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Depgriment of the/Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.’] /

7049321244311 1

OMB No 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending v , 20

Check if applicable
Address change
Name change

Inttial retum

Final retumfterminated

Amended return

OOOO0O0w | »

Application pending

C Name of organizaton§gwa_Tnternational Inc

D Employer identifi

Doing business as

cation number

20-0638718

Number and street (or PO box if mail 1s not delivered to street address} Room/suite E Telephone number
L00 W Oaks Mall (281) 258-4797
City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

Houston, TX 77082-1764

$

7,985,885

F Name and address of pnncipal officer

H{a) Is this a group retum for subordinates? D Yes @ No

(1\~ H(b) Ars all subordinates included? [:] Yes D No
I Tax-exempt status E] 501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or I:I 527 \ )/ If ‘No,” attach a hst (see instructions)
Website P WWW . Sewausa.org — H(c) Group exemption number P
K Form of organization E] Corporation D Trust I:] Association D Other P | L Year of formation 2003 M State of legal domicile GA
[Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities SEWA INTERNATIONAL IS A FAITH BASED CHARITY
@ THAT SERVES REGARDLESS OF RACE, COLOR, GENDER J NATIONAL ORIGIN. MISSION IS TO "SERVE HUMANITY
-] IN DISTRESS", ATID LOCAL COMMUNITIES AND PROMOTE VOLUNTEERISM. SEWA HAS 42 CHAPTERS IN US
£ STATES. Y
g 2 Check this box » D if the organization discontinued its operations or dispo et assets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
@ 4 Number of independent voting members of the governing body (Part VI, line |b) f—————>* O 4 5
:‘E' § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 2L .| s 10
3 6 Total number of volunteers (estimate if necessary)  « . - « « . . . . . Q@) - AN LS00 _-ﬁ .. 6 2,081
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 &l .| 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ) ]T . 7b 0
= Pror Year Current Year
8 Contnbutions and grants (Part VIll, hne 1th) . . « . . . . .. 4,166,948 7,130,872
E 9 Program service revenue (Part Vill, ine2g) .« « « « . . . . . 0
@ |10 Investment income (Pant VI, column (A), ines 3, 4, and 7d) (181,245) 716,066
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, ant 112,768 138,947
12 Total revenue - add lines 8 through 11 (must equal Part VI, colu 4,098,471 7,985,885
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - « - « . « . .o oL 1,491,190 3,736,944
14 Benefits paud to or for members (Part IX, column (A), ined4) . - . -« . o oo 0
oL, 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - . . . 513,895 329,780
g § 16a Professional fundraising fees (Part IX, column (A), ine11e) - - « « « o v o v v v oL 0
- 2 b Total fundraising expenses (Part I1X, column (D), ine 25) » 138,880
— J} 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . « « « . o o o o o o 0 751,654 643,155
m 18 2,756,739 4,709,879
E 19 1,341,732 3,276,006
D sg Beginning of Current Year End of Year
T} gé 20 Total assets (Part X, lne16) . . « . . « . oo 4,885,056 8,168,190
&£ 3021 Totallabilities (Part X, Ine@26) - + « « = « v« oo foefe oo LYY 37,809 44,934
= gé 22 Net assets or fund balances Subtract ine 21 fromline 20 -~ .57~ P 4,847,247 8,123,256
&’an Il Signature Block ~UEN 11+ =

ander penalties of penury, | declare that | have examined this retum, including accompanying schedules

and stal

true, comect, and complete Declaration of preparer (other than officer) s bgsed on ﬂl information of which preparer has any knos ge

to thefbest of my knowledge and belief, it i1s

V _Santhanaraman i Q@M

2|2

a |a020

/. VP~' FTIM'MCQ 3( @/PO

Date !

sen |
Here ’

Signature of officer

V Santhanaraman, CFO

Type or print name and tle

Print/Type preparer's name Preparer's sugr%hure Date Check E] 4 | PTIN
Paid Ganga Thiagarajan M M“{‘k D9-29-2020 self-employed P00069546
Preparer Frm's name P M D & Assoc:LaLLs LLP Frm's EIN P
Use Only | Fems address » 8303 SW Fwy Ste 960 Phone no

Houston TX 77074

713-774-6533

May the IRS discuss this return with the preparer shown above? (see instructions)

E] Yes

E]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Sewa_International Inc 20-0638718 Page 2

|Part lli | Statement of Program Service Accomplishments

" Check if Schedule O contains a response or noteto any ineinthis Part il - - - - . o o o v 00 v e oo v o v e v v e El

1t\ Bneﬂy/de§cnbe the organization's mission
§‘_E‘\'L1A INTERNATIONAL IS A FAITH BASED CHARITY THAT SERVES REGARDLESS OF RACE, COLOR, GENDER &
- N/A'}.IONAL ORIGIN. MISSION IS TO "SERVE HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND PROMOTE
VOLUNTEERISM. SEWA HAS 42 CHAPTERS IN US STATES.
‘ Z D the organization undertake any significant program services during the year which were not listed on the
| prior Fom 990 0r 990-EZ? - « « v ¢ ¢ ¢ 4 et e i et e e e e e e e s e e e s e e e e e e e e e D Yes m No
‘ If "Yes," describe these new services on Schedule O
: 3 Dud the organization cease conducting, or make significant changes in how t conducts, any program
i SEIVICES?  « « + & « o o s o o o = = o« o« o o s s o 8 s o 4 e e 4 e e 4 s e e e e e s e e e e e e e e e e e e . D Yes El No
| If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of ts three largest program services, as measured by
! expenses Sechon 501(c)3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others,
; the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses § 1,600,656 includinggrants of $ 334,823 ) (Revenue % )
Various program expenses related to Disaster Recovery, Rehabilitation and such activities in USA,
India & various other countries. In 2019 the focus was on Hurricane Harvey recovery in Rosharon,
Brazoria County, Texas. 22 homes rebuilt, 61 Greenhouses repaired, 225 homes supplied with
appliances & furniture. 140000 voluntary hours utilized in rebuilding efforts.
|
|
|
|
‘ 4b (Code ) (Expenses $ 1,108,877 including grants of $ )} (Revenue 3 )
Child Welfare and education programs in rural India started to build schools in remote villages
and create facility for the poor. A safe place to acquire academic knowledge n get the nurishment
needed for the development of poor children.
4c (Code ) (Expenses $ 1,022,093 mcluding grants of $ ) (Revenue $ )
Other Program Services
\
\
|
\
|
4d Other program services (Describe on Schedule O )
(Expenses $ 710,809 including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,442,435
EEA Form 990 (2019)



Form 990 (2019) Sewa International Inc \</ ﬁ20—063i718 Page 3
\

[PartlV] Checkiist of Required Schedules
te <

” Yes No
1 Is the org\a‘yﬁlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
\Cbmplete/ SCHEAUIE A « = » + =+ o e e e e e e e e e e e e e e 1| x
2 Is tﬁ&)rgamzatlon required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . « . o v o -+ oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part]  + « « « « « « ¢« v v v o vt i i i e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Part Il « - « « « « v v v v b i i v v vt o v e e e 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 98-19? If "Yes," complete Schedule C, Part il - - - . . . . . 5 X
6 Did the organization 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] . - - « « « « o v v v i ittt e e s s e e s e e e e e e e e e e e e 6 X
7  Dud the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,” complete Schedule D, Part il . . . . . . . . . ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll  « + + « ¢ v« v v o v v v i e i 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iabilty, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ - - - .« « v o o vt it b b i s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V..« « -« . oo oo i i hh b i e e e e e 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicable -
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D,Part VI - « « « « v v« vt v v it i 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 e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl - - « « .« « .« o v v v v v v v o e 1b | X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIIl - « « « « « « « . . o o o v v oo oo 11c X
d Did the orgamization 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 162 I "Yes,” complete Schedule D, Part IX - - « « « « o v v v v v v it i bt i i s e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, ne 25? /f “Yes,” complete Schedule D, Part X - « . - . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - « - + + . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl  + « « « « c o 0 i i i i et e i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional - - - - - - - . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If “Yes," complete Schedule E . . . - - - - « . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - « - « - . . o v o v v v o v oL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts land IV~ « « « « « « « <« o o . o . .. 14b| x
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « « « « « o v o v b it i n e e e 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 indwviduals? If "Yes,” complete Schedule F, Parts lifand IV« « - .« .« v v oo oo oL L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part [ (see instructions) = = = « « v ¢« v o o v v o oL . 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il - - - - « « « « « o v e o v i i i v i e e e 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il - + « « + « ¢ o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilties? If "Yes,” complete Schedule H ~ « « + « « « v . v o oo 20a X
b If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements tothisretum? - - . . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), Iine 1? If "Yes," complete Schedule I, Parts land Il  + - - . « . . . . « « o o .. 21 | X

EEA Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 4
[PartIV] Checklist of Required Schedules (continued)
" M . Yes No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,"complete Schedule I, Parts 1and .~ « « « « « o v v o v it v e 22 X
23 Dihhe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + « « « « - v o 0 o et e o e it e s e e e e e e e e e e e e 23 b'e
24a  Did the organization have a tax-exempt bond issue 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,"gotoline25a . - « - « . .« v« i i v v v i i i it e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - -« < . . . ... 24b
¢ Dud the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - « . . . oo e e e e s e s e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng 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! . . . . . . . . . .« .. .. ... 25a X
b Is the organization aware that t engaged in an excess beneft transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « « « + « v o e et e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recevables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? ¥ "Yes," complete Schedule L, Part!l . . . . . . « . . .. . ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entty (including an employee thereof) or family member of any of these
persons? If “Yes,”" complete Schedule L, Part lll  « « « « -« « v v o i i i e e e e e e e e e e e e e e e e e e e e 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 apphicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes.”complete Schedule L, Part IV - - -« - o« « o i o i e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any indwvidual described in Iine 28a? If “Yes,” complete Schedule L, Part IV~ - - - « « « « v« o o o oL 28b X
A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? ¥
“Yes,”complete Schedule L, Part IV - « « o« « v i e i e e i e e e e e e e e e e e e e e e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M - . . . - . . . . . . . 29 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M - - - « - . . . Lo L e L d oL e n e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . « . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,"
complete Schedule N, Part Il - - « « « « v v o o i i i 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . « « « « « « « v ¢« it i v o v i i it i v e 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part Ii, Iil,
orlV,and PartV lne 1- - -« « « . . . T e b e s s e m e m e s e e e s m e e e e a e s e e e e e e e e e e e e e e M X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? -« « - « « « « + ¢ v« v v v o v v o o v 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V. ine 2~ .« « « -« « « . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable
related organization?/f “Yes," complete Schedule R, Part V, Ilne 2 - - « « « « « « v v v ittt v b e e e e e e e 36 X
37  Dud 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 Income tax purposes? if "Yes,” complete Schedule R, Part VI« « . « « . . . . . . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 3B | x
IPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ineinthisPartV. . .. ............. o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable - « - « « - .« - .« . . . . . .. 1a 36
b Enter the number of Form W-2G included in line 1a Enter -0- f not applicable - - - - . - . .« . . o . . .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prze winners? . - . - . . L L L Lo oL e sl e s e e e e e e 1c X

EEA

Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 5
[PartVs] Statements Regarding Other IRS Filings and Tax Compliance (continued) N
) ) s Yas No
2a \Eflter 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 - - . . . . . . 2a , __10]
-b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. « « « « = « « « = - « . . l2b} x
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) « « « « « - « - « + « - . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . « .« « o o« . .. 3a X
~b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . « « « « « « « . .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over. !
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - . . . . . . . . . ! d4a X
b If "Yes," enter the name of the foreign country P
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. . . . .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . . . . . 5b X _
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? - . . . . . . . . . . . .. Lo o0 oo L 5c i
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the i
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . .. .. -« ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or -
giftswere nottaxdeductible?. . . . . . . . oL oL e e e e e e e e e e e i 7 6b
7 Organizations that may receive deductible contributions under section 170(c) I
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .................. s e n h e e e e e e et e e e e e e e e e e 'l 7a N xA_
b if "Yes," did the organization notify the donor of the value of the goods or services provided? - - « . . . . . . . . . . . . ... 1 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file FOrm 82827. - - « « . . . . . o L Lot e sl e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear - - - - . . - . . . .. . o v oo | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . ' Te X
f Dud the organization, dunng the year, pay premiums, directly or indireclly, on a personal benefitcontract? + - + - . - . - . . . . . . A X
g |f the organization received a contnbution of qualified intellectual property, did the organtzation file Form 8899 as required? - 79 X
h  ifthe organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C? - - « - « + - - - . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme durning theyear? . . . . . . . . .. ... ... L. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . . . . .. .o oL ] X
b D the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? .+« « . . . . ... Lo © 9b X
10 Section 501{c)(7) organizations. Enter
a Inttiation fees and capital contributions included onPart Vil line 12. . . . . . . .« . o oL oo 0oL |[10a |
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilites - . « « « « « . « . . . 10b _ B
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - .« . .« o v v oL Lo Lo ol 11a ]
b  Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts dug orreceved fromthem ) « - « « + ¢ v o v o b ot o oL e e e e e e e 11b - _
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? . . . . . . . . Coen _1_29__ .
b if"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . - . « « . « « . . . . [ i2b I i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified health plans iIn more thanone state? . . . . . . . .« . . oo o v oo o oo . 13a |
Note: See the instructions for additional information the orgamzation must report on Schedule O
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . - .« « - .« . . o o oL oo sl 13b |
¢ Entertheamountofreserves onhang - « « « « ¢« v o o e o o b o i b v bt e e e e e e e e e e e e e e 13c -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? - - « « « « . - -« . ..o L | 14a X
b if"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . . .. Mab
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or !
excess parachute payment(s) dunngtheyear? - - - . . < « « . . L oL i e e s e e e ... , 15 X
If "Yes," see instructions and file Form 4720, Schedule N l
16 is the organization an educational Institution subject to the section 4968 excise tax on net investment income? - - . . - . . . . . . © 16 X

If "Yes," complete Form 4720, Schedule O l

EEA

Form 990 (2019)
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[Part Vi)

Page 6

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or noteto any lineinthisPart Vi -« . v o v v v v o v v e e v e e il

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

- 4 Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . - . . . . . .. 1a 5
If there are matenal differences in voting nghts among members of the goveming body, or
- If the governing body delegated broad authortty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included in line 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? . .+ . ¢« o L L L o e s e e e e e s e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D 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? - . . . . . . . .. 5 X
6 Did the organization have members or stockholders? - - - . . - - o L Lo oL oLl Ll b ol e 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 goveming body?  « - - e e e e e e e e e e s e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - - - « . . . o oo b L Lo s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The goveming body') ..................................................... 8a X
b Each committee with authority to act on behalf of the goveming body? - - .« . .« « v v v v v v oL n oo 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . . . . . . . .. .. ... 9 X
Section B. Policies (1mis Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affliates? . . . . . .« o o v o v o b il oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with the orgamzation's exempt purposes? -+ « « « . « . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? MMa| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? /f “No,"go to line 13~ « « « « v o v v v v v o o b o v v n 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - - . [ 12b| x
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe 1n Schedule QO how thiIS WasS dOoNe  « « « v« v« o 4 o 4 4 o 4 4 o v o o 4 o s e o s s o o st ot ot et et e 12¢| X
13 Dud the organization have a written whistleblower policy? -« .« v v o v v oo oo s s 13 ] X
14 D the organization have a wnitten document retention and destruction policy?  « « « « ¢ ¢ v v o oo oo s e 14| x
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ - -+« -« <« - o o o oo oo oo 15a| x
b Other officers or key employees of the organization  « - « « « ¢ ¢ o o v oLl n s e e e e 15b| x
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Y= | A T 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? - . . . . . o0 Lo o d d e e v d e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

E] Own website El Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and f 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 Santhanaraman (281)258-4797, 100 W Oaks Mall, Houston, TX 77082-1764

EEA Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 7

|Parml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

AN

Check if Schedule O contains a response or note to any ine inthis Part VI~~~ - -« . o v o0 oo e v e e

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

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

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List 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
organzation 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

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

c)
Position
A
A ® {do not check more than one o (&) {F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(hst any 1 _ organization organizations from the
hours for g é‘ g g i,‘ 3 é "g“ (W-211099-MISC) | (W-2/1099-MISC) organization and
refated § -:d El = g § 5}; S related organizations
gs| S gl 8g
orgamzallons é. Y S g
below 2 g 8 b
dotted line) °l & 2
Y
(1) Ramesh Bhutada _ ______________|__ 5.00
Chairman of the Board X 0 0
(2) sarojani Gupta _ ______________|__ 5.00
Director X 0 0
(3) Manohar Shainde _ __ _ __ _________|__ 5.00
Director X 0 0
(4) shradhar Talanka _ ____________|__ 5.00
Director X 0 0
(5) Mukesh Goel _ _ _ ______________|__ 5.00
Director X 0 0
(6) Sree_Sreenath _ ______________ | _40.00
CEO n President X 0 0
(7) Venkata Santhanaraman _________| _25.00
CFO n VP Finance X 0 0
8) Arun Kankani _ _______________|_25.00
CO0O n EVP X 0 0
(9) SWADESH KATOCH _ __ ____________| _15.00
VP Disaster Relief X 0 0
(1OASHWANT GARG _ _ ______________|_25.00
VP ADMIN X 0 o]
(1)ANIL DESHPANDE __ _ ____________|_15.00
VP Information Technology X 0 0
(12)SANDEEP KHADKEKAR_ _ ___________| _25.00
VP Marketing n Development X 0 0
(13)syam Kosagx _ __ ______________| _25.00
VP Organization X 0 0
(14)Prem Pusuloori _______________| _25.00
VP_Programs X 0 0

EEA

Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 8
IL&a[tiVJ |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) . (€
* Position
E
S ® i (do not check more than one (D) € tF)
Name and ltle Average box uniess person is both an Reportable Reportable Eshmated amount
- * hours officer and a directortrustee) compensation compensahon of other
per week from the from retated compensation
(hst any ofganization orgamzations from the
hours for ci g E _g 5 & 3‘ (W-2/1089-MISC) (W-2/1099-MISC) organization and
- I E é § 2 g 3— g g related organizanons
tons gef 3 3 %g
organizal 5| & K] g
below 2|l g 8 ]
e @ 3
dotted ine) °l 3 g
2
as - lo.o__
a8 o booo-_
an -l _.
08 bo____
a9 o _lo____
eo -
@y ______|-o-__._
@ o ______{_____
@) _ o ______|_._-__.
@ ___|-____
@8 o _}b-o-___
1b Subtotal - - - - . i 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 >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... ... » .
d Total(addlinesiband1c) - - . - . « ¢ - . . ot i L e e > 0 ____0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ «  « « « - « ¢ o oo oo hh oo o oo 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
NAIVIBUET + « =« « o« e o e e h e e e e e e h e e m 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 e e e e e 4 X
§ Did any person listed on Iine 1a receve or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . ... 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

(R)

Neme and business address

(8)

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who

recewved more than $100,000 of compensation from the organization ~ »

EEA

Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 9
| Rart\VIIis|  Statement of Revenue
) . Check If Schedule O contains a response or noteto any ine inthis Part VIt~ « <« < v o v o v e o v e e e v s e e @
R (A} (8) <) (D)
Tola! ravenue Related or exempl Unrelated Ravenue excluded

funclion revenue

business revenue

from 1ax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 Q o U

Federated campaigns

........ 1a

Membership dues

.......... 1b

Fundraising events

......... 1¢c

2,939,160

Related organizations

........ 1d

Government grants (contributions) - - 1e

13,525

All other contnbutions, gifts, grants,

and similar amounts not included above 1f

4,178,187

Noncash contnbutions inciuded in
lines 1a-1f

$ 384,338

Total. Add lines 1a-1f

7,130,872

Pro%ram Service
evenue

2a

a -0 Q 00U

Business Code

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

Other Revenue

6a

(1]

7a

10a

b Less cost of goods sold

4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royalties

129,737

129,737

(1) Real

{n) Personal

Gross rents

Less rental expenses - - | 6b

Rental income or {loss) 6¢c

Net rental income or (loss)

Gross amount from (1) Securties

{n) Other

sales of assets
other than invento . 7a
Less cost or other basis

586,329

and sales expenses - - | 7b

Gan or (loss)

586,329

Net gain or (loss)

586,329

586,329

Gross income from fundraising

events (not including $ 2,939,160
of contributions reported on line

1c) See Part IV, Iine 18

Less direct expenses

8b

Net income or (loss) from fundraising events

Gross iIncome from gaming
activities, See Part IV, ine 19

9a

Less direct expenses

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

10a

10b

Net income or (loss) from sales of inventory

Miscellanous
Revenue

11a

o a o U

EVENT TICKET SALES

Bustnoss Codo

900089

82,897

82,897

REGISTRATION FEES

900099

55,925

55,925

MISC REVENUES

900098

125

125

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

138,947

12

Total revenue. See instructions

7,985,885

855,013

0

Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 11
|PartX| , Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X = -« ¢ = v v v o v o v v v v v e v i e I:]
. - (A) (8)
‘ Beginning of year End of year
- Y Cash-non-interest-beanng - -« « ¢ o v oo oo oo o s e e 1,112,554 | 1 1,169,288
2  Savings and temporary cashinvestments .« « ¢ ¢ ¢ o o ool c e n e w0 2
3  Pledges and grants receivable,net .« « - - - . oL o s e e e e 450] 3 14,413
~ 4 Accountsrecevable, net  « « + « ot e et et e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons ~ « « « « ¢« oo oo 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3B) - - - - - 6
2 7 Notes and loans receivable,net - - - - <« . . o oo e el 7
g 8 Inventornes for sale OruUSE - « = ¢ ¢ ¢« v e« v v v e v o o o o o v o s s o o o v u . 8
&' 9  Prepad expenses and deferred charges  « « » - - - - . o o oo oL 17,407 | 9 2,710
10a Land, builldings, and equipment cost or other
basis Complete Part VI of ScheduleD - - - . - - . 10a 23,369
b Less accumulated depreciation « + « « « « < . . .. 10b 13,316 9,710 | 10c 10,083
11 Investments - publicly traded secunties - = -« - ¢ . c s oo oo e .. 837,278 1
12  Investments - other secunties SeePart IV, hne 11 - - - - . - . . o oo oo 2,907,657 | 12 6,966,726
13  Investments - program-related See PartIV,lme11 . - -« - . . . o oo oL 13
14 Intangible @ssets « - = - s s s e e s ek e e e e e e e e e e e 14
15  Other assets SeePart IV, lIine11 . . « « « « v v v v v v v vt v v ol 15 5,000
i 16  Total assets. Add lines 1 through 15 (must equallne33) . . . . ... ... ... 4,885,056 | 16 8,168,190
} 17 Accounts payable and accrued expenses - - - = ¢« . . oo o0 e s .. 37,809 17 44,934
‘ 18 Grantspayable « « - = « s o e e e e e e e e e e e e e 18
19 Deferred revenuUe  « « + + v ¢ ¢« o o b e e e s e e et e e e s e e e e e e e 19
20 Tax-exemptbond habilites - = = -« o o o e i e e e e e e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - . . . 21
: 4 22 Loans and other payables to any current or former officer, director,
‘ g trustee, key employee, creator or founder, substantial contnbutor, or 35%
] :«3 controlled entity or family member of any of these persons - - - - - - . . .. .. 22
| - 23  Secured mortgages and notes payable to unrelated third partes ~ « - . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes - . . - . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D - « « ¢ ¢ ¢ e o v v e v e i e e e e e s e e e s s e e e e e e e 25
| 26  Total liabilities. Add ines 17 through25 . . . . . . . . .« v v v 0 v v o 37,809 | 26 44,934
i Organizations that follow FASB ASC 958, check here > E]
g and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions « = - - - - v v v o oo oo e e 3,117,283 | 27 6,715,466
| o 28 Net assets withdonorrestrictions ~ + + + « - « « « o ¢ v v oo e L 1,729,964 | 28 1,407,790
‘ e Organizations that do not follow FASB ASC 958, check here » |:|
| c and complete lines 29 through 33.
| S 29  Capital stock ortrust pnncipal, or current funds - - -« - ¢ - o oo oL 29
‘ % 30  Pad-in or capital surplus, or land, building, or equipment fund - . . . . . ... 30
} ﬁ 31  Retained earnings, endowment, accumulated income, or other funds - . . . . . . 31
| s 32 Totalnetassets or fundbalances - - « « « « « ¢ oo oo ool 4,847,247 | 32 8,123,256
: z 33  Total habilties and net assets/fund balances ~ « « - . . o . oo oo oL 4,885,056 | 33 8,168,190

g

Form 990 (2019)



Form 990 (2019) Sewa International Inc 20-0638718 Page 12
[PartXI|, Reconciliation of Net Assets
) . Check If Schedule O contains a response or noteto any ine inthis Part XIL -« « v ¢« o v v v v v i o i e o v i i n o e D
1 TJotal revenue (must equal Part VIII, column (A), line 12) - -« =« « o o v v v v i v b n e e s 1 7,985,885
2 T6tal expenses (must equal Part IX, column (A),lne25) - - - - « . . oo e s e s e e s el e 2 4,709,879
-3 Revenue less expenses Subtracthine 2fromline 1 - - « - & o ottt bt e e e e e e e e e s 3 3,276,006
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) - - - « -+« o o o+ . 4 4,847,247
5 Net unreahzed gains (losses) oninvestments  « - « « . o oo o e e s o e s s e e s e 5
® Donatedservices and use of facilities  « ¢ = « ¢ ¢ttt it e et e e b e e e e et e e e e e e e e e s s 6
7 Investment @Xpenses = - = = ¢« e o e e e e h e b e e e e a e v e e e e e e e e e e e e e e e e e e s 7
8 Prorpenodadjustments - - - - s s s - s h e e b o e e e e s e s e e e e e e e e s 8 3
9 Other changes In net assets or fund balances (explain on Schedule0)  + « « « « ¢ -+ v v v v v o o0 bl 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Iine
32,C0UMN(B)) o ¢ v v e e i e i e e e e e e e s e e e e s e e e e a e a e e e e e e aa 10 8,123,256
| Part XIi | Financial Statements and Reporting
Check If Schedule O contains a response or noteto any line inthis Part XH-~~ - -« . - . . v o v v v v v i i v bl i s e [:l
Yes No
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 pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. oo oo 0oL 2b | x
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
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2| X
If the organization changed etther its oversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or auds as set forth in the
Smgle Audit Act and OMB Circular A-133? & v o v v v e e v ettt e h e e et e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . . . . . . . .. 3b
EEA Form 990 (2019)



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

2019

(Form 990 ot 9ﬁ90-EZ)
Departmant of the Treasury
Internal Revenue Sefvice

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Sewa International Inc 20-0638718

Employer identfication number

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions _

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

i

T E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cooperative hosptal service organization descnbed 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
hospttal's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 E] A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An agricultural research organization descnbed in section 170(b){(1)(A)(ix) operated in conjunction with a land-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

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

1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type |. 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 majonty of the directors or trustees of the
supporting organzatton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 M functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part |V, Sections A, D, and E.

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

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

£ Enter the number of SUpPOMed OrGaNZatioNs - « - « = « =« « =+« & st e e e e ]

g Provide the following information about the supported organization(s)

(i) Name of supported organization {n) EIN {m) Type of organization (v) Is the organization {v) Amount of monetary {v1) Amount of
{descnbed on lines 1-10 hsted in your goveming support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

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

A

Part lll If the organization fails to qualify under the tests listed below, please complete Part 11l )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quahfy under

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

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

------ 2,333,251] 1,954,818

4,325,276

4,098,471

7,985,885

20,697,701

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. Add lines 1through3 ... .. .. 2,333,251] 1,954,818

4,325,276

4,098,471

7,985,885

20,697,701

§ 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 (f)

6,878,087

6 Public support. Subtract ine 5 from line 4

13,819,614

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016

(c) 2017 .

(d) 2018

(e) 2019

(f) Total

7 Amountsfromlined4. . .. ... ..... 2,333,251] 1,954,818

4,325,276

4,098,471

7,985,885

20,697,701

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalttes and income from
similar sources

.............. 1,693 421

5,846

2,219

129,737

139,916

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI )

11 Total support. Add hnes 7 through 10 . .

20,837,617

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s 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 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2018 Schedule A, Part il, line 14

14

66.32 %

15

71.57 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this

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

S

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more, check

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

» O

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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

b 10%-facts-and-circumstances test - 2018. 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

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

instructions

» O
» [

EEA
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| Part il |

h Y

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 organization 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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e)2019 [/

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts 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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract ine 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

10a Gross income from interest, dividends,

1"

12

13

14

(a) 2015

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6

payments received on secunties loans, rents,
royalties, and income from similar sources

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regulary camied on

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) ... ...... . /..

Total support. (Add lines 9, 10c, 1
and 12)

First five years. If the Form Qrgf/ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
dstophere . . ... ........

organization, check this box

Section C. Computation of Public Support Percentage

15 Public support percentagg/for 2019 (line 8, column (f), divided by iine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentaé/from 2018 Schedule A, Partlll, line 15 . . . . .. ... ... ..... M6 | %
Section D. Computation of Investment Income Percentage
17 17 %
18 18 %
19a 33 1/3% supporf/tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . » []

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s npt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private fgundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . .

» (1

EEA

A
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Schedule A (Forgn 990 or 990-E2) 2019 Sewa International Inc 20-0638718 Page 4
|PartilV-] ~ Supporting Organizations
. (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
N and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
' Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing

- documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization 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

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part VI what controls the orgarnization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Dud 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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the orgamization's orgamzing document authonzing such action, and (iv) how the action

was accomphished (such as by amendment to the organizing document) 5a
b Typel 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? 5c

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, () individuals that are part of the chartable class benefited
by one or more of its supported organizations, or (in) 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 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contnbutor? 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-E2) 8

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

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

the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit

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

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

supporting organizations)? If “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 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Sewa International Inc 20-0638718 Page 5
[Part IV | Supporting Organizations (continued)

Yes| No

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

Yes| No

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 imes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Dud 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No,” descnbe 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) 1

Section D. All Type lll Supporting Organizations

Yes{ No

1 Dud the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to 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
¢ [ The organization supported a governmental entity Descnbe i Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part 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 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part 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 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organizatton have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ‘[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
« instructions. All other Type Ill 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 hnes 1 through 3

Depreciation and depletion

N B|WIN|=

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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

b
c
d
e

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

1d

Discount claimed for blockage or other

factors (explain in detail in Part V1)

2

Acquisition 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

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

O IN[D|ON

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, ine 8, Column A)

Enter greater of Iine 2 or line 3

income tax imposed In prior year

QBN =

DN L|WIN|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

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

instructions)

EEA
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[PartV [, Type Il Non-Functionally Integrated 509

a)(3) Supporting Organizations (continued)

Section D - Distributions

~—— N

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-2

Amiounts 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 distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive

{(provide detalls in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2019

From2014 . ..... ..

From2015 . .......

From2016 .. ......

From?2017 . .......

From2018 . ... .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder Subtract hnes 3g, 3h, and 31 from 3f

blel—izla|=|olalo|o|e |«

Distnbutions for 2019 from
Section D, line 7 $

a Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, I
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2020 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o|a|jo|o|w

Excess from 2019

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

EEA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450017
(Form 990 of 990-EZ) 20 1 9

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmitnt of the Treasury » Complete if the organizafion is described below. . » Attach to Form 990 or Form 990-EZ Open to P_ublic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspechon

If. the organization answered "Yes," on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations’' Complete Parts |-A and 8 Do not complete Part |{-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

@ Section 527 organizations Complete Part |I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Pan 1i-B

® Section 501(c)(3) organmizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part Il-B Do not complete Part li-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamzation Employer identification number

Sewa International Inc 20-0638718
{Partl-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pohitical campaign actvities in Part 1V (see instructions for
definition of “poltical campaign activities")
2 Polihical campaign activity expenditures (see INStruclions) — « - -+ -« o - - - e e e L > 3

3 Volunteer hours for political campaign activities (see instructions) - . . . . .« o oL oo o s o 0oL
[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . . . . . . . .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. L
3 if the organzation incurred a section 4955 tax, did it file Form 4720 forthisyear? - . . . . . .« . . . o oo oo I:] Yes E] No
43 Wasacormection Made? - « = ¢ ¢ o v o v b et 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 e e e e e D Yes — D No

b If "Yes," describe in Part IV _
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACUVILIBS - =« o« t e e e et et 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 e e e > 3
2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section
527 exempt function acliVILIBS - < « v ¢« v v v i e e e e e e e e e e e e e e e e e e e e e e e e s e e e e » S
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
[ l= T 4« D T T T T T T T T T > S
4  Did the filing orgamization file Form 1120-POL fOr thiS y@ar?  « « « = « v « o v o o v i e e e et e e e [] Yes ] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of pohtical contnbutions receved that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a polttical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of pohtical
filng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
“w T mmmmmm e s -
2 T mmmmm s s s s s m ===
@  mmmmmm e
49  Jmmmmmmmsmmmmm - --==
() 2 Kbttt it b
®  mmmmmmmoomommm oo
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-E2) 2019

EEA
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Page 2

[Partil-A ]

. section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A CReck P [:] if the filng organization belongs to an affilated group (and list in Part IV each affilated group member's name
address, EIN, expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures
{The tarm "expenditures” means amounts paid or incurred.)

(a) Filing
organization’'s totals

(b) Affihated
group totals

1a Totat lobbying expenditures o influence public opinion (grassroots lobbyingy  + - - - - <« o oL oL
b Tota! lobbying expenditures to influence a legistative body (direct lobbying)  + « -« o ¢ oo oL
C Total lobbying expenditures (add ines1aand1b) . - . - . . . .« o . oo oo o e o e e e
d Other exempt purpose expend|[ures .................................
e Total exempt purpose expenditures (add lines tcand 1d) - - - .« . o oo oo e e o000
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) -« . . . . .« . oo oo

h Subtract ne 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c¢ If zero or less, enter -0-

j Ifthere s an amount other than zero on either Iine 1h or fine 1, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning i)

(a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-€2)2019  Sewa International Inc 20-0638718 Page 3

(Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. . (election under section 501(h)).

(a) (b)

For each "Yeé, " response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or
= referendum, through the use of
VOIUNEEEIS? = o ¢ & o o o o ¢ o ¢ o o s s o o = = o s s o o s o s s o o o o s s 2 o o 8 o o s 4 n 4 s o 0 e
Paid staff or management (include compensation in expenses reported on hnes 1¢ through 1)? . . . . . . . .
Media advertisements? « « « ¢ « v s 4 o b e e sk e v e e e s s e e e s m s e e e e e e s e e e e e
Mailings to members, legislators, orthe public? . . .« « . ¢ o oo e s d e s o L

Publications, or published or broadcast statements? . . . . . . oo oo a oo n o e d oL

Grants to other organizations for lobbying purposes? - - - - . . . . . oL Lo oo a s o e

Direct contact with legislators, their staffs, government officials, or a legislatve body? - - - . . . . . . .. ..

JTQ -0 a0 0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . - . - . .« . . ..

L B ol E R e Ea B E M

i Other activities?  « « « v v o v o i ittt ik e e n e e a e e e e e e e m e e e e e e e e e e e s
j Total Addlnes1cthrough 11« - -« < =« v v v o v v vt v v b e s e s e e e e e e e e

2a Dud the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)>  « - « + - - - - . . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . Lo oo

»

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912~ . . . . « . . . . .

d |If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..
| Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues receved nondeductible by members? . - . . . . . . .00 o 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - « - « = = ¢ o o o o oo v n e 2
3 Did the organization agree to camy over lobbying and poltical campaign activity expenditures from the pnoryear? . . . . . 3
| Partlll-B | Comoplete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers - - « « + ¢ o o oo oo o e s e n e e e e 1
Section 162(e) nondeductible lobbying and poltical expendtures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ Cumentyear . . - . . o h . it 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 e e e e 2a

Carryoverfrom lastyear - « « « « c o o o o o L e s s e e e e e e e e e e e e e e e e e 2b

S o - 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ~ « « « « « . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and po||t|ca| expendnure next year? ......................................... 4

5  Taxable amount of lobbying and political expenditures (see instructions) — « =« « ¢ v o oo v i e s e e e . 5

[PartIV] Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part I-C, line 5, Part II-A (affilated group list), Part Il-A, nes 1 and
2 (see instructions), and Part ||-B, line 1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered "Yes" on Form 990,

' . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of lhe‘Treasury > Attach to Form 990.
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
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

{a) Donor advised funds

(b) Funds and other accounts

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

Aggregate value of contributions to (dunng year) - . - .« .

Aggregate value of grants from (duringyear) - . .. ..

Aggregate value atend ofyear . - - . . . ... 0.

N W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? ¢ ¢ ¢ . 0 i e e e e e e e e e e e e e e e e e e e e e e e e

........ I:] Yes E] No

|Part ] | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Pumpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualfied conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservationeasements - -« - - - o Lol L oL oL i o b e e e e
Total acreage restrnicted by conservation easements - - - - - . . . L oo oo c o e e s
Number of conservation easements on a certified historic structure included n(a) - « -« -« -« . . ..
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register  « - « <+ v v o v v v o n v oo o

Qo oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement 1s located »
$§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holds? . . . . . . . . . . . ... ...

........ Oves [JnNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng. inspecting, handling of violations, and enforcing conservation easements during the year

L]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}(4)(BY1)? - » < ¢ o o e e e e e e e e e e e e e e e e e e e e e e e

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organzation's accounting for conservation easements

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

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

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under FASB 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 public service,

provide the following amounts relating to these items
() Revenueincluded on Form 990, Part VIl line 1 - - . . . . . . . . . . L o e .
{li) Assetsincluded N Form 990, Part X - - « « - ¢ o 0 i L e s e e e e e e e e e e e e e

2 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 reporied under FASB ASC 958 relating to these items
a Revenueincluded on Form 990, Part Vil lme 1« - « « < o o . . L L e e e e
b Assetsincluded N Form 990, Part X - -+ « ¢ o 0 i i bttt e e e e e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990
EEA
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Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 *  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
~ collection tems (check all that apply)
a D Public exhibtion
- b D Scholarly research

d D Loan or exchange programs
e [J other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
- X
5  Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

|:] Yes
[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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
c Begmmng balanCe  + - - - s e e e e e e b e e e e e e s e s e e s e e e e e e e 1¢c
d Addtions dunngtheyear — « « « + ¢ ot v v v e e s s e e e e e 1d
e Distnbutions dunngthe year — « =« + « « + c f ot e et b e e e e e e e e e e e 1e
f Endingbalance - - - - - s e s o o h e i e s s s e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if "Yes," explain the arrangement in Part XHII Check here if the explanation has been provided on Part XlII

{PartV] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, 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

b Contnbutions

Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilhies and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Termm 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 administered for the

organzzation by Yes | No
(i) Unrelated OrganiZations  + = =+ ¢+ s s e e s e e s e e e e e e e e e e e s e s e e s e e s e e e e 3ali)
(ii) Related organIZations = « = <« o s e e e e e h e h e s e e e e s s e e e e e e s e s e e s s e s e e s s 3a(ii)
b If "Yes" on ine 3a(u), are the related organizations listed as required on ScheduleR? - . + - - . .« .« . o o o000l 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
[PartVI] 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) Costor other basis _ {b) Cost or other basts {c} Accumulated {d) Book value
(invesiment) (other) depreciation
da bLand - < -+ - 0 et e e e e e e e e e
b Buldngs =+« «+ v oo
¢ Leasehold mprovements - . . . .. ...
d Equpment . . ..o 7,693 5,370 13,316 (253)
e Other .« « « + =« =« =« « ¢« s o o SPMD1E - 10,306 101306
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c ). « « « « « « « « « « o o . . > 10,053

EEA
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Schedule D (Form 990) 2019 Sewa International Inc 20-0638718 Page 3
uPartVIlY|  Investments - Other Securities.
. . Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

N ' {a) Descnption of secunity or category (b) Book value (€} Method of valuation
(including name of secunty) Cost or end-of year market value

-(1) Financialderivatives - - . - - . . . .« . . o oL
(2) Closely-held equity interests - - « « -« « v - o v oo oL

(3) Other

- (AFIDELITY INVESTMENTS AC 248743128 3,812,056 | FMV
(BIDB BANK MM BUS 1340015 2,027,142 | FMV
(C30CIALLY GOOD 200,000 | FMV
(MERRILL LYNCH 416,027 | FMV
(ELASH EQUIVALENT 11,501 | mMV
(FTERRA SECURED FUND 8683 500,000 | FMV
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) . . . . . . » 6,966,726

jPart\Vlll|  Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Descniption of investment {b)} Book value {c) Method of valuation
Cost or end-of-year market vatue

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) . . . . . . »
[PartiX{] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Iine 15
{a) Descriplion (b} Book vatue
(1HOME DEPOT GIFT CARD 5,000
(2)
(3)
)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . .« v« v o v i v v v oo v v v v a > 5,000
yRart:Xi| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,
line 25
1. {a) Description of hiability {b) Book value
(1) Federal income taxes
2
3
@
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) . »
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided mPart Xil- . . . . . . E]
EEA Schedule D (Form 990) 2019
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 . Totalrevenue, gains, and other support per audited financial statements - - - = = -+ v o v 0o ool 1
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12
. a Netunrealized gains (losses)oninvestments - . + . « ¢« o ¢ . .00 0oL 2a
b Donated services and use of facilities  « « « « - « ¢« o o oo o ool ol 2b
C Recovenes of proryeargrants = « « « + « =+ o o v oo n o e e e e 2¢
- d Other(Describe nPart XIl) « « « o v v v v o v ot vt v v i i 2d
e Addlnes2athrough2d - « « « « « o« v v o vt a Lo n s e e e e e e e e e e e 2e
3 Subtracthne 2efromiline 1 - « ¢ v ¢« ¢« o o o i i i i e e e e e e e e e e e e e e e e e e n e e e e e . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, lne7b - - . - . . . . 4a
Other (Describe NPart XI)  « « « v o o o v v o v v v i o i e e e e 4b
C Addlnesd4aanddb - - - v ¢ ot e i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12 ) - - - - - - - « - -« « <« . . . . 5
[PartXIl |  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  « -+« -« .« . o oo oo oo oo oL 1
2  Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciittes - « - « -+ . . ..o oo ool 2a
b Proryearadjustments - . - « - ¢ - 4o o i o a e e e e e e 2b
C Otherlosses - + = ¢ ¢ = ot 4 o 4 o o e o e 4 s 4 m m na e e e e e e e 2c
d Other DescrbemPart XII) - - - « o« v v v v v v i vt oo e e e s e 2d
e Addlnes2athrough2d - . . - « .« .« ¢ v v vt i i vt i e h e o e e e e e e e e e e e 2e
3 Subtractiine 2e fromline 1  « « « « ¢ ¢ o v o v v e e e e e e e e e e e . e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on fhne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b - « - . . . . . . 4a
b Other (Describe nPart XIl) - - « o o v v v v v v v vt v v e o 4b
C Addhnesdaanddb « - « + ¢ ¢« ¢ ¢ttt e e e e e e e n m e e e e e e e s e e e h e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl, lne 18) - - - « « « . « « =« « o o . 5

5
[PartXlii | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULEF s e - . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States e
) * @ » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 201 9
Depariment of the Treasury » Attach to Form 990. Open to. Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
. Name of the organization Emptoyer identdication number
Sewa International Inc 20-0638718

Part | | General Information on Activities Qutside the United States. Complete if the orgamization answered "Yes" on
- Form 980, Part IV, ine 14b

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to
award the grants or asSIStANCE? « ¢« t e sk e s s e w e s e e s s e s s a e e e s e e s e s e e e e m Yes E] No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of ts grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If addtional space is needed )

(a) Region {b) Number (c) Number of (d) Activities conducted In the {e) If activity hsted in {d) 1s ({f) Total

of offices in employees, region {by type) {such as, a program service, expenditures for
the region agents, and fundraising; program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region

(1)South Asia Program services

(2)

(3)

4

(5

(6)

{7

(8)

(9

(10)

L))

(12)

(13)

(14)

(15)

(16)

an

3a Subtotal - -+ ¢ e -0

b  Total from continuation
sheets toPart! - - - . . . .

¢ Totals (add Iines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
EEA
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Schedule F (Ferm 990) 2019 Sewa International Inc 20-0638718 Page 4

[PartIlV] Foreign Forms

1 .. Was the organization aU S transferor of property to a foreign corporation dunng the tax year? /f “Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
‘Corporaf/on (see Instructions for Form 926 ) T T T T T L [:] Yes E No

2 Did the organization have an interest in a foreign trust dunng the tax year? I “Yes, " the organzation may
- be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) - - - « « « <« v v v o 0 v v v v v e I:] Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)  « « « o« v o v e v v v i v v vt vt e e E] Yes |:] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organzaton may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form L& R T R D Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certamn
Foreign Partnerships (see Instructions for Form 8865) - - + - - + = « « ¢« ot 0L e nd L d e n e e D Yes E] No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don'tfile wth Form 990) - - - « « -« « o ¢ v ot oL Lo h sl e D Yes E No

EEA ) Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 5

[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part II, ine 1 (accounting method), Part Ill (accounting method), and

-Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additionai

information See instructions

EEA

Schedule F (Form 990) 2019



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 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

2019

P Attach to Form 990 or Form 990-EZ
P Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internn! Revenue Service

Open to Public
Inspection

Name of the organization

.Sewa International Inc

Employer identdication number

20-0638718

{(Rartil]]

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17

= 1 Indicate whether the organization raised funds through any of the following activihes Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundraising events
d D In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professtonal fundraising services? [:] Yes
b if "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DNo

(v) Amount paid to
(or retained by)
fundraiser hsted in
col (i)

(1) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(tl) Activity from activity

{v1) Amount pad to
{or retained by)
organization

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
EEA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 890-EZ) 2019 Sewa International Inc 20-0638718 Page 2
|lEar:t{IIl]: Fundraising Events. Comp-lete if the organization answered "Yes" on Form 990, Part 1V, hne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
*gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
: 24 Various None (add col (a) through
(event type) (event type) ({total number) . col {c))
[
2
@| 1 Grossrecepts - « - - -+ . . -
4
2 Less Contnbutons - . . . ..
3 Gross income (line 1 minus
hne2) - .« .o
4 Cashpnzes - - - -« «« .« . . . L
5 Noncashpnzes - - - - ... .
§ 6 Rentfaciitycosts - - - - - - - -
c
8
X 7 Food and beverages - - - - - -
[
8 8 Entetanment . - .. .. ...
9 Otherdrect expenses - - . - .
10 Direct expense summary Add hines 4 through Sincolumn(d) - - -+ -« « v« v v v v v v ool >
11 Netincome summary. Subtract ine 10 from line 3, column(d) - . . . . . . o . o v o v ool L, >

|lEartl.IlIl| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant (d) Total gaming (add

§ {a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
4

1 Grossrevenue :« - - - - < s - s

2 Cashpnzes .« « « « « o ...
2
2
§ 3 Noncashpnzes . . . ... ..
w
§ 4 Rentffacilitycosts . . . . . . .
(o]

5 Other directexpenses . . - . .

[ Yes % | ] Yes % | [] Yes %

6 Volunteerlabor . . . . . ... 0 wNo [ wo (] No

7 Direct expense summary Add lines 2 through 5mcolumn(d) - -+« « « « . v oo v o i oo e e >

8 Net gaming income summary Subtract ine 7 fromhne 1, column(d) - - - - . « .« oo 0oL »

9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activities in each of these states? - - - . - - . . . . . .o oo oL D Yes E] No
b if "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . .. [:] Yes E] No
b If"Yes," explain

EEA Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE M

{(Form 990)

.

Dapartme{n of the Treasury
- Intemat Revenue Service

Noncash Contributions

» Attach to Form 980.

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the orgamzation

Employer identification number

Sewa International Inc 20-0638718
-|PartIfi| Types of Property
a b (c) d
Chfec)k if | Number of cént)nbuuons or ':3":)?”5‘2 f::;glé"g: Method oé d)etermmmg
apphcable items contributed Form 990, Part VIll, ine 1g | noncash contribution amounts
1 Art-Worksofart - . « . .« ...
2 Ant- Historical treasures - - - . . .
3  Ard-Fractional interests - - . . . .
4  Books and publicatons . - - - . - -
5  Clothing and household ,
goods ...............
6 Carsand other vehicles - . . - . . X 384,338 [Appraisal
7 Boatsandplanes - . - - .- - . ..
8 Intellectualproperty - . - . . . . . .
9  Secunties - Publicly traded - - - - - -
10  Secunties - Closely held stock
11 Secuntees - Partnership, LLC,
ortrustinterests . - - - - . . . .
12  Secunties - Miscellaneous - - - . .
13 Quabfied conservation
contribution - Historic
structures - - - -« « + - o . e ..
14  Qualfied conservation
contnbution - Other . .+ . . . . . ..
15 Real estate - Residental -+ . - . . . ]
16 Real estate - Commerciat . . . . . .
17 Realestate-Other - . . . - . . ..
18 Collectibles - - . - . .+ . . . . .. B
19 Foodinventory - . . . . . ... ..
20 Drugs and medical supples - - . . . N
21 Taxdermy . - .o .o oL ]
22 Histoncalartifacts - - - - - . . ..
23  Scentficspecimens - - . - . . . . .
24  Archeological atifacts - - - - - . .
25  Other P( )
26  Other P ( )
27  Other P ( )
28  Other ¥ ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . . - . . .+« . . .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part {, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? - - . - - . . . . oo Lo o c e oL 30a X
b If"Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMMDBULIONS? « ¢ ¢ v v o o i e e v v v e e e e e e e e n 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 31 X
32a Does the orgamization hire or use third parties or related organizations to solicit, process. or sell noncash
CONMADULIONST?  » o v o ¢ 5 & o @ o o 6 s o s o 4 o o s & o v 4 v @ @ o 4 e et e e e s e e e e e e e e e e . 32a X
b If"Yes," descnbe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked.
descnbe in Part Il

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

EEA

Schedule M (Form 990) 2019



SCHEDULE O . OMB No 1545-0047
Form 990 or 990.E2 Supplemental Information to Form 990 or 990-EZ
(Form or -£2) Complete to provide information for responses to specific questions on 20 1 9
) ' Form 990 or 990-EZ or to provide any additional information. _
Depariment of the Treasury > Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
. Name of the organizabon Employer identdication number
Sewa International Inc 20-0638718

"01. Officer, directors, etc. family relationship (Part VI, line 2)

Couple of Directors have family relationship

02. Form 990 governing body review (Part VI, laine 1l1)

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

03. Conflaict of interest policy compliance (Part VI, laine 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

04. CEOQO, executive director, top management comp (Part VI, line l5a)

All the officers, Directors, Trustees are volunteers and none of them have any

compensations paid to them by the Organizataion.

05. 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 in place for an annual review of the performance of the

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

vyear 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 CEQO has presented a 5

year projection to the Board and 1t has bequn to implement the same accordingly. It will

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Sewa International Inc 20-0638718

.
.

be reviewed by the Board on an Annual basis. Since 2019 the projections are compared with

the actual results. The performance thus evaluated and appreciated by the Board and the

‘EC.

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

The organization Directors/ Officers are furnished the Audited financials by the Vice

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

finalizing Tax Return Form 990

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

Www.Sewausa.org/financials. The Form addationally 1s available at www.quidestar.org_ and

www.charitynavigator.org through those organization's respective websites.

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

The organization website www.sewausa.org 1s very descriptaive and all Annual Report,

Audaited Financial statements etc are available on the website. For all additional

information there 1s a contact us anformation on website and info@sewausa.org email 1s

provaded to anyone to contact and obtain more information

08. Statement of Revenue (Part VIII)

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

paid by the organizataion

09. List of other fees for services expenses (Part IX, line 1l1lqg)

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

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

FUND RATSING PROFESSIONAL & SHOW FEES FOR THE CHAPTER WISE DETAILS OF EXPENSES ON SCH G

EEA Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Fdrm 990 or 990-EZ) (2019)

Page 2

Name of the organization Employer 1dentification number

Sewa International Inc 20-0638718

11. Part III, response or note to any other line in Part TIII

Other Program services

"SEWA provides services with the core mission of "serve humanity an distress™"; "aid local

communities"” and "promote volunteerism”. The projects whaich do not fat in the major groups

have been added in the Other program cateqory and the services are provaided in the areas

where generally 1t will help and assist family and children in improving the Health,

Education, Life of each aindividual. In the Year 2018 such group projects benefited with

429839S$ spent by SEWA.

12. General explanation attachment

Organization has a written Whistleblower polacy on record since last few vears and also

Record Retention Polacy in compliance with the IRS rules.

EEA Schedule O (Form 990 or 990-EZ) (2019)



