VOLUNTEERISM. SEWA HAS 41CHAPTERS
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= | 6 Tolal number of volunteers {estimate il NeCeSSAry) -+ s s v o n s v e e s e e e 6 4,500
< 7a Total unrelated business revenue from Part VIIL column (Cl ine 12+ o+ v v 0 s v s v v e v e e e | Ta | e it
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I Prior Yoar Current Yoar
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§ 9  Program Service revenue (Part VIl NG 2g) « « ¢« s o s s e e s e n a e m e e 0
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19 Revenue less expenses. Subtractline 18 frum line 12« « o « o v« o e o o m P m e 0t (383,147 2,193,315
5% ) Baginning of Current Yoar End of Year
%E 20 Tolal assels (Pan X ine 16} N e e 1,340,141 3,534,582
%‘; 21 Total liabilties (Part X, ine 263« « - -+« - B R 27,941 29,067
32122 Netassels or fund balances Subtract line 21fhomine 20« ¢ v v o a0 e e e e w e e s e 1,312,200 3,505,515
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4+Form 990 (2017) Sewa International Inc 20-0638718 Page 2
[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part il - - - . . R D
-1 Briefly describe the organization’s mission
SEWA. INTERNATIONAL IS A FAITH BASED CHARITY THAT SERVES REGARDLESS OF RACE, COLOR, GENDER &
NATIONAL ORIGIN. MISSION IS TO "SERVE HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND
PROMOTE VOLUNTEERISM. SEWA HAS 41CHAPTERS IN 22 US STATES.

2 Did the orgamization undertake any significant program services durnng the year which were not isted on the
pHOr FOrM 990 0F 990-EZ7  « « = + « = o+ + v st e e e e e e e e e e e O Yes Klno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? ¢ v & = s o = 4 ¢ o 5 v 4 s e m e m e e e e s e a e e e e e s e s e s s e s e s e a s aa e .- D Yes m No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses 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, Iif any, for each program service reported

4a (Code ) (Expenses $ 1,866,234 wncludinggrantsof §$ ) (Revenue § )
VARIOUS PROGRAM EXPENSES RELATED TO DISASTER RECOVERY, REHABILITATION AND SUCH ACTIVITIES IN
USA, INDIA & OTHER COUNTRIES. Sewa International is an organization run by 4500+ dedicated
volunteers, from all sections of the community. Mission 1s "Serving Humanity 1s Servaing God".
Sewa International funds and executes projects to serve the poor and underprivileged
regardless of color,gender, religion and national origin.

4b (Code ) (Expenses $ including grants of  $ ) (Revenue  $ )
Hurricane Harvey Relief and relief work was undertaken in September in Houston and
surrounding areas of Houston. Sewa International handled 1577 rescue requests, 687
indaviduals rescued, 1250 volunteers and over 45000 volunteer hours serving over 30000 hot
meals and 21 truck loads of supplies to affected familes

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
Sewa International Houston Chapter received a Grant to do the Case Management of the
Hurricane Harvey Victims from the GHCF Grant Committee and started working on the project
effective October 15,2017. The project was expected to be completed by April 15,2018. Houston
Chapter conducts ASPIRE after school tutorial program runs in 3 centers in Alief ISD. Helping
5 schools with over 45 volunteers, 165 tutorials, 205 students with 528 volunteer hours.
Family Service Program did Family Crisis Management 53 cases resolved in 10 Sewa Chapters, 51

workshops conducted for Health Awareness, 14 Stop Diabetes Movement workshops conducted in 10
Sewa Chapters in total 13 cities.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 1,866,234
EEA

Form 990 (2017)



»Form 990 (2017) Sewa International Inc 200638718 rage 3

[PartlV | Checklist of Required Schedules

Yes No
1 Is the organizafion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A + + - - . - e e e i s e e e m e e m e e mawas e e e e e e e s e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « « « ¢ v = v v v 0 0 v v & 2 X
3 Did the organization engage in direct or indirect politicatl campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] + + < « « v v v v o e v v v bt v v i e e e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamzation engage mn lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il T I L R TR R I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Partll « « + « « ¢ & 1 & 6t a v it ettt e e st ettt et e e e e e C v e e e e e 5 X
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! « « « « « « « « v« e e s st e a et r e tes ettt e et ettt e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il « - « « « « « o« o o v o v e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
complete Schedule D, Part ll « « « « « « « v v v v v o v v 0 s s e e s e r e e e s e e e e s e s e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodsan for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part 1V~ « + « « « 0 v v« 0 v 0t T 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,"” complete Schedule D, Part V.« « « « v ¢ o o 0 0t 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,"”
complete Schedule D, Part VI« « « « « « v v v v i i v i i e i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vi B R T N R R 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, line 167 If "Yes,” complete Schedule D, Part VI« + « =« « v ¢ o v v v v o v v v 0 v o v s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16 If "Yes,” complete Schedule D, Part IX — « + « « « v v o v v v vt v 0 v it e e e e . 11d X
e Did the organization report an amount for other habilities in Part X, ine 2572 /f "Yes,” complete Schedule D, Part X ~ « « « « « « « 11e X
f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - + « . - 11¢ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XTand Xl « « « = v v « « c C t it v v vt st e s o s n s e e h h h e e e e e e e e 12a X
b Was the organization included In consolidated, mdependent audited financial statements for the tax year? if
"Yes,"” and Iif the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI/ is optional ce e e e 12b X
13 Isthe organization a school described in section 170(b)(1)(A)u)? If "Yes,” complete Schedule £~ - . « « . . . . " -1 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?  + « « « v « v« + . & fe e e e e 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 nvestments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 1and IV + « « « v v« v v o v v a0 v o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or )
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV T T 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV« « + « « « . T 16 X
17 Drd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions) = « = « « « + « + « v v o - & . 17 X
18  Dud the orgarnization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and Ba? If "Yes," complete Schedule G, Partll = « « « v ¢« i i v v 0 i i it o v i e st s et e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partill « « - « « « « « . . ... C e e e e e e e e v s e e e e h s et st s e e s e e 19 X
EEA

Form 890 (2017)



+ Form 990 (2017) Sewa International Inc 20-0638718 Page 4
[PartlV| Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ « « « « « & o o v v v 0 0 000wt 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - . . « - . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts fand il « - « « « « v« o v v 0 o0 v 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts and Il « + « « v« o o o v i v it v vt s e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 - - « « - « <« - oo oo P 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a - « + + + « . . R e e e e e e 2. .| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « -« - o o o - oLk 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . - . . . . . e s e e s x e s s e e e e e m e e b wa e s e e e e e e e e e s 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? - .« - - < . . - . - . .. 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! = - - « « . . B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part! « « « « « « v « v v v v o v o v 0wt e e e e e e e h e e e et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l  + - - « . « . . . fe e e e e e e s e e s Ce e e e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Part il  « « + « « « + + . R R R 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV« « « « « « v v« o o v o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV « « « v« o v i i it e e e s e e s e e e e e ke e e et e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or iIndirect owner? If "Yes," complete Schedule L, Part 1V~ « « « « « = v v v = v o o s 28c X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M~ « « « « « « = « v . - 29 X
30 D the organization recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M = - « « « o . L 0 c i e i i e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T 3 T 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 1l « + « & v o v o i i 0 i 6 e et i e s e h e e n e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « « « « + « &« « « v v 0 v v 0 vt a o n e n e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,and Part V, lIN@ T « v « « « o & o v o vt i v i v e s m h t et e e e e e e e et e e e et e e et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « « « = ¢ & « v v 4 e v v v v v v v ot 35a X
b If"Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2« « « v v v « o v v o« 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?lf "Yes,” complete Schedule R, Part V, ne 2 - « « v v v vt v o v i v i i i e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
T 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA

Form 990 (2017)



~Form 990 (2017) Sewa International Inc 20-0638718 Page 5
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any hneinthisPartV.© « = « + <« o v v v v o v v 0 0 v n ™ e s e e e e D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - « « -« . - - . 1a 23
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ~ » « « =« « =+ o & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?  « « -« o - 0 v e s e e s e s e e e T P ic | X
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 return <o - ... 2a 24
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « + ¢ ¢ & ¢ ¢ . . 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) ~ « « « « =« =« ¢ « o
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? - - =+« « -« « s o o 0 0 o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O« + -« « + « « =« 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiat
account)? .+ . - - .. et e e e e mm e e m e e e w e e e e e e e C e e e e e e e s e e e e e e 4a X
b If "Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .« -« » - « o o 0 0 00 v o 5a X
b Dud any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? D P 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 -« » - « ¢ ¢ o v v v v v vt i n s s s e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? ~ + « « « ¢ & ¢ v 0 o 0 0w 00 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? -+ . - - . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 to the payor’7 ............................................. 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? B T 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 ¢ v v ¢ o i i e e s & e s s vt n s a e e e e e e e e e s e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - - . - . .« . . oo oL l 7d l
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? < « « . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - + « -« « . . « . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the aorganization file a Form 1098-C?  « « + = « « + « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any ime duning the year? .« « « .« ¢« . ¢ 0 o o0 oL 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section 49667  « « - ¢« 4 4 e e 4 e 4 e s e ke e 9a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?  « « v v s e v w w0 .. | 9% X
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part VIll, lne 12« « = v « v v o v v v v v 0 v h . 10a
b  Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faclites - + « « « « « . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « « « - . . o v o0 L e e e e e e e e Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem ) - « « + o v 0 0 v e s e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417  « « « « « « .« . . 12a
b If"Yes," enter the amount of tax-exempt interest recerved or accrued during theyear  « « + « « + .+ .« « [ 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more thanone state? . . .« . . &« v o o v v 0 v v o0 . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgarization 1s licensed to 1ssue qualified health plans - - . « + . . . . f e e e e s e e e e 13b
¢ Enterthe amountofreservesonhand - « = « ¢ ¢« « « t 4 i 0 i e e e h i e e e e . 13¢
14a  Did the organtzation receive any payments for indoor tanning services during the tax year? =~ = « « = = « s + o v o« o 40 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« + « « o o v v o« 4 14b
EEA

Form 990 (2017)
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,Form 990 (2017) Sewa International Inc 20-0638718 Page 6
“[PartVi 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 ornotetoany line inthisPart VI v« v o v v v v v o e v o v i e i e v o v e o v a0 nx @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - - - « « - . . . - . 1a 5
If there are matenal differences n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent - « « « -« - . . .« 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  + « =+« v« v h e e o e s m e s e e e e e e e s s e 2 X
3  Did the organization delegate control over management duties customanity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - + « R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~ « « - -« « 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? = = « -+« « o o . 5 X
6  Did the orgamzation have members or stockholders? = « ¢« « o o v v v v s e s d e e e e s s e e e e e e e e « v .| 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? — » + « « « ¢ s o0 o v o e e e e e s e e e e s e e e a e e e e e 7a X
b Are any governance decisions of the orgarnization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - « - « < = v o v o 0 v 0 o P I A R B I AR <! 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a Thegoverningbody? « « « « o+ « o v v v s S e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . . . « . - v v o v o 0 v o0 0w Ce e e e e e 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 mailing address? If "Yes, " provide the names and addresses in Schedule O - « « « v v v v v v o v v v 0w 9 X
Section B. Policies (7hs Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates?  « -« -« v v v 0 v v o o b h s e e e e 10a | X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « « v« .+ o 10b| X
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? 11a | X
b Descnbe in Schedule O the proeess, if any, used by the organization to review this Form 930
12a D the organization have a written conflict of interest policy? If "No," go tofine 13+ « « & v v o v v o v et v i i e e 12a| X
b  Were officers, directors, or trustees, and kéy employees required to disclose annually interests that could give nse to conficts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule QoW thIS WaS dONE  + = ¢ « v v v @ v vt o 1 4 4 v s o o e v o m s st s o m ot s e n e e 12¢ | X
13 Did the organization have a written whistleblower policy?  « « « « o v 0 v s L L e e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? ~ « « -+« - v v o o i i v e e e 0. . 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 CEOQ, Executive Director, or top management official e e e e e e e . et e e e e e e . 15a| X
b Other officers or key employees of the organizaton - + + » . . . . . . e e e e Ce e e e e e I B 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunn@ the YEar?  « « =« ¢ v o v e s vt e e e s e 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 written policy or procedure requiring 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?  « + + + ¢ 4 . L 0 0 i Lt e e d e e s e e e e e e e 16h

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 mspection Indicate how you made these available Check all that apply
@ Own website E Another's website EI Upon request E] Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Venkata Santhanarman (713)244-4982, 1712 HWY 6 S, Houston, TX 77077
EEA

Form 990 (2017)
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Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

iIndependent Contractors

Check if Schedule O contains a response or note to any hine in this Part Vil

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

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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

® st 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, ighest

compensated employees, and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
) ® {do not check mare than one © € F)
Name and Title Average bax unless person is both an Reportable Reportable Estimated
hours per officer and a directaritrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related ig g 2 23 2E < organization (W-2/1099-MISC) from the
organizations S 2l g 8; Py % 4 2 (W-2/1099-MISC) organization
belowdotted | S5 § 3| 52 7 and related
line) T5p 2 gl ° S organizations
gl &l % %
o e 2
® Q
&
(1) Ramesh Bhutada _ ___ __ _________|._ 5.00_
Director X 0 0
(2) Radhesyam Dwaveda _ _ _ __ ___ _____|._ 2.00_
Director X 0 0
() Manohar Shinde _ _____________._ | _5.00_
Director X 0 0
(4) sradhar Talank:i ___ _ __ _________ L _5.00_
Director X 0 0
(5) Mukesh Goel _ __ _______________ | -5.00_
Director X o] 0
(6) Sree Sreenath_ _ _______________| 40.00_
CEO X Q 0
() Venkata Santhanarman __ ___ _____ _| 25.00_
CFO X o] 0
(8) Arun Kankani __ _______________| 2500
SEC X 0 0
(9) SWADESH KATOCH _ _ _ _ _ ___________}{._ 5.00_
AGT X 0 0
(10ASHWANT GARG _ _ _ __ ____________ | 25.00_
VP ADMIN X 0 0
(ANIL DESHPANDE _ _ _._ ____________| 15.00_
VP MKTG N DEVELOPMENT X 0 0
(12)SANDEEP KHAKEKAR ___ ___________| 25.00_
VP ORGANIZATION X 0 0
(13)syam Kosags _ _ _ _ _ _____________|[25.00_
Zone Coordinator X 0] 0
0.
EEA

Form 990 (2017)



. Form 990 (2017) Sewa International Inc 20-0638718 Page 8
|Elrt V"I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
. . {A) (8) Position (D) {E) (F)
(do not check more than one
. Name and ttle Average box. unless person 1s both an Reportable Reportable Estimated
hours per officer and a dlrectorllrustee) compensation compensation from amount of
week (st any from related other
hours for 23l 2 2 &l §2Z ¢ the organizations compensation
related (% § 2l 2| & 27 g organization (W-2/1099-MISC) from the
organizations | S 5| 8 2] s 2l | (w-2r1099-misC) organization
belowdotted | 3| 2 % ® ] and related
line) 21 ¢ o 5 organizations
2 n 3
g g
‘ 2
a8 o ___ L.
aey_ bl
On o loo__.
08 .- L_o____
(19)
_____________________________ b - -
@0 o _ol____
@Yy oo l_o___.
@ o loo-__
@ o __L____.
\ [ R R
@8 ______._ L
B -1 7T + T (o - T cop
, ¢ Total from continuation sheets to Part Vll, SectionA . . . . . .. ... .. .. >
d Total (add lines 1b and 1c) ............................ » Q 0] 0
2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ + « v « v v v o v v o e b v b i e e e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
mavidual - - =+« 0 e e e s e e s e e s Cr e e e e e e e P e e e e r e e e e s et e e s e s e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? /f "Yes, " complete Schedule J for such person ~ « + « « « + =« 4« o s . 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) (8) (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA Form 990 (2017)



_ Form 990 (2017)

Sewa International Inc

[ Part VIl ]

Statement of Revenue

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

Total revenue

(A) (B) (c) (D}

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qa o T

o @«

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

Membership dues = « « - « + ¢ 0 . 1b

Fundraising events - « = « « « « « . ic | 1,931,357

Related organizations  « - + - .« . . . 1d

Government grants (contributions) - - 1e

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

2,247,600

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

4,178,957

Program Service Revenue

2a

e ™ 0o o o0 T

Business Code

All other program service revenue

Total. Add hines 2a-2f

Other Revenue

6a

o

a

7a

8a

10a

[¢]

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

Income from investment of tax-exempt bond proceeds RN 4
Royalties

5,846 5,846

(1) Real (1) Personal

Gross rents

Less rental expenses - - - .

Rental income or (loss)

Net rental Income or (loss)

(1) Secunities

Gross amount from sales of (n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ 1,931,357
of contributions reported on line 1¢)

See Part IV, ine 18

Less direct expenses

Netincome or (loss) from fundraisingevents - - . . . . . . B

Gross income from gaming activities
See Part IV, line 18
Less direct expenses

Netincome or (loss) from gaming activities = = « « + + < . . >

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue Business Code

11a

o o o0 T

12

EVENT TICKET SALES 900099

79,096 79,096

REGISTRATION FEES 900099

67,053 67,053

MISC REVENUES 9000939

170 170

All other revenue

Total. Add lines 11a-11d

146,319

Total revenue. See instructons - « . .« .

4,331,122

152,165 0 0

EEA

Form 990 (2017)



. Form 990 (2017) 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.f Schedule O contains aresponse or noteto anyline inthisPart X  + - ¢« - « o ¢ v v 0 v o v c vt v v v v e v i et 0w E
Do not include amounts reported on lines 6b, 7b, ot e)((:lnses Progrs rf‘Bs’emce Manageg‘:e)m and Fundr(:)smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part {1V, line 21
2  Grants and other assistance to domestic
individuals See PartIV,ine22 . - . - « . . . .. 198,018 198,018
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 - - - - . - . 1,157,805 1,157,805
4 Benefitspadtoorformembers « + « « « - o0 ...
5 Compensaton of current officers, directors,
trustees, and key employees  + « « <« o .00 o0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) -+ - - - - .
7 Othersalanesandwages + « -+ « « « « + o o+ .. 279,986 184,428 53,885 41,673
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits - - - « - v« =« v o v 00
10 Payrolitaxes - « - « « « o v o vt e e e s 25,021 14,158 7,677 3,186
1" Fees for services (non-employees)
a Management - « « ¢ o s v s s e s d s e s e 119,268 75,590 36,952 6,726
b legal« .« v v iii i co o e e 2,822 2,822
C Accounting - » - « -« s e e i e s s e e e e e 13,700 13[700
d Lobbying « « « ¢+ - v et e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees « . - « .« . .- ...
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 7,831 6,893 888 50
12 Advertising and promotion = + « + 4 e @ v 0w . 37,360 36,278 1,082
13 Officeexpenses « + « « « « v v v v v et 70,805 51,327 13,947 5,531
14  Informationtechnology - « « « =« « = ¢« o v o 0w a o 17,674 7,160 2,942 7,572
15 Royames .......................
16 OCCUPaNCY « = « o = ¢ o v o s o o s s v s an e e . 90,582 70,471 242 19&9
17 Travel « ¢ v v ot v 4 e b ke e s e e e e e e e e 19,975 17,949 LL972 54
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - -~ « - .
19  Conferences, conventions, and meetngs - - « - - - .
20 INterest « « « =« ¢ « ¢« ¢ 4 et b e e e e e e s e e s
21  Paymentsto affiates « . - « . . - o000l 0 L
22  Depreciation, depletion, and amortization  « « + .« « . . 3,434 3,434
23 INSUTANCE = v « & « = s 2 = o s = s = s = o « = a = & 5,414 3,680 1,734
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in kne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
3 FREIGHT N DELIVERY 1,423 1,301 122
b Artists Expense 12,299 12,299
€ HOTELS N MEALS 48,833 22,831 1,947 24,055
d REPAIRS N MAINTENANCE 7,593 6,000 1,593
e All other expenses 17,964 9,523 2,320 6,121
25  Total functional expenses. Add lines 1 through 24e 2,137,807 1,866,234 143,355 128,218
26  Joint costs. Complete this ne only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising sohicitation Check here  » if
following SOP 98-2 (ASC 958-720)  « « =« » = « = « «
EEA

Form 990 (2017)



. Form 990 (2017) Sewa International Inc 20-0638718 Page 11
{Part X| Balance Sheet
Check If Schedule O contains aresponse or noteto any ineinthisPart X+ « v -« o v 0 o i v v i vt i i i e et e v v 000w D
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « = « = v ¢« o o h s h e e e e e 1,299,093 1 3,438,100
2 Savings and temporary cash investments  « - « « « « o v 20000 a0 e e . 2
3  Pledges and grants receivable,net - - - - . .. ..ol el 3 5,000
4 Accountsrecelvable, net  + - -« . - 0 L d i i h e e s e e e e e e e e e s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L« « = ¢ v v 0 v o v v v v v v v i o o s e el 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see tnstructions) Complete Partfl of ScheduleL » + + + = ¢« o v 0 ¢ o v 0 6
" 7 Notesandloansrecewvable,net  « -+ o v o oo 0o s e s s e e s s e e s 7
‘4;’; 8 Inventories forsale oruse  » » - s« v 4 s v h s d e s s s s s e e e e s 8
2 9  Prepad expenses and deferred charges  « - -+ ¢« ¢ - o o0 o o w e e 800 9 29,284
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD - . - - | 10a 10,306
b Less accumulated depreciaton - + - - - . . . . .. 10b 3,434 10c 6,872
1 Investments - publicly traded secunties - - ¢« « - . s 0 o s n s d s e e el 40,248 11 55,326
12  Investments - other secunties See Part IV, line 11 - « -+~ « <« v v v 0 o v v L 12
13  Investments - program-related See PartIV,lne11 - - « - - . . . . . oo oL 13
14 Intangible assets = « + « 0 s s c e s e e e s s c e e e e 14
15  Otherassets SeePartIV,.line11 + « « = v v o 0 v v v v v v i s e 15
16 Total assets. Add Iines 1 through 15 (mustequalline34) - - . . . . .. . .. .. 1,340,141 16 3,534,582
17  Accounts payable and accrued Xpenses « - « ¢« = s 4 s s e v s a0 e e s s 27,941 17 29,067
18 Grantspayable -« « « « ¢« v 0 a e i h e s e e e e e e e e e e e e e s 18
19 Deferredrevenue » « ¢ & « « ¢ = o s & = s & = o 2 « ¥ o a4 = s 8 = = v 4 = = ¢ o 19
20 Tax-exemptbondliabities - « + « ¢ 0 0 v 0 0 L i s s e e e s e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . « « . . . . 21
b4 22 Loans and other payables to current and former officers, directors,
:‘;:: trustees, key employees, highest compensated employees, and
_@ disqualfied persons Complete Part Il of Schedule L. =~ -+ « « v« v v v 0 0 0 0 o . 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 habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Compilete Part X
of Schedule D + + & ¢ o v et b i e et e e e e e e e n e e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 - + + + ¢ « v v v v v v v v w i v 0w W s 27,941 26 29,067
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 UNTestricted NELasSetS « = ¢ = o v v & o v v e e e e m e e e e e e e e e e 275,513 27 361,167
@ | 28 Temporarily restricted NEt @SSES = + « « f v e e n ke ke e e e e e 1,036,687 | 28 3,144,348
'E 29 Permanentlyrestricted net assets - « - -+« et ot e i e e e e e e s 29
b Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
‘é 30  Capital stock or trust principal, or current funds + < - = - - - . . 0oL oL 30
2 31 Paid-in or capital surplus, or land, bulding, or equipment fund ~ « « -+ .« . 0L 31
ko 32  Retained earnings, endowment, accumulated income, or other funds ~ + « - - . . . 32
z 33 Totalnetassetsorfundbalances - « - + - = ¢ v v v oo oo Lol L 1,312,200 33 3,505,515
34  Total iabilties and net assets/fund balances -+ + » « ¢ oL Lo 1,340,141 34 3,534,582

E

m
>

Form 990 (2017)



. Form 990 (2017) Sewa International Inc 20-0638718 Page 12

‘ | Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VUL, column (A),line 12)  « « « v ¢ v v v v i i v v i v b i s s s e e e 1 4,331,122
2 Total expenses (must equal Part IX, column (A), line 25) e e e e e e e e e e P 2 2,137,807
3 Revenue less expenses Subtractiine 2 fromlne1 - « <+ « - . oo .. P 3 2,193,315
4 Net assets or fund balances at beginning of year (must equal Part X, bne 33, column (A)) - « « « « v o« o o 0 - s 4 1,312,200
5 Netunreahzed gamns (losses) on mvestments - - - -« o o v 0 b L L L i s e s e e e e e e e e 5
6 Donatedservices and use of facilitieS - =+ ¢ ¢ vt o b et b e s e e e e n e e m s e s e e e e s e e 6
7 IlnvestmMent @XPENSES - = = ¢ ¢ = v & e o bt it e s e b e m e e e e s s e e x e s e e e e s e e 7
8 Pnor penod adjustments ............................................. 8
9 Other changes in net assets or fund balances (explain in Schedule O) « « + v« « ¢ v v vt 0 v 0 s s s e . 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,c0lUMn(B)) - ¢ e e e e e e e e e e e s e e e e e e e e e e e e e e e e e s 10 3,505,515

Part Xil | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
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
El 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
E Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audi or audits as set forth in
the Singte Audit Act and OMB Circular A-1337 . < = o v v v o o 0w t o i e i s e e e e e e e
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 descrtbe any steps taken to undergo such audits

Yes | No
2a X

2b | X

2c | X

3a X

3b

EEA

Form 990 (2017)



. . . OMB No 1545-0047
-SCHEDULE A Public Charity Status and Public Support -

F 990 or 990-EZ Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 201 7
(Form 990 or 990-E2) > Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury .

« Internal Revenue Service « » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer dentification number

Sewa International Inc %0—0638718
E‘art 1| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t1s (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1). —W

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(1v) (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(v1). (Complete Part il )

A community trust described in section 170(b){1)(A)(vi}. (Complete Part il )

An agncultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

[y 4 |

10

O

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

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 pubiicly supported organizations described in section 509(a){(1) or section 509{a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated A supporting organtzation operated in connectton with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see mstructions) You must complete Part IV, Sections A and D, and Part V. .

e D Check this box if the organization received a written determination from the IRS that i is a Type |, Type ii, Type il

functionally integrated, or Type IIt non-functionally integrated supporting organtzation

f Enter the number of suUpporied OrganizalioNS = « « & &« o e s h i i et e e s e e e e s e e e e e e e e e e e e e e e !:
g Provide the following information about the supported organization(s)

1"
12

0od

(1) Name of supported organization (m EIN () Type of organtzation (v} Is the organization | (v) Amount of monetary (v1) Amount of

(descnibed on fines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8

€)

(D)

(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2017



Scheduie A (Form 990 or 990-EZ) 2017 Sewa International Inc _ 20-06387 1.8 Page 2
|Partf]  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 l|l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ") .+ « . - . 1,238,743 1,054,250 2,333,251 1,954,818 4,325,276| 10,906,338
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . « . . - .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - « - -«
4  Total. Addnes 1 through3 . . - .« . . 1,238,743 1,054,250 2,333,251 1,954,818 4,325,276/ 10,906,338
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(fy . . . . .. 2,835,335
6  Public support. Subtract tine 5 from line 4 8,071,003
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amountsfromhned . . - - 000 1,238,743 1,054,250 2,333,251 1,954,818 4,325,276] 10,906,338
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
SIMIIAr SOUrCeS « « « + ¢ « = = « = « « 2,152 29 1,693 421 5,846 10,141
9  Net income from unrelated business
activities, whether or not the business
1S regularly carnedon + - - 4 e o - .
10  Other income Do not include gan or
loss from the sale of capital assets
(ExptaninPartVi) « « - . .« o 0o .
11 Total support. Add lines 7 through 10 10,916,479
12 Gross receipts from related activities, etc (seeinstructions)  « =« « v o v o v v s v b s s e 12 L
13

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (Iine 6, column {f) divided by Iine 11, column (f))
Public support percentage from 2016 Schedule A, Part I, line 14

14

15

33 1/3% support test - 2017. 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
33 1/3% support test - 2016. If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2017. If the organization did not check a box on hne 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 VI how the organization meets the "facts-and-circumstances” test The organization quabfies as a pubhcly supported

organization

10%-facts-and-circumstances test - 2016. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. if the orgamization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see

instructions

EEA

Schedule A (Form 990 or 930-EZ) 2017



{chedule A (Form 990 or 990-EZ) 2017

Sewa International Inc

20-0638718

Page 3

| Part i |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the prganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished in any activity that 1s related to the
organization's tax-exempt purpose = « + +

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf - « + = 0 0 . .
The value of services or facilities

furnished by a governmental unit to the
organization without charge - + = « Te e v e

Total Add lines 1through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons = « -« . -
Amounts included on hnes 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ine 13 for the year

Add hnes 7a and 7b

Pubhc support (Subtract ine 7c from
line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

g
(f) Total

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13

14

Amounts fromlne6 « » + ¢ « = o o 0 w0

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Addlnes 10aand 10b « - « + « & ¢« =+ . W

Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on

Other income Do not include gain or
loss from the sale of caprtal assets
{Explain n Part VI )

Total support. (Add lines 9, 10c, 11,
and12) « ¢ v v e s e s e e e e

(a) 2013

(b) 2014

(d) 2016

(e) 2017

(f) Total

(c) 2015/
/

/

First five years. If the Form 990 is for the organization's first, second/thlrd, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2017 (line 8, column (f) divided by hihe 13, column (f))

............... 15 %
16 Public support percentage from 2016 Schedule A, Part i, lNe 15« =« v v v v v v v v bttt i e e e e e 16 %
Section D. Computation of Investment income Pefcentage
17 Investment income percentage for 2017 (line 10c, column (f) divided byline 13, column (f)) .« - « « « « . .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part I, ine 17« - . .« . o v L oo e e . . 18 %
19a 33 1/3% support tests - 2017 If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and Iine

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

b 33 1/3% support tests - 2016. If the organization did not,check a box on line 14 or line 19a, and hine 16 i1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « + « « « « . . > D
20 Private foundation. If the organization did not check a’box on line 14, 19a, or 19b, check this box and see INStructons = « = « « « « + « + & > D
EEA ’

Schedule A (Form 290 or 990-EZ) 2017



. Schedule A (Form 990 or 990-E2) 2017 Sewa International Inc 20-0638718 Page 4
[PartIlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
. and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections Aand D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7? If "Yes,"” answer
(b) and (c) below 3a

b Did the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

orgamization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (If applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (1) the reasons for each such action,
(1) the authority under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamzing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ii1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Dvd the orgamization provide a grant, loan, compensation, or other similar payment to a substantal contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V! 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-funchonally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings } 10b

EEA Schedule A (Form 990 or 990-E2) 2017



Schedule A {Form 990 or 990-E2) 2017 Sewa International Inc 20-0638718

Page §

[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type |1 Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activiies If the orgamzation had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgarization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) :

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax

year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or () serving on the governing body of a supported organization? If "No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamzation's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization’s supported organization(s) would have been engaged in? If "Yes, " expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

EEA

Schedule A {Form 990 or 990-EZ) 2017



. Schedule A (Form 990 or 990-EZ) 2017 Sewa International Inc

20-0638718 Page 6

{PartV | Type lit Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
. instructipns. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A- Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

D HIWIN| -

QI HIWINIa

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securnities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisttion indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

VN ]

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

DN AWIN =

niblwiNni=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Ui supporting organization (see

instructions)

EEA

Schedule A {Form 990 or 990-E2) 2017
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20-0638718 Page 7

[PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

.1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amoynts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descrbe in Part VI). See instructions

oiINO[O AW

Total annual distributions. Add hines 1 through 6.

Distributions to attentive supported organizations to which the organization I1s responsive

(provide details in Part VI). See instructions.

0w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2017

(iiii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

N | =>

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V). See
instructions

Excess distnbutions carryover, if any, to 2017

From2013 .. ......

From2014 . .......

From2015 .. ......

From 2016 . . ... ...

Total of ines 3a through e

Applied to underdistributions of prnior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see Instructions)

Bl —iria|»lo|ale|o|w|®

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

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

=2

Applied to 2017 distributable amount

Remainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, f
any Subtract hines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2018. Add lines 3y
and 4c

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

olalo/ oo

Excess from 2017

EEA
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_ Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10, Part lI, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
. B, ings 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 23, 2b,
. 3aand 3b, PartV, line 1, PartV, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

" (Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
> Attach to Form 990. Open to Public
* Department of the Treasurys .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

Sewa International Inc 20-0638718

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N & W N =

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear « « - « « -« . .. .

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear « . . . . . o ..

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « -« « « « « v o v o 00w e D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

canfernng impermissible private benefit? - . . . . o oo c L cd sl L d s s e c e e s sl e e e e e D Yes

DNo

DNo

Part ll Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[:I Preservation of land for public use (e g , recreation or education) D Preservation of a historically tmportant fand area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contrtbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements  « - + = « ¢« « s e v e b e e b e d e s e e d s e e s e 2a

Total acreage restricted by conservation easements  « « « « « o . v oL s e s e s e e e e e 2b

Number of conservation easements on a certified historic structure included in(a) - « « « « « « « .+ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the Nattonal Register -+ « « -« v ¢« o o v o v v v v v v i h el 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year W

Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements t holds? .+ - « « v o v v v 0 v v 0 e Ce e e e e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements duning the year
L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RYANBY(IN?  « « v = o o o et b e e e e e e e ke e et e [ Yes
In Part Xlll, describe how the arganization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

DNo

DNO

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publiic service, provide the following amounts relating to these items

(i) Revenue included on Form 890, Part VIl IIne 1+ = « =« v o v v v o vt bt i i s e e e e e e s >3

(ii) Assetsincluded in Form 990, Part X  « « « &ttt v i i 0 v b i e e h e e e e e e e e e e e e s s >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIll, Ine 1« « + ¢ « o v v o v v o v 00 b o R I R >3

Assets included in Form 990, Part X . - . « -« . . . G e e e s e e e e e e e

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

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Sewa International Inc

20-0638718 Page 2

“[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

c
4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coltection items (check all that apply)
a D Pyblic exmibition

b D Scholarly research

D Preservation for future generations

d D Loan or exchange programs

e D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

-~ 0o 0o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explan the arrangement in Part X!l and complete the following table

Beginning balance
Additions during the year

Distributtons during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity?

DNo

Amount

1c

1d

1e

1f

If "Yes,"” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xili

[Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part {V, line 10

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back {e) Four years back

1a Beginning of year balance - ¢ -« o - .
Contbutions  + = « + &« v ¢ ¢ & v ¢ 0 o v s
¢ Netinvestment earnings, gains, and
JOSSES « ¢ « v 5 v v e v a e e a e e e
d Grants or scholarships ~ « + « « « « ¢ v . .
Other expenditures for facilities and
Programs  « « « s+ = v 0 0 s 0 e 0w 04
f Administrative expenses - < - v o . .. .
g Endofyearbalance - .. .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment  » %
b Permanent endowment » %
Temporanly restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by Yes | No '
(|) unrelated [0 €o =T 4T F=1 (o o I S e e s a s e e e e 3a(i)
(1) related organizations « « + o L 0 L e e s e e e e e e e e e e e e e e e e e e e e v e e e e e e 3afii)
b If"Yes" on 3a(u), are the related organizations histed as required on Schedule R?  « + -« + . - R I I R 3b
4  Describe in Part Xiif the intended uses of the organization's endowment funds
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
b - T 1 T 5 Vo [
b Bu"dmgs ....................
¢ Leasehold improvements T
d Equpment .« <+ - .00 000 s el
e Other - .- ..... IR STMDIE - - 10,306 3,434 6,872
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10C)  + + « « « « v v o v o v 4 » 6,872

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Sewa International Inc

20-0638718 Page 3

Part Vi Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descnption of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives + « « « « « ¢ o o v a0 000
(2) Closely-held equity interests = - = - » -+ « -+ .
(3) Other

(A)

(B)

()

(D)

(E)

(F)

G)

(H)

Total (Column (b} must equal Form 990 Part X col (B) line 12)

»

PartVIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

(6)

N

(8)

9)

Total (Column (b) must equal Form 990 Part X col! (B) line 13)

»

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

Q]

(2)

3

“4)

(5)

(6)

O]

(8)

6]

Total. (Column (b) must equal Form 990, Part X, col (B) line

15 ) e e e e e e e e e e e e e e e e >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

2)

(3)

4)

(5)

(6)

{7)

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B} ine 25)

>

2. Liabilty for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided m Part XIll- = « » « « .« . []

EEA
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Scheduile D (Form 990) 2017 Sewa International Inc 20-0638718

Page 4

" [PartX ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the aorganization answered "Yes" on Form 990, Part IV, line 12a

. 1 Total revenue, gains, and other support per audited financial statements + . -+« -+ v o 0 v oo e e e 1
2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12
a Netunrealized gans (losses) oninvestments - < « + < v v 0 0 v 0w 2a
b Donated services anduse offacihies + < « -« v o v o c o oo ol o s o 2b
¢ Recoveriesof prioryeargrants « -« « - - o 4 v e s e e e s e e e . 2c
d Other (Describe in Part b 411 I T T T R 2d
e Addlines2athrough2d - - - - = « =« ¢ v v o v v it e e e e e 2e
3 Subtractine2e fromline 1  « « « « v c ¢ o v o 0 e i b e s e e e s e e e e s f e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b  + . . . . . « . . 4a
Other (Describe nPart XH1)  + « v v v v v 0 v v v v o i i v v vt v v o s w0 n 4h
¢ Addlinesdaanddb - - « ¢« -t e e vt i i h e e s e e s s e s s e s e s e s e s e e s e e e 4c
Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part, Iing 12) < « « v« o o« w o @ s v 0 0+ & 5

Part Xi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements

........................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes = « « = v ¢« = ¢ o o o 0t e 0o e s 2a
b Prior yearadiustments « « « ¢ o s v e e e el n i n e e e e e e 2b
C OtherlossSes + ¢ = » v + v « o 2 & ¢ = & o o v ¢ = o n s 2 s o n v 2 s 5 o o s s » 2c
d Other (DescibeinPart Xill )« = « v v o o v v v v v it e h i e e s e 2d
e Addlnes2athrough2d - - - « -« « c c 0 v v vl h e s s e e s e s s s e e e s e 2e
3 Subtracthne 2efromline 1 - « « + « « & 4 i v 4 e e h e e e e e e e e e . S a s s e s e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine7b - . « . . « . . . 4a
Other (Describe i Part XHI)  + v ¢ v o v v v o v v i e e i v et e e e a e v a s 4b
Addlnesdaand4b « « + ¢ ¢ ¢ 4t e a e b w e e s s nm e s a e e e e s e e s e e e s e e e e e e e s 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part !, line 18) = + « « « « v v o s s v 0 0 ot 5
| Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b and 2b, Part VV line 4, Part X, line
2, Part XI, hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2017



SCHEDULEF
©  (Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990
» Go to www.irs gov/Form990 for instructions and the latest information

. Department of the Treasury
Internal Revenue Service

OMB No 1545-0047
2017

Open to Public
Inspection

Name of the organization

Sewa International Inc

Employer identification number

20-0638718

[ Part| General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibihty for the grants or assistance, and the selection critenia used to award the

grants Or assSIStANCE?  + « « « « 4 4ttt b i e i e s e e e e e e a e e e e e e e e e e e e e e e e

2 For grantmakers Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addittonal space is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees
agents, and
independent
contractors
in the reqion

(d) Actwities conducted in the
region (by type) {such as,
fundraising program services
investments grants to recipients
located in the regton)

(e} If actiwity listed n (d)1s
a program service,

describe specific type of

service(s) in the region

(f) Totat
expenditures for
and investments

n the region

()

(2)

(3)

4)

(5)

(6)

@)

(8)

9

{10

(")

(12)

(13)

(14)

(15)

(16)

(7

3a Subtotal « - -+ .- ...
b Total from continuation
sheetstoPart! . . . . . . .
¢ Totals (add lines 3a and 3b)

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

EEA
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Schedule F (Form 990} 2017  Sewa International Inc

20-0638718 Page 4

[PartiV] Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”

the organization may be required ta file Farm 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926)  « « = =+ « ¢ ¢ 4 4 4 v v e e e st et e e e e e e e e e e D Yes l:l

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes," the orgarization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign

No

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, don't file with Form 990)

Dud the orgarwzation have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”

....... D Yes D No

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) e e e e e e e

Fund (see Instructions for Form 8621)

Foreign Partnerships (see Instructions for Form 8865)

............. E] Yes D No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgarization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

.................................... D Yes D No

Dud the organization have an ownership tnterest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certan

............. D Yes D No

Did the organization have any operations n or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

............. O ves O wo

instructions for Form 5713, don't file with Form 990)

EEA

Schedule F {Form 990} 2017



Schedute F (Form 990) 2047 Page 9
(PartV | Supplemental Information
Provide the information required by Part 1, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part li, ine 1 (accounting method), Part !l (accounting method), and
. Part Il1, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

EEA Schedule F (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 201 7
organization entered more than $15,000 on Form 990-EZ, hine 6a _
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for the latest instructions Inspection

Name of the orgamization Employer identification number

Sewa International Inc 20-0638718

Part | Fundraising Activities. Complete if the organization answered "Yes" on 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 D Mail solicitations e E] Solicitation of non-government grants
b D Internet and email solictations f D Solicitation of government grants
c E] Phone solicitations g D Speaial fundraising events

d E] In-person solicitations
2a Dud the organization 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v} Amount paid to
(1) Name and address of individual (1) Acti ('glgfd;ugrdg:iror;ve (1v) Gross recetpts (or retained by) w;lf:::::;fi; 1
ty (fund n) Activity f
or entity (fundraiser) contributions? rom activity fundraiser listed in organization

col (1)

Yes No

10

Total -« ¢ v e e e h e e e e e e e e s e e e e e e e e e e e e e e . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it I1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Sewa International Inc

20-0638718

Page 2

(Part i

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

22 None (add col (a) through
{event type) {event type) (total number) cot (<))
g
%l 1 Gross receipts -« 0 - 00 1,931,357 1,931,357
]
o
Less Contributions - - - - - -
3  Gross income (line 1 minus
INE2) =+ v ¢ s o v v v v v o v 1,931,357 1,931,357
4 Cashprzes =« « -« « « o+ o«
5 Noncashpnzes - ...+ ...
o1 6 Rentfaciltycosts « - « - « . . .
2]
g
5 7 Food and beverages - - - - . -
g
Al 8 Entertanment . .- .- ...
9 Other direct expenses - + « « -«
10 Drrect expense summary Add lines 4 through 9 incolumn (d) - - - « « « -+« o v v v v o v oL »
11 Netincome summary Subtract ine 10 from Iine 3, column (d)  « + = « « v « v« o v v v v 0 0 o s . » 1,931,357

Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported

maore

{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {(c)) |
®l Gross revenue - + - -« - . . -
2 Cashprizes =« « « =+« oo«
4]
£
f%’ 3 Noncashprizes - « « « « « « «
1]
§ 4 Rentfacilitycosts - - - . . . .
a
§ Otherdirectexpenses =« - - .+ -
D Yes % D Yes % D Yes %
6 \Volunteerlabor - ... .. .. D No D No D No
7 Direct expense summary Add lines 2 through 5 incolumn (d) - - « « - ¢ o+« 0 v 0 v v v e et >
8 Net gaming income summary Subtractline 7 fromline 1, column (d) - - + « « « ¢ v 0w e oo »
9  Enter the state(s) in which the organization conducts gaming activities
a Is the organization icensed to conduct gaming activities in each of these states?  « « « « ¢ ¢ = v v« L R T D Yes D No
b {f “No," explain
10a Were any of the organization's gaming icenses revoked, suspended or terminated dunng the tax year? = + « « « « « .« - . D Yes |:| No
b If "Yes," explain
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ A kall
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. -
Depariment of the Treasyry » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the Srgamzahon Employer identification number

Sewa International Inc 20-0638718

01. Form 9950 governing body review (Part VI, line 11)

THE ORGANIZATION DIRECTORS/ OFFICERS ARE FURNISHED THE AUDITED 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 12c)

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. Each Director/ Officer signs "Director and Officer Annual Conflict of Interest

Statement and 1t 1s kept on the records

03. CEOQO, executive director, top management comp (Part VI, line 15a)

All the officers, Directors, Trustees are volunteers and nrone of them have anv

compensations pald to them by the Organization.

04. Other officer or key employee compensation (Part VI, line 15b

Though none of the Executive Team members of Officers a compensated by the organization,

there 1s a Review process 1in place for an annual review of the performance of the

Executive Team. Annually FC team presents to the Board fthe projections for the upcoming

vear and the review of the past year. This report 1s reviewed by the Board, deliberated

and commented and the same 1s documented. In the current year the CEQ has presented a §

year projection to the Board and it has bequn to 1mplement the same accordingly. It will

be reviewed by the Board on an Annual basis

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

The organization Directors/ Officers are furnished the Audited financials by the Vice
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Name of the organization

Employer identification number

Sewa International Inc 20-0638718

President, Finance. Those are approved after review and then forwarded to ocutside CPA for

finalizing Ta.x Return Form 950

The Annual Report, Audited Financilals and Form 990 are available to the public on

www.sewausa.org/financials. Tne Form additionally 1s ava:ilable at www.guidestar.org and

\
WwwW.charitvynavigator.org through those organization's website.

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

The organization website Www.Sewausa.org 1s very descriptive and all Annual Report,

Audited Financial statements etc are avallable on the website. For all additaional

information there 1s a contact us i1nformation on website and i1nfolsewausa.org emall 21s

provided to anyone to contact _and obtain more informataion

07. Statement of Revenue {(Part VIII)

All the Officers, Directors, Trustees are volunteers, none of them have any compensation

paid by the organizaticn

08. lLast of other fees for services expenses (Part IX, line 1lg)

OPERATIONS, BANK CHARGES, GEN N ADMINISTRATION EXPENSES AND DUES N SUBSCRIPTIONS

09. lLaist of other expenses (Part IX, line 24e)

FUND RATISING PPOFESSTONAL & SHOW FEES FOR THE CHAPTER WISE DETAILS OF EXPENSES ON SCH G

10. General explanation attachment

Organication has a written Whistleblower policy on record since last few vears and also

Record Retention Policy 1n compliance with the IRS rules.

EEA Schedule O (Form 990 or 990-E2) (2017)



