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Form 990(2015) Sewa International Inec 20-0638718 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O conlains a response or note to anylinginthisPartil . . . . ... ... ... ... .. .. . O
1 Briefly describe the organization's mission:
SEWA INTERNATIONAL IS A FAITH BASED CHARITY THAT SERVES REGARDLESS OF RACE, COLOR, GENDER &
NATIONAL ORIGIN. MISSION IS TO "SERVE HUMANITY IN DISTRESS", AID LOCAL COMMUNITIES AND
FROMOTE VOLUNTEERISM. SEWA HAS 3BCHAPTERS IN 22 US STATES.
2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm@900r 990-EZ? . . ... L [ ves [ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
g S O S S A e [ Yes &I No
If“Yes.” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of granis and allocations to others,
the {otal expenses, and revenue, if any. for each program service reported,
4a (Code: ) (Expenses $ 1,310,973 including grants of § ) (Revenue % )

YARIOUS PROJECTS RELATED TO DISTRESS RELIEF WERE UNDERTAKEN BY THE ENTITY DURING THE YEAR.

SUCH HUMANITARIAN EFFORTS WERE TO SUPPORT THE NATURAL DISASTER RELIEF THAT AFFECTED THE
COMMUNITIES WORLD WIDE

4b  (Code: ___) (Expenses 5_ ___ including grants of § Lo ) (Revenus & )
VARIODS PROGRAM EXPENSES RELATED TO DISTRESS RELIEF, REHABILITATION AND SUCH ACTIVITIES IN
INDIA Sewa International is an organization run by dedicated volunteers, from all sections of
the community. Mission is "Serving Humanity is Serving God". Sewa International funds and

executes projects to serve the poor and underprivileged regardless of color, gender, religion
and national origin.

4c  (Code: ! ) {(Expenses § _ ___ including grants of $ : ) (Revenue § )
BHUTANESE REFUGEE EMPOW_ERMENT PROGRAM. THE ORGANIZATION RAISED FUNDS IN THE USA THROUGH
FUNDRAISER CONDUCTED IN OVER 10 CITIES.

4d  Other program services {Describe in Schedule 0.} o

___{Expenses % including grants of  § } iIRevenue $ )
4e  Total program service expenses » 1,310,973 )
EEA
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Form 990 {2015) Sewa International Inc 20-0638718 Page 3

[PatTV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundalion)? If "Yes "
complete Schedula A . . . . . L. L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conlributors {see instructions)? . . . . ., . .. . ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaff of or in opposition o
candidaltes for public ofiice? If "Yes," complete Schedule G, Part| . . ... ... 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 Lax year? If "Yes " complete Schedule C, Partil . . . . .. .. ... . 4 X
5 Is the organization a seclion 501(c){4}, 501(c)(5), or 50{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes.” complete Schedule C,
Partlll . o9 EE RS e e o mens e s e B s e e e e e e 5 -
6  Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Ves,” complete Schedule D, Parl| . oy gt - 4550 « 83 o gt S BBTE BAHS By 00 e ] X
7 D the organization receive or hold a conservation easement, including easements lo preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . . . . ... ... ... 7 X _
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assels? If "Yes "
complete Schedule D, Part i) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounis not listed in Part X or provide credit caunseling, debl management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partlv . . ., L 9 X "
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D.Patv . . ... ... ... 10 X_
11 IFthe organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VIL VL IX, or X as applicable,
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If "Yes,"
compiele Schedula D, POV iy - nx v isgans s it S00E% 25U G880 o v e e e 11a X
b Did the arganization report an amount for investments - ather securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yescomplete Schedule D, PanVIt . . .. ... 11b X _
¢ Did the organization report an amount for investments - program related in Part X_ line 13 that is 5% or more
of its total assels reporied in Part X, line 167 If "Yes”complele Schedule D, PatVil . . ... ... 11c X
d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its total assels o
reported in Part X, line 167 If "Yes complele Schedule D, PartIX . . . ... ... 11d X
e Did the organization reporl an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . 11a X
f Did the organization's separale 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, Pannx ., ... 11f X
12a  Did the arganization obtain separale, independent audited financial statements for the tax year? If "Yes," complete o
i L s I 12a | X
b Was the arganization included in consalidated, independent audited financial statements for the tax year? I
"Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional . | 12b X
13 Is the organization a school described in section T70{b)(VNA)()? IF "Yes,” complete Schedule € . . ., 13 X
14a  Did the organizalion maintain an office, employees, or agents oulside of the United States? ., . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, -
fundraising, business, investment, and pregram service actlivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If "Yes " complete Schedule F, Parts bandlv . . . .. 14b | X
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or o
for any foreign organization? If "Yes," complete Schedule F, Parts I and V' s s a0k oo 15 | X
16 Did the organization repart on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other o
assistance io or for foreign individuals? If "Yes * complele Schedule F, Parts landtv . . .. .. . 16 X
17 Did the organization reporl a fotal of more than $15.000 of expenses for prafessional fundraising services on
Part IX, column (A), lines 6 and t1e? H "Yes,” complete Schedule G, Part | (seeinstructons) . . . . . .. ., 17 X
18  Did the organization report mare than $15.000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes " complete Schedule G, Part || R e 18 | X
1% Did the organization report mare than $15,000 of gross income from gaming activities on Part VIlI. line 927 o
e 19 X
EEA
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Form 980 (2015) Sewa International Inc 20-0638718 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yas No
20a Did the organization operate ane or more hospilal facilites? If "Yes,” complete ScheduleH . . . . .. . .. ... 20a X
b If"Yes" toline 20a, did the organizalion attach a copy of its audiled financial statements to this return? . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic gavernment on Part IX, column (A). line 171 "Yes,” complete Schedule I, Parts landll . . . . . .. . ... . 21 X

22  Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part IX, calumn {A)}, line 27 If "Yes,* complete Schedule |, Parts tand . . ... 22 X

23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest campensated

employees? If"Yes," complele Schedule d . ... ... L 23 X
24a Did the organization have a lax-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,” gotolinea ... ... 24a X

Did the arganization invest any proceeds of tax-exemnpt bonds beyond a lemporary period exception? . . ..., . .. .. . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

.............................................. 24c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime during the year? . , . . . . . .. . .| 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L. Partt . ... ... ... 25a X
b Is the organizalion aware that it engaged in an excess benefil ransaction with a disqualified person in a prior
year, and that the ransaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7
! "Yes." complele Schedule L Part| ... ... ... 25h X

26  Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes * complete Schedule L PartMl . .. . .. ... ... L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or o a 35% controlled
enlity or family member of any of these persons? If "Yes." complete Schedule L Parttt . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

.............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
e oI e B 28b X
S An enlity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect awner? If "Yes," complete Schedule L, Part v~ . . 28c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? (f “Yes,"complete ScheduleM . ., . .. 29 X
30 Did the organization receiva coniributions of art, historical treasures, or other similar assets, ar qualified
conservalion conlributions? If "Yes " Lt e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease aperations? If "Yes,” complete Schedule N,
Lo LA DRSS BT DR ciovnse e S VSRS © 1 o s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
o ete Schedblo N, Parlll 5.l cmpmis e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 If Yes”complete Schedule R, Partt .. ... 33 X
34 Was the organization related (o any tax-exempl or taxable enlity? If "Yes," complete Schedule R, Partn, 1l
o pEnaPatVibne d s s e 34 X
35a Did the organization have a controlled entity within the meaning of section Seb3ye oo 35a X
b If"Yes" to fine 35a, did the organizalion receive any payment from or engage in any transaction with a
conirofled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part Viine2 . . ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, PatV. line2 . . ... ... ... 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
DM S B M e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule® . . . .. . ... . ....... .. .. 38 | X
EEA
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Form 990 (2015) Sewa International Inc 20-0638718 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthis PartV ., .. ... ..

Yes | No
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if nof applicable . . .. .. .,....., 1a 19«
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . ... . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. ... . ... . 5006000660 n 00 1¢c { X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . | . | | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and Za is greater than 250, you may be required o e-file (see instructions) . . . . .. . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . ... .. . 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation in Schedule @~ . . . . .. .. . . . . b
4a  Atany iime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country {(such as a bank account, securities account, or other financial
account)? da X
b i "Yes," enler the name of the foreign country:  » o .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ., .. ... ... . 5a X
b Did any taxable party nolify the organization that it was or is a party 1o a prohibited tax shelter transaclion? . .. . ., .. ... Sh X
¢ If"Yes" to line 5a or 5b, did the organizalion file Form 8886-T? . . . . ... ... ... ... ... . ... ... ... . 5c
6a Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the
organization salicit any conlributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b i "Yes,"” did the organization include with every solicilalion an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . T B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conlribution and parily for goods
and services provided to the payor? . .. ... ... .. ... ST W T R e v e e e e e e e e e 7a X
b If "Yes,” did the organizalion nolify the donor of the value of the goods or services provided? . . . .. . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo fle Form 82822 . . . . ., . . SO HE b w e e e e R 7c X
d If"Yes," indicale the number of Farms 8282 filed duingtheyear . .. ... .. .. ... . . L?d ' T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit cantract? . . . 7e X
f  Did the arganization, during the year, pay premiums, directly or indireclly, on a personal benefit contracl? v eawmd S| TE X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h i the organization received a conlribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C¥. v ad o7 o7ad 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organizalion have excess business holdings at any time during the Year? |, | onenonien hihin 8 X
9 Sponsoring organizations maintaining donor advised funds,
a  Did the sponsaring organization make any laxable distributions under section 49662 . . .. . . ... . .. 9a X
b Did the sponsoring organizalion make a distribution to a donar, donor advisor, or related person? . . . . 9b X
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIll, fine 12, . . . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faciles . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross incame from members or shareholders . . .. ... ... . .. ... . .. . . ... 11a
b Gross income from other sources {Do not net amounts due or paid ta other sources
againsl amounts due or received from them.) . ... 11b
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . 12a
b if"Yes,” enler the amount of tax-exempl interest received or accrued duringtheyear . ., ., . ., 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . ... ... 13a
Note. See the instruclions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed lo issue qualified healthplans . . . .. .. 13b
¢ Entertheamountofreservesonband ... ... ... ... . . .. 13c
14a  Did the organization receive any payments for indoor tanning services during the lax year? . T 14a X
b _IF"Yes,” has it filed a Form 720 to repor these payments? If "No,* provide an explanation in Schedule© . . . . . .. 14h
EEA
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Form 990 (2015) Sewa Intermational Inc 20-0638718 Page 6
[PartVi| Governance, Management, and Disclosure For each "Yes- response 1o lines 2 through 7b below, and for a "Np*

response (o line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O conlains a response or note to anylineinthisPatMl . . . . . ., .., . X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body attheendof the taxyear . . . . . ... . ., 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity 1o an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . ... ... 1b 5
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkey employee? . . . . .. ... ... ... 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or otherperson? ., . .. .., .., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6  Didthe organization have members or stockholders? . . . . ... .. ... .. ... ... RIS E PR 6 X
7a  Did the organization haveé members, stackholders, or other persons who had the power to elect or appaint
one or more members of the governing bady? . . . . .. L L L 7a X
b  Are any governance decisions of the organizalion reserved to {or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . .. ... L 7h X

8  Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . .. ... ... .. Ba | X

b Each committee with authority lo act on behalf of the govemingbody? .. . .. .. L 8h | X

9 Is there any officer, director, trusiee, or key employee listed in Part VNI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule @ . . . . . .. ... ... .. . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intermal Revenue Code.)

Yes No
10a  Did the organization have local chapters, branches, or affiiates? . ... 10a | X
b If"Yes," did the organization have writlen policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their aperalions are consistent with the organization's exempt purposes? . . .. . ., .. 10b| X
11a  Has the organization provided a complete copy of this Form 990 to all mernbers of ils governing body before filing the form? omal X
b Describe in Schedule O the process, if any, used by the organizalion 1o review this Form 990,
12a  Did the organization have a written conflict of interest policy? i *No."gatokine 13 . . . .. .. ... ... 12a| X
b Were officers, direciors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organizalion regutarty and consistently monitar and enforce compliance with the policy? If"Yes,"
describein Schedule Ohow thiswasdone . . .. ... ... ... .. .. . 12c | X
13 Did the organization have a written whislleblower policy? . 13 X
14 Did the organization have a written document relention and destruction policy? . . ... ... 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The organization's CEQ, Executive Direcor, or lop managementofficial . . . .. ..., . ... ... .. . 15a X
b Other officers or key employees of the organization . . ... ..., 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement
wiha laxable enlty duing theyear? . ... ... 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 sleps to safeguard the
organization’s exempl status with respect to such amangemends? . . . . . . ... 16b
Section C. Disclosure

17 List the stales with which a copy of this Form 990 is required to be filed  »

18 Section 6104 requires an organization ta make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Qwn website Another's website Upon request L other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its gav
financial statements available to the public during the tax year.

20  State the name, address, and tetephone number of the person who possesses Lhe organization’s books and records: >

Venkata Santhanarman (713)244-4992 . 1712 HWY 6 S, Houston, TX 77077

erning documents, conflict of interest policy, and

EEA Form 980 (2015)



Form 990 (2015) Sewa International Inc 20-0638718 Page 7

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

Independent Contractors
Check if Schedule O conlains a response or note to any line in this Part Vil N TR b T B A R N B |

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

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

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

® List the organizalion'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/for Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any relaled organizations.

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

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

List persons in the following order: individual trustees or directors; inslitutional trusiees: officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the arganization nor any relaled organizalion compensated any current officer, direclor, or trusiee.

(1]
) @) Posiion o) (e} )
{do not check more than one
Name and Tille Average box, unless person is bath an Reportable Reponable Eslimated
hours per officer and a director/irusiee} compensalion compensalion from amount of
week (list any from relaled other
hours for P — the organizations compensation
related 23 2| 8 3 83 3| organization {(W-2/1099-MISC} from the
omganizations | F 1 E| 8 a 5 H 2 (W-2/1059-MISC} omanization
below dotted E gl 8 -1 E b~ and related
line) 5| 2 2 g organizations
m § §
g
(1) Ramesh Bhutada ___ = |~ 5.00
Director X d 0
(2) Radhesyam Dwivedi | 2.00
Director X a 0
(3) Manohar Shinde | 's.o0
Director X a 0
{8) Sridhar Talanki ____ = | .00
Director X a 0
(5) Mukesh Goer = 5.00
Director X q 0
(6) Sree_ Sreepath === === | 40.00
CEQ X q 0
(7] Venkata Santhanarman = 25.00
CFO X q 0
{8) Arun Rankani = | 25.00
SEC X a 0
(9) SWADESH KATOCH = = _L_5.00
AGT X d 0
(WO)ASHWANI GaRG | 15.00
VP ADMIN X { 0
(1)ANIL DESHPANDE = | 25.00
VP METG N DEVELOPMENT X q 0
{1)SANDEEP KHAKEKAR | 25.00
VP ORGANIZATION X a 0
a3
wa__ .
EEA
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Form 980 (2015) Sewa International Inc 20-0638718 Page B
{Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
o}
(A) ) Posilion o) € )
(do not check more than one )
Name and tille Average box, uriless person is bath an Reportable Repoﬂ.able Estimated
hours per officer and & directoritrusiee) compensation compensation from amgunt of
waek {list any -~ from related other
howss for i E & g al 3 g g lhe organizations compensation
related 3 gl gl & 8 B H 3 organization (W-211099-MISC) from the
organizations | £ &| § 3| 85| | waosmse organization
below dotted gl 2 3 2 and related
line) Zl & 8 organizations
g H
a
L0
L R D
L
1L D
L
@ .. ____ I~
ey 1.
@ ___ ...~
ey .
L D
G B
T Subtotal ........ ... ... . ... >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... >
d_Total(addlinestbandtc) . . ... ............ .. .. .. . » 0 0
2 Total number of individuals {including bul not limited ta those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes," complete Schedule J for such individval . . . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations grealer than $150,000? If “*Yes,” complete Schedule J for such
LT o e e Ce R L 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individua)
far services rendered io the organizalion? If *Yes,” complete Schedule J for such e 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 campensalion for the calendar year endin

year,

g with or within the organization’s tax

(A)
Name and business address

(8)

Descriplion of serices

<

Compensalion

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of campensalion from the organization

»

EEA

Farm 990 (2015)



Form 990 (2015) Sewa International Inc 20-0638718 Page 8
[Part VI | Statement of Revenue
Check if Schedule O contains a respanse or note to anylineinthis Part VIl . . . ., . . .. D
(A} B8} <) 0}
Total revenue Related or Unreated Revenue
function Sevens s sacione
Tevernue 512-514
‘E% 1a Federated campaigns . . . . . . . . 1a
pa b Membershipdues . . . ., .., .. 1b
‘::.E ¢ Fundraisingevents . ... .. ., . ic | 1,471,016
1S d Related organizations . . . ... .. 1d
‘::-E e Government grants (contributions) . | 1e
E? f  All other coniributions, gifts, grants,
3= and similar amounts not included above | 1 832,296
%3 Noncash contributions included in lines 1a-11: § 18,124
8& h Total. Addlinesta-1f . . ............ . .. . » | 2,303,312
Business Cote
g 2a
& ) ;
8 c —
$ d
E -]
‘? t All other program service revenue . , . . . . |
- g Total. Addlines2a-2f . . .. ... . .., .. . . . .. . [
3  Investment income {including dividends, interest,
and olher similar amounts) 5 o . > 1,693 1,693
4 Income from investment of 1ax-exempt bond proceeds . e
5 Royalties . . . . . . gk e ool R AR fe dp e dineiertd 25
(i) Feal {in) Personal
6a Grossrents . ... .. .,
b Less: rental expenses . . . .
¢ Renlalincome or (loss) . . .
d Nefrentalincomeorfloss) . ... ... .. .. ... . . >
7a Gross amount from sales of B} Secunties {ily Otner
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ... .
d Netgainor(loss) . . . ... .. .. . . . . . ... »
E 8Ba Gross income from fundraising
2 evenls {not including $ 1,471,016
& of contributions reparied on line 1c).
2 SeePartIV,line18 . . . . . ... .. . a
o b Less:directexpenses . .. ... . . .. b
¢ Netincome or {loss) from fundraisingevents . . . . ., ., . »
9a Gross income from gaming activities.
SeePart iV, line19 . , . . . ., .. .. a
b Less: directexpenses . . .. .. .. .. b
¢ Netincome or (loss) from gaming activites . . , ., ., ., . >
10a Gross sales of inventory, less
returns and allowances . . ., . . . . | . a
b Less:costofgoodssold . . . . ... . b
¢ Netincome or {loss) from sales of inventory A T
Miscellaneous Revenue Business Code
11a EVENT TICKET SALES 900099 29,139 29,139
b
¢ MISC REVEMUES 200099 B0 800
d Allotherrevenue , . . . . ., .. ... .
e Total. Addlines 11a-1d . . ., . . .. . . . . _. > 29,939
12_Totalrevenue. Seeinstructions . . . . . .. . .. . » 2,334,944 31,637 0
EEA

Form 990 (2015)
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Page 10

[Part (X]

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A}, _

Check if Schedute O conlains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tota ei‘:Lnses ng'arff‘s'eme R T i-'..un:y‘:uiling
8b, 9h, and 10b of Part ViIL. ExXpenses general eapentes eapenses
1 Grants and other assistance to domestic organizations
and domeslic governmenis. See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, line22 . . . .. . ... . .. 233,872 233,872
3 Grants and other assistance ta foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 874,529 874,529
4 Benelitspadtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and key employees g e =
§  Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)} and
persons described in seclion 4958(c)(3}B) . . . . .
7 Othersalariesandwages . . . ... . ... ... . 71,353 71,353 =
8  Pension plan accruals and contribulions (include
section 401(k) and 403(b) employer contributions}
& Otheremployeebenefits . . . . ... ... . . .. . .
10 Payrolilaxes oo oomyi o G090 poasmanel 11,442 5,733 5,709
11 Fees for services (non-employees):
a Management . . . . . . ., ... ... ... 18,161 18,161
b Legal il Sliliisiia s aiit, | s v e -
€ Accounling . . . . . ... . . ..., . .. 4,845 4,845
d Lobbying . . . ... .. .. ... .. ... .. .. .
@ Prolessional fundraising services. See Part IV, line 17 - - -
f Investment managementfees . . . ., . ... . . . . )
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 54,0867 25,513 27,453 1,101
12 Adverlising and promotion . . . . . .. ... .. . 9,618 5,946 3,672
13  Officeexpenses . . . . ... ... ... ... 14,169 8,318 1,452 4,395
14 Informationtechnology . . . .. ... ... .. . 11,480 561 1,526 9,393
15 Royallies . . . ... ............ ... ) _
16 Ocoupancy . . .. ............... . 55,804 38,643 368 16,793
7 Tavel ... 30,995 12,914 3,953 14,128
18  Payments of travel or entertainment expenses
for any federal, stale, or local public officials . . . . .
19 Conlferences, conventions, and meetings ., ... .. 20,463 i@ 20, 445
20 lerest. .. ... ... ... ..., ... .. ...
21 Paymentsioaffliates . . . . ..., .. .. ... . 5,242 5,242
22 Depreciation, depletion, and amortization . . . . . . . N
23 Insurance .. ... .. L L. 4,823 4,823
24  Olher expenses. llemize expenses not covered .
above (List miscellaneous expenses in line 24e, if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FREIGHT N DELIVERY 5,270 258 4,209 803
b Artists Fees 420 4290
¢ HOTELS N MEALS 7,584 2,600 1,668 3,316
d REPATRS N MAINTENANCE 4,933 2,425 2,508
e Al other expenses 41,571 6,919 12,660 21,992
25__ Total functional expenses. Add lines 1 through 24e 1,480,641 1,294,826 84,530 101,285
26 Joint costs. Complele this line only if the
organizalion reported in column (B) joint costs
froma c_ombined educational campaign aﬁ
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 058-720} . . . ... .. ..
EEA
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Farm 990 (2015) Sewa_International Inc 20-0638718 Page 11
[Part X Balance Sheet

Check if Schedule O contains aresponse or note to any line in this Part X . . . .. . .. ... .. .. ... .. . . . [:I
(A) {8)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... ... ... ......... . . . 841,929 1 1,679,900
2 Savings and temporary cashinvestments . . . . .. .. . ... .. ... .. . 2
3 Pledges and grants receivable,net . . . . . ... ... ... ... ... . . . 3
4  Accounts receivable, net ST S e B i N T N 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . . . . ... ... ... ... ... . 5
6  Loans and other receivables from other disqualifiad persons (as defined under section
4958(f){ 1)), persons described in section 4958(c 3B}, and contribuling employers and
Sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
» 7  Noles and loans receivable, net 7
o 8 Inventoriesforsaleoruse . . ... ... ... ... ... ... ... . .. 8 N
< 9  Prepaid expenses and deferredcharges . . . . .. .. ... .. ... ... . 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part Vi of ScheduleD . . . . | 10a
b Less: accumulaled depreciation . . . . . . . . . . . 10b 10c
11 Investmenis - publicly fraded securiies . . . . . .. ... .. ... ... .. .. 951 | 11 15,447
12 Investments - other securities. See Part IV, line 11 . . . . . . . . . . . . . . | 12
13 Investments - program-related. See PartIV,line 1 . . . . . .. ... ... ... 13
14 Intangibleassets . . . .. ... ... ... L 14
15 Otherassets. SeePartiV,line 11 . . .. . . . . ... .. . ..., . ... .. 15
16 Total assets. Add lines 1 through 15 {must equallinedd) .., ... ........ 842,880 | 16 1,695,347
17 Accounts payable and accrued EXPENSES ity deie i TR ISR TR 1,836 | 17
18 Granls payable ..u:s s s s e Kb E e ST i S B s n 18
19 Deferredrevenve . ... .. ... ..., . ... ... 19
20  Tax-exemptbondliabities . . ... .. ... . . ... .. . .. . .. ... 20
21 Escrow or cuslodial account liability, Complete Part IV of ScheduleD . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensaled employees, and
g disqualified persons. Complete Part ll of Schedule L . . . . .. ... ... . . 22
23 Secured morlgages and noles payable lo unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . .., ... ..., 24
25  Other liabilities (including federal income tax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. .. ... .. .. 25
26 Total liabllities. Add lines 17 through25 . . . . .. ... L. 1,836 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here and
o complete lines 27 through 28, and lines 33 and 34.
E 27 Unrestictednetassels . . . . ... ... ... ... .. ... ... ... 466,861 | 27 520,433
a 28 Temporarily restricted netassets . . . . ... .. ... ... . .. .. . 374,183 | 28 1,174,914
1] 29 Pemmanently restricted netassels . . . . ... ...... ... . .. . . . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
E complete lines 30 through 34.
E 30 Capital slock or trust principal, or current funds . . . . .. ... .. .. ... 30
3 3 Paid-in or capital surplus, ar land, building, or equipmentfund . . . .. . . | . 3
:_:6' 32 Retained eamings, endowment, accumulated income, orotherfunds . , . . . . . 32
33 Totalnetasselsorfundbalances . . . .. ... ... ... . ... 841,044 | 33 1,695,347
34 Totalliabilities and netassels/ffund balances . . . . ... ... . . ... . B42,880 | 34 1,695,347
EEA
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Form 990 {2015) Sewa International Inc

[Part XI| Reconciliation of Net Assets

Check if Schedule O conlains a response or note 1o any fine in this Part XI

0 e~ W N -

-h
(=]

Tolal revenue {must equal Part VIll, calumn (A), line 12)
Tolal expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Nel unrealized gains (losses) on investments
Donaled services and use of facilities
Investment expenses

Prior period adjustments

33, column (B))

2,334,944

1,480,641

854,303

B41,044

1,695,347

[Part Xil | Financial Statements and Reporting

1

2a

Ja

Accounting method used to prepare the Form 990: Cash L] Accrual O other o
If the organization changed its method of accoimling fram a prior year or checked "Other," explain in
Schedule 0.

Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below o indicate whether the financial statements for the year were compiled o
reviewed on a separale basis, consolidaled basis, or both:

O Separale basis [1 Consolidated basis [] Both consolidated and separate basis

Were the organizalion's financial statements audited by an independent accountant?

If*Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis |:| Both consclidated and separate basis

If “fes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

1§ "Yes,” did the arganizalion undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken {0 undergo such audits

2a X

2h | X

2c X

| |x

3b

EEA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 980 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1} nonexempt charitable trust,

2015

» Attach to Form 990 or Form 990-EZ.
»_Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Depariment of the Treasury
Internal Revenue Service

Open to Public
tnspection

Name of the organtzation

Sewa International Inc 20-0638718

Employer identification number

LPartI] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: {For lines 1 through 11, eheck only one box.)
1+ Oa church, convention of churches, or associalion of churches described in section 170(b){1)(AXi).
2 [ Aschool describedin section 170(b){1)(A){ii). (Attach Schedule € (Form 990 or 990-EZ}).)
3 O a hospital or a cooperative hospital service organization described in section 170(b){(1){AXili).
4

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

O

An organizalion operated for the benefit of a college or university owned or operated by a governmental unil described in

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

A federal, slate, or local government or governmental unit described in section 170(b}{(1)(AKV).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1j(A)(vil. (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross

receipls from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from grass invesiment income and unrelated business taxable income (tess section 511 1ax) from businesses

acquired by the organizalion after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An arganization organized and operated exclusively to test for public safety, See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporied organizations described in section 508(a)(1) or section 509(a){2). See section §09(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [J Type I. A supporting organization operaled, supervised, or conlralled by its supporied organization(s}, typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b [ Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons thal conlrol or manage the supported
organization{s), You must complete Part IV, Sections A and C.

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

d [] Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organizalion generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is aTypel, Type I, Type N
functionally integrated, or Type (Il non-functionally integrated supporling organization.

f  Enter the number of supported organizations . . ...

g Provide the following information about the supported organizalion(s).

oo =oO

10
"

[

{i} Name of supported organization {iyEIN

{iii} Type of organization
{described on lines 1-9
above (see instructions))

{iv} Is the organization
listed in your goverming
decurnen|?

Yas No

{v) Amount of monetary
suppod {see
instructions)

{vi) Amounl of
olher support {see
instiuclions}

(A

®

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2015 Sewa International Inc 20-06387 1? Page 2
(Part I ] Support Schedule for Organizations Described in Sections 1 TO(b)}{(1)(A)iv) a_nd 17.0(b)(1)(A)(VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1].)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {(a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
1  Gifts, granis, contribulions, and
membership fees received. (Do not
include any "unusual grantsy . . . . . 985,565 875,371 1,238,747 1,054,250 2,333,251 6,491,180
2 Tax revenues levied for the
organization's benefit and either paid
foorexpended oniits behalf . . . . | .
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge . . . . ., .
4 Total. Addlines 1throughd . . . . . . 985,565 879,373 1,238,743 1,054,250 2,333,25) 6,491,180
5  The portion of Iofal contributions by
each persan (other than a
governmental unit or putilicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (. . . . . . 907,555
6 Public support. Sublract line 5 from line 4 ., . 5,583,625
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 {b}) 2012 (c} 2013 {d) 2014 (e) 2015 {f} Total
7 Amounis fromfine4 . . ... .. ... 985,565 879,371 1,238,743 1,054,250 2,333,251 6,491,180
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royallies and income from simitar
sources . ... L L., L L L, 2,181 2,152 29 1,693 6,055
9  Netincome from unrelated business
activities, whether or not the business
is regularly carfiedon . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ... ...
11 Total support. Add lines 7 through 10 6,497,235
12 Gross receipls from related aclivities, etc. (see instructions) . . . .. ... 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih fax year as a section 501(c)(3)
rganizalion. check thisboxand stophere . . . . . ... ... ... » [
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2015 (line 6, column (f) divided by line 11, column o ... 14 85.94 9%
15 Public support percentage from 2014 Schedule A.Parlllineta . . .. 15 86.00 %
16a 33 /3% support tast - 2015, 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 organizalion qualifies as a publicly supported organization ... ... L L > X
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supported organization . ... .. » [
17a  10%-facts-and-circumstances test - 2015. if the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facls-and-circumstances™ lest, check this box and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test, The organization qualifies as a publicly supported
b O S R S » [
b 10%-facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meels the "facts-and-circumstarices” test, The organization qualifies as a publicly
PuRPOFed OFBNIZBNON  u;yioyratnis - sbndiniinrs « TR RS ST WEE - e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L TP S g D » D
EEA
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[Partlll | Support Schedule for Organizations Described in Section 509(a){2) . _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I.

If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A, Public Support

Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 () Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants Ry
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related 1o the
organizalion's tax-exempt purpase . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitshehall . ., . . ., .

$ The value of services or facilities
furnished by a gavernmental unit 1o the
organization without charge . , . . . . ., ,

6 Total Addlines 1through5 . . . , . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

C Addlines 7aand7b . . . . .. ., .. ..

8  Public support. (Sublract line 7¢ fram
lineB) . .. ... L,

Section B. Total Support

Calendar year (or fiscal year beginning in) » { (a) 2011 {b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
g8  Amounts from line 6

10a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties and income from similar sources

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

€ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1.)

13 Tatal support. (Add fines 9, 10¢, 11,
and 12.)

14 First five years. Ii the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

................................................. » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column L) R S 15 Yo
16 Public support peicentage from 2014 Schedule A, Partlll ine 15 . . . . . . ... ... . .. .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, calumn {f) divided by line 13, column (1L} 17 %
18 Invesiment income percentaga from 2014 Schedule A, Partll line 17 . . . . .. ... .. 18 %
19a 33 1/3% support lests - 2015. If the organizatian did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . . ., . . | » [

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. . . . » (]
EEA
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[ PartIV| Supporting Organizations

(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

43

5a

9a

10a

Yes| No

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 supporied organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
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 organizalion determined that the supporied
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes," answer
(b) and (c) below. 3a
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
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use. Ic
Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make granis lo the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure thal alt support to the foreign supported organization was used exclusively for section 17%¢{cX2)(B)
purposes, 4c
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: (it) the reasons for each such action;
{iii) the authority under the organizalion's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? Se
Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organizalion’s supported organizations? If "Yes," provide detail in Part VI, 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in seclion 4958(c)(3)C)), a family member of a substantial conlributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 8
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 arganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9h
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type NI non-funclionally integraled
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.)

10a

10b

EEA
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[PartIV] Supporting Organizations (continued)

Yes| No
11 Has the organizalion accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled enlity 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 Did the directors, trustees, or membership of one or more supported organizations have the power lo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had mare than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or conlrolled the supporting organizalion. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of lhe direclors
or lrustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's lax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

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

Section E. Type I 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 Aclivities Tesl. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Tesl. 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 aclivities directly furthered their exempl 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) constitule activities that, but for the organization's involvement, one or mare
of the organization's supported organizalion(s) would have been engaged in? If "Yes," explain in Part V] the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities bul for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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,"” describe in Part VI the role played by the organization in this regard. b
EEA
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[PartV [ Typelll Non-Functionally Integrated 509(a)(3) Supporting Gryanizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally inlegrated supporting organizations must complete Sectlions A through E.

. B} Current Year
Section A - Adjusted Net Income {A) Prior Year (B) (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o (| =

Dl bW k|

1]

-

. . . {B) Current Year
Section B - Minimum Asset Amcunt {A) Prior Year (optional)

1 Aggregate fair market value of all non-exemipt-use assets (see

instructions for short lax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d

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 (sublract line 4 from line 3}

6 Mulliply line 5 by .035

7 Recoveries of prior-year distributions

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

5]

[N

I~ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enler 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year is the organization's first as a non-functionally
instructions).

DB M=
s N =

-integrated Type III supporting organization (see

EEA Schedule A (Form 990 or 980-EZ) 2015
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[Part V]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Adminisiralive expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

QiN|d (|

Distributions to attenlive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

[1-}

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

(i)

Underdistributions Distributable

Pre-2015

Amount for 2015

-—

Distributable amount for 2015 fram Seclion C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 ... ... ..

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Plelelzla (=)o oo o ]e [©

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

Distributions for 2015 from Section
D, line 7: %

o'

Applied to underdistributions of prior years

Applied to 2015 distributable amount

c_Remainder. Sublract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
grealer than zero, see instructions).

6

Remaining underdistributions for 2015. Subtracl lines 3h

and 4b from line 1 (if amounlt greater than zZero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

oalo|oe

Excess from 2014

Excess from 2015

EEA
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|Part Vi |

Supplemental information. Provide the explanations required by Part I1, line 10; Part ([, line 17a or 17b; Part
lI1, line 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, lines 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; Part V, 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
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