SCANNED MAR 1.9 2019

OMB No 1545-0047

e 2949303303004 9
990 Return of Organization Exempt From Income Tax
Form. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

2017

P> Do not enter social security numbers on this form as it may be made pubhc.w

Inspection

Open to Public

2018

internal Revenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30,
B Checkit C Name of organization

applicabls

crange. | SEVA FOUNDATION

D Employer identification number

yr?:r";e Doing business as 38-2231279

ratuan Number and street (or P.0. box iIf mail 1s not delivered to street address) Room/suite | E Telephone number

Final | 1786 FIFTH STREET 510-845-7382

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,516,558.
Amendedt BERKELEY, CA 94710 H(a) Is this a group return

155" | £ Name and address of principal oficer KATE MOYNIHAN for subordinates? Cves [XIno
pending SAME AS C ABOVE 77 H(b) Are all subordinates lncluded?DYeS No

| Tax exempt status |.X] 501(c)3) 1 501(¢c)( )« (nsertno) [T 4947(a)(1)or [_A 57

J Website: p» WWW . SEVA . ORG

If “No," attach a list (see instructions)

H{c) Group exemption number P

K Form of organization” | X | Corporation || Trust |__] Associaton || Other B> [

| L Year of formation: 197 8] m State of legal domicie CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant actvities PARTNER WORLDWIDE TO CREATE
g SELF-SUSTAINING PROGRAMS THAT PRESERVE AND RESTORE SIGHT.
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part \lene 1b) 4 18
3 5 Total number of indwiduals employed in calendar year 2017 Paﬁ\qﬁ 5 33
:‘g 6 Total number of volunteers (estimate If necessary q}E /\U 6 25
E 7 a Total unrelated business revenue from Part VY, colu%}; he 12 \ 7a 0.
b Net unrelated business taxable income from F&m on{hne 34 . c, ?“\‘3 (ﬂ 7b 0.
> Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ime 1h) 39,877,761. 6,397,114.
S| @ Program service revenue (Part VIIi, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7@ 31 ,817. 1,047,694.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 711,904. -25,125.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 40,621,482, 7,419,683.
13 Grants and similar amounts paid (Part X, column (A), ines 1 3) 3,025,238. 2,984,076.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,422,771, 2,238,398.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 970,416.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) 2,070,680. 2,701,931.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 7,518,689, 7,924,405.
19 Revenue less expenses Subtract line 18 from line 12 33,102,793. -504,722.
Eg Beginning of Current Year End of Year
LS 20 Total assets (Part X, line 16) 38,180,027, 37,776,236.
<T| 21 Total labilities (Part X, line 26) 821,026. 905,557.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 37,359,001.] 36,870,679.

| Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

frue, correct, and cgmplete—ﬁmamr@epcepLMan officer) i1s based on all information of which preparer has any knowledge.
\— | = \m 20w\

ﬂ/\—

Sign } Signature of officer

Date =~
Here KATE MOYNIHAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepaggr's signatur : Uate cneck [ || PTIN
Pid  DEBORAH KAMINSKI it ety e 20ifl e POOSASSEL

Preparer |Frm'sname ) SQUAR MILNER LLP

FrmsENy 26-4677183

Use Only | Firm's address 135 MAIN STREET, 9TH FLOOR
SAN FRANCISCO, CA 94105

Phoneno 415-781-2500

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

LX_IYes I_l

No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) SEVA FOUNDATION 38-2231279 page?

| Part lI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1

1

Briefly describe the organization's mission

SEVA FOUNDATION PARTNERS WORLDWIDE TO CREATE SELF-SUSTAINING PROGRAMS
THAT PRESERVE AND RESTORE SIGHT. OUR VISION IS A WORLD FREE OF
AVOIDABLE BLINDNESS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ27? DYes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O

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

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 6,081,763. ncluding grants of $ 2,984,076, ) (Revenue $ )
SIGHT SERVICES & RESTORATION PROGRAM

AN ESTIMATED 253 MILLION PEQOPLE LIVE WITH VISION IMPAIRMENT: 36 MILLION
ARE BLIND AND 217 MILLION HAVE MODERATE TO SEVERE VISION IMPAIRMENT.
HOWEVER, 80% OF ALL VISION IMPAIRMENT CAN BE PREVENTED OR CURED.SEVA
FOUNDATION HELPS TO RESTORE SIGHT AND PREVENT BLINDNESS BY INVESTING IN
ACCESSIBLE EYE CARE SYSTEMS AND SERVICES. SEVA FOUNDATION BUILDS
LOCALLY-RUN EYECARE SYSTEMS THAT PROVIDE COMPREHENSIVE, FINANCIALLY
SUSTAINABLE, HIGH-QUALITY EYE CARE SERVICES LONG-TERM. TOWARDS THIS
AIM, SEVA CREATED THE GLOBAL SIGHT INITIATIVE (GSI), A NETWORK THAT
INCREASES THE PRODUCTIVITY OF EYE HOSPITALS AROUND THE GLOBE. LAST
YEAR, 101 HOSPITALS WERE PART OF THE GSI NETWORK. TEN MENTOR EYE CARE

4b (Code ) (Expenses $ ncluding grants of $ } (Revenue $ )

4c

(Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p» 6,0 81,763.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) SEVA FOUNDATION 38-2231279  page3d
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organmization 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 | 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 4 X
S5 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 rnght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or hustoric structures? If “Yes, “ complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunttes in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1uf | X
12a Did the orgamization obtain separate, ndependent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside 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 program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14p]| X
15 D 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? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17 Dud 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? If "Yes," complete Schedule G, Part | 17 | X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? /f “Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part il 19 X
Form 990 (2017)
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Form 990 (2017) SEVA FOUNDATION 38-2231279 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts | and I 21 | X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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? /f “Yes," complete
Schedule J 23 [ X

24a Dd 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b
¢ Dd 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 time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? /f "Yes,"* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, termmnate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part /I, lli, or IV, and
Part V, ne 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) SEVA FOUNDATION 38-2231279
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33 T __J
b If at least one 1s reported on line 23, did the organtzation file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » NEPAL, CAMBODIA I
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R P A
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b if “Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S R
a Did the organization receive a payment n excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l 2 [ P A
e Did the organization recetve any funds, directly or indirectly, to pay premwums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/B
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S __]
a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part VilI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b I R A |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) SEVA FOUNDATION 38-2231279 pageb
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any Iine in this Part Vi

Section A. Goveming Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year 1a 18
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 18
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?

Did 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? X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
Did the organization become aware during the year of a significant diversion of the organization's assets? X
Did the organization have members or stockholders? X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
Did the organmization contemporanoously documont the mootings held or written actiong undertaken during the year by the following: Ty R ___v___l
The goveming body? ga | X
Each committee with authority to act on behalf of the governing body? so | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X

OO |&|W

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bh

13
14
15

16a

Yes | No
Did the orgarnization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f *“No," go to line 13 12a

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
in Schedule O how this was done 12c
Did the organization have a wntten whistleblower policy? 13
Did the organization have a wnitten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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? 16b

e xﬂ >

| 4|

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed ™AL ,AK ,AR,CA,CT ,FL,GA,HI,IL,KS,KY, 6 MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

Own website Another’s website Upon request I:l Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DEBORAH MOSES - 510-845-7382
1786 FIFTH STREET, BERKELEY, CA 94710

732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)



art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

Form 990 f201 7) SEVA FOUNDATION 3 8 -22 3 127 9 Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 in columns (D), (E), and (F) if no compensation was pard

® List all of the organization's current key employees, f 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o oo cf e‘gfﬁ'g;‘than ona Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a duactor/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related b % 2 (W-2/1099-MISC) organization
organizations| £ | 3 B and related
below g é = |E §§ 5 organizations
line) 2|2|5]|&|25] &
(1) DEBORAH GALARDI 3.00
BOARD CHAIR X X 0. 0. 0.
(2) JOHN PLOWRIGHT 2.00
VICE CHAIR / TREASURER X X 0. 0. 0.
(3) VAUGHN ACTON 1.00
SECRETARY X X 0. 0. 0.
(4) PRATEEK BHIDE 1.00
BOARD MEMBER X 0. 0. 0.
(5) WAVY GRAVY 1.00
BOARD MEMBER X 0. 0. 0.
(6) GARY BARTH 1.00
BOARD MEMBER X 0. 0. 0.
(7) KERRY KAPLAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARIANO YEE 1.00
BOARD MEMBER X 0. 0. 0.
(9) KEVIN CLOUGHERTY 1.00
BOARD MEMBER X 0. 0. 0.
(10) R.D. THULASIRAJ 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARTY SPENCER 1.00
BOARD MEMBER X 0. 0. 0.
(12) SANJAY RAJAN 1.00
BOARD MEMBER X 0. 0. 0.
(13) TOMAS MAGANA 1.00
BOARD MEMBER X 0. 0. 0.
(14) GARY HAHN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DORAISWAMY NAGARAJAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) NEAL SHORSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MAURA SANTANGELO 1.00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) SEVA FOUNDATION 38-2231279 page8
|Part.WI| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average | o cf ostion . Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any = the organizations compensation
hours for | £ 2 organization (W 2/1099-MISC) from the
related s %. 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 1e and related
below [312| |2 gsl . organizations
(18) YVETTE JOSEPH 1.00
BOARD MEMBER X 0. 0. 0.
(19) PENNY LYONS 1.00
EX OFFICI ED SEVA CANADA X 0. 0. 0.
(20) DEBORAH MOSES 42.00
FINANCE DIRECTOR X 149,223. 0. 9,840.
(21) KATHLEEN MOYNIHAN 50.00
EXECUTIVE DIRECTOR X 138,237. 0.l 11,832.
(22) SUZANNE GILBERT 50.00
SR. PROGRAM DIRECTOR X 145,080. 0. 14,065.
(23) HEIDI CHASE 50.00
PROGRAM DIRECTOR X 113,733. 0.l 11,977.
(24) JULIE NESTINGEN 50.00
DIRECTOR OF DEVELOPMENT X 112, 345. 0.] 25,610.
1b Sub-total > 658,618. 0. 73,324.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 658,618. 0.] 73,324.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o,
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o,
rendered to the organization? /f "Yes," complete Schegule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) €}
Name and business address Description of services Compensation
PUBLIC GOOD PR PUBLIC RELATIONS
3349 NW TANAGER DRIVE, CORVALLIS, OR 97330 |[STRATEGY, BRAND STRA 101,650.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2017)
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Form 990 (2017) SEVA FOUNDATION 38-2231279 Page9
| Eart Vil | Statement of Revenue

Check If Schedule O contans a response or note to any line in this Part Vil ]
(A (B} {C) R gD) uded
Total revenue Related or Unrelated ?ygr“uta%cng ere
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns 1a
g 2 b Membership dues 1b
,.—E ¢ Fundraising events 1c 61,581,
'g 8 d Related organizations 1d
g (’EJ e Govemment grants (contributions) 1e 27,600,
.g 5 f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 6,307,933,
‘Eg g Noncash contributions included in lines 1a-1f $ 458 ’ 173,
88| h Total. Add lines 1a-1f > 6 397 114,
Business Code| |
3 2a
ES
e ¢
) e
a f All other program service revenue
g Total. Add lines 2a-2f > ]
3  Investment income (including dividends, interest, and
other similar amounts) » 552,239, 552,239,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities {n) Other
assets other than inventory 494,875, 580,
b Less cost or other basis
and sales expenses 0. 0.
¢ Gan or (loss) 494,875, 580.
d Net gan or (loss) » 495,455, 495,455,
o 8 a Gross income from fundraising events (not
§ including $ 61,581, of
é contributions reported on line 1¢) See
5 Part IV, line 18 a 61,581.
g b Less direct expenses b 96,875,
Net income or (loss) from fundraising events » -35,294. -35,294.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code| |
411 a OTHER INCOME 900099 10,169, 10,169,
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,169, I
12  Tofal revenue See mnstructions. » 7,419,683, 0. 0. 1,022,569,

732009 11-28-17 Form 990 (2017)



Form 990 (2017)

SEVA FOUNDATION

38-2231279 page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX {X]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managég)ent and Fun lr)a)|5|ng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments See Part IV, line 21 28,504. 28,504. |
2 Grants and other assistance to domestic l
ndividuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign I
individuals See Part IV, ines 15 and 16 2,955,572~ 2,955,572-
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 731,942. 541,144. 75,900. 114,898.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages 1,106,302, 749,778, 139,610. 216,914.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 79,988. 50,130. 12,033. 17,825.
9 Other employee benefits 195,276. 76,843, 65,411. 53,022.
10  Payroll taxes 124,890. 71,156. 29,677. 24,057.
11 Fees for services (non employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list itne 11g expenses on Sch 0) 1,082,333. 678,167. 349,115. 55,051.
12 Advertising and promotion 18,854. 176. 17,793. 885.
13 Office expenses 76,284. 12,644. 18,915. 44,725.
14 Information technology 9,946. 4,684, 1,322, 3,940.
15 Royalties
16  Occupancy 156,332. 71,927. 39,362. 45,043.
17 Travel 65,259, 63,487. 1,130. 642.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95,720. 95,720.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,505. 12,505,
23 Insurance 18,021. 9,053, 4,166. 4,802.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PROGRAM EQUIPMENT 244,579, 244,579.
b GLASSES AND SUPPLIES 222,862. 222,862.
¢ APPEALS -GIFTS OF SIGHT 131,294. 131,294,
d PROGRAM TRAINING 110, 225. 110,225.
e All other expenses 457,717, 95,112. 105, 287. 257,318.
25  Total functional expenses Add lines 1 through 24e 7,924,405, 6,081,763. 872,226. 970,41e6.
26 Jointcosts Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P C 1y following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017)

SEVA FOUNDATION

38-2231279 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [}
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 6,721,483.( 1 2,507,911.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,921,899.] 3 1,139,850.
4  Accounts recewvable, net 137,747.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete _—
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
% employees’ beneficiary organizations (see instr) Complete Part i of Sch L 6
@ [ 7 Notes and loans receivable, net 7 279,086.
< | 8 Inventones for sale or use 6,100.[ 8 11,075.
9 Prepaid expenses and deferred charges 68,363.] 9 106,152.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 323,628. e
b Less accumulated depreciation 10b 172, 385. 719,898.| 10¢c 151,243.
11 Investments - publicly traded securities 2,033,617.] 11 33,147,645,
12 Investments - other securnties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 25,340,000.{ 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 230,920.] 15 433,274.
16 Total assets. Add lines 1 through 15 (must equal line 34) 38,180,027.] 16 37,776,236.
17  Accounts payable and accrued expenses 18,797.] 7 77,998.
18 Grants payable 249,164.| 18 133,581.
19 Deferred revenue 224,168.] 19 295, 366.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons —
| Complete Part il of Schedule L 2
- |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 328,897.| o5 398,612,
26 __ Total habilities. Add lines 17 through 25 821,026.] 26 905,557,
Organizations that follow SFAS 117 (ASC 958), check here > X and }
b complete lines 27 through 29, and lines 33 and 34. - i
§ 27 Unrestnicted net assets 32,778,722, 27 32,582,113.
g 28 Temporarily restricted net assets 3,557,279.| 28 3,265,566.
T (29 Permanently restricted net assets 1,023,000.] 20 1,023,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here P ] ]
6 and complete lines 30 through 34. -
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprttal surplus, or land, buillding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |aa Total net assets or fund balances 37,359,001, a3 36,870,6790
34 Total liabtlities and net assets/fund balances 38,180,027.] 34 37,776,236.

732011 11-28-17
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Form 990 (2017) SEVA FOUNDATION 38-2231279 page12

[ Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 7,419,683.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 7,924,405,
3 Revenue less expenses Subtract line 2 from line 1 3 -504,722.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 37,359,001,
5 Netunrealized gans (losses) on investments 5 16,400.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 36,870,679.

( Part XII| Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the orgamzation changed 1ts method of accounting from a prior year or checked "Other," explain n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
(:l Separate basis El Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
@ Separate basis [:] Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the orgarization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SEVA FOUNDATION 38-2231279
{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 ines 1 through 12, check only one box )

1
2 []
3 []

a [

s [
6 [
7 X]
s [J
o [
10 ]
11

12 []

d

A school described in section 170(b)(1)(A)(11). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b}(1){(A)(iv). (Complete Part I )
A federal, state, or local government or governmental urut descrnibed in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust described in section 170{b)(1){A)(vi). (Complete Part I )
An agricuitural research organization described in section 170(b)(1){A)(1x) 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
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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part It }
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

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.

|:| A church, convention of churches, or association of churches described in section 170(b}(1)(A)(1). O

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c L—_] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type Ill

RO =

Enter the number of supported organizations I
Provide the following information about the supported organization(s)

functionally integrated, or Type Il non-functionally integrated supporting organization

{1) Name of supported () EIN () Type of organization lr?vl)ljrmg\?err%allqu%ﬁo%rlnsesla(’l {v) Amount of monetary {vi) Amount of other
| 10 your goveming document? |
organization (described on lines 1-10 support (see Instructions) | support (see instructions)
¢ above (see instructions)) Yes No pport ( ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 SEVA FQUNDATION

|Part ] Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170{b){1

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

fails to quahfy under the tests listed below, please complete Part lil )

38-2231279 page2
BYTYA)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract Iine 5 from line 4

(a) 2013

{b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

5,992,699,

7,312,832,

6,874,831,

13,714,007,

6,397,114,

40,291,483,

5,992,699,

7,312,832,

6,874,831,

13,714,007,

6,397,114,

40,291,483,

5,609,189,

34,682,294,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{e) 2017

(f) Total

5,992,699,

7,312,832,

6,874,831,

13,714,007,

6,397,114,

40,291,483,

17,697.

16,566.

25,854.

856,020.

552,239.

1,468,376,

100,723.

58,835.

27,021,

11,455.

10,169.

208,203.

41,968,062,

12 |

62,161.

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

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |l line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

14

82.64 %

15

64.99

stop here. The organization qualifies as a publicly supported organization » [X]
b 33 1/3% support test - 2016. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 ne 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 SEVA FOUNDATION 38-2231279 Page3
| Part ll | 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 falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e)y2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants ) /

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 recewved 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 /
¢ Add lines 7a and 7b /
8 Public support. subicting 7c om g 6} /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p- (a) 2013 / {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business |/
activities not included in line 10b/

whether or not the business i1s
regularly carried on

12 Other ncome Do not include géln
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add iines 9, 10c,/11, and 12)

14 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 | 2 D
Section C. Computation of Public Support Percentage
15 Public support/pércentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

ore than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > C]
b/33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 3

/732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 SEVA FOUNDATION 38-2231279 pages
] Eal‘t |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E _If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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)? /f "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

|
L LU

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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
¢ 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)? /f "Yes," explan 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
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detai in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

|
L

d

|

|
LI L

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(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? /f “Yes," complete Part | of Schedule L (Form 990 or 390-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
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 descnbed

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 controliing nterest in any entity in which —
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 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 V. 9c

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

|
L e

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part VT Supporting Organizations /o roued)

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

Yes

No

11a

_

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," describe 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Dd 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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *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? /f “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

b 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

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

a D the organization 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, " descnbe in Part VI the role played by the organization in this regard

Yes

No

3a

3b

—
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[Part V| Type Ill 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 Il non-functionally integrated supporting organizations must complete Sections A through £
. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 __ Net short-term capital gain 1
2 Recovernes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) (Cc:)t;’rtrgr;tal\)(ear
1 Aggregate far market value of all non-exempt-use assets (see 1
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Far market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other ‘
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2  Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, Iine 8, Column A} 3
4  Enter greater of ine 2 or ine 3 4
5 Income tax mposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization’s first as a non-functionally integrated Type 11l supporting organization (see

instructions)
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontnued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distnibutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

7
8 Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(D]
Underdistributions
Pre-2017

()
Distributabile
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2017 (reason-
able cause required- explain 1n Part VI} See instructions

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Tk|™io |a|0 |T|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

.

o

Distributions for 2017 from Section D,
line 7 3

Applied to underdistnbutions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

(3]

5 Remaining underdistnibutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o|w

Excess from 2017

|
I
I
}
I
I
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| Eart Yl | Supplemental Information. Provide the explanations required by Part Il, line 10, Part II, line 17a or 17b, Part Il line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions }
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SCHEDULE D Supplemental Financial Statements

(Form.990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tO_ ublic

Intenal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SEVA FOUNDATION 38-2231279

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

organization answered "Yes" on Form 990, Part IV, line 6

QA b WN =

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? |___] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:| Yes D No

[Part Il | Conservation Easements. Complete ff the organization answered "Yes" on Form 990, Part IV, line 7

1

a0 oo

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

Iisted in the National Register 2d

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

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

»__

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

>3

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)B)(1)? CJves [CINo

In Part XiIl, describe 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 organization's accounting for
conservation easements

| Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 ts financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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 reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990 _Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Part lll | 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 are a significant use of its collection items

(check all that apply)

a Pubhc exhibition
b l:l Scholarly research
c Preservation for future generations

d |:, Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

L__lNo

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 Xlll and complete the following table

:l Yes

|:]No

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI Yes L_INo
b_If "Yes," explam the arrangement in Part Xl Check here if the explanation has been provided on Part XIlf |:]
{Part V | Endowment Funds. Complete f the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,033,617, 952,533, 930,302, 901,842, 832,886,
b Contnibutions 29,052,691. 1,000,000.
¢ Net nvestment eamings, gains, and losses 1,061,337, 81,084. 22,231, 28,460, 68,936.
d Grants or scholarships
e Other expenditures for facities
and programs
f Administrative expenses
g End of year balance 33,147,645, 2,033,617, 952,533, 930,302, 901,842,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment p> 96.79 %
b Permanent endowment p» 3.09 %
¢ Temporarily restnicted endowment P .12 %
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 organization
by Yes | No
(i) unrelated organizations 3ali) X
{i1) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 53,750. 53,750.
b Buildings 71,250. 40,974. 30,276.
¢ Leasehold improvements 47,104. 47,104. 0.
d Equipment 151,524. 84,307. 67,217.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢ ) > 151,243,
Schedule D (Form 990) 2017
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| Part, VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) {b) Book value (c} Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other
A
)
_©
D)
(3]
()]
(©)]
(H)
Total (Col.jp) must equal Form 990, Part X, col (B) line 12.) > I

[ Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, ine 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
{3
4
(5)
(6)
[04]
{8)
{9)
Total (Col (b) must equal Form 990, Part X, col. (B) Iine 13) B> N |
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, Ine 15

{a) Descnption (b) Book value
(1)
2)
3
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

| Part X | Other Liabilities.
Complete f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
(2) WAGES PAYABLE 308,028.
(3) REIMBURSEMENTS 90,584.
@
)
©)
)
(]
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 398,612.

2. Liabilty 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 FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [Z]
Schedule D {(Form 990) 2017
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|Part XI l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gamns, and other support per audited financial statements 1 7,793,769.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a 16,400.

b Donated services and use of facilities 2b 78 ’ 406.

c Recoveries of prior year grants 2c

d Other (Describe n Part Xill ) 2d 279,280.

e Add lines 2a through 2d 2e 374,086.
3 Subtract line 2e from line 1 3 7 , 419 . 683.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 7,419,683.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 8,282,091.
Amounts included on Iine 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facilities 2a 78,406.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIl } 2d 279,280.

e Add lines 2a through 2d 2e 357,686.
3 Subtract line 2e from line 1 3 7,924,405.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b ac 0.

Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, line 18 ) 5 7 ,924,405.

| Part Xll] Supplemental Information.
Provide the descriptions required for Part I, Iines 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 X,
Ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information

PART V, LINE 4:

ENDOWMENT FUNDS ARE SET ASIDE FOR GENERAL SUPPORT AS IDENTIFIED BY THE

BOARD OR DONOR.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND BY CALIFORNIA REVENUE AND

TAXATION CODE SECTION 23701(D), AND ACCORDINGLY, IS NOT SUBJECT TO FEDERAL

AND CALIFORNIA INCOME TAXES.

EACH YEAR, MANAGEMENT CONSIDERS WHETHER ANY MATERIAL TAX POSITION THE

FOUNDATION HAS TAKEN IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SEVA FOUNDATION 38-2231279 pages
{Part XIll] Supplemental Information (continued)

EXAMINATION BY THE APPLICABLE TAXING AUTHORITY. MANAGEMENT BELIEVES THAT

ANY POSITIONS THE FOUNDATION HAS TAKEN ARE SUPPORTED BY SUBSTANTIAL

AUTHORITY, AND HENCE, DO NOT NEED TO BE MEASURED OR DISCLOSED IN THESE

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONATED ADVERTISING SERVICES 279,280.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED ADVERTISING SERVICES 279,280.

Schedule D (Form 990) 2017
732055 10-09-17



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

SEVA FOUNDATION

Employer identification humber

38-2231279

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

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

(a) Region {b) Number of | {c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggé%l?syeaensd (by type) (such as, fundraising, pro- IS a program service, exeendngres
in the region | |ndependent |gram services, investments, grants to descrbe specific type mvgsrt?':ents
lﬁotﬂéargg%i recipients located in the region) of service(s) In the region in the region
CATARACT SURGERY AND
CENTRAL AMERICA & [SPECTACLES, STAFF
THE CARRIBEAN 0 0 [PROGRAM SERVICES TRAINING 380,692,
BLINDNESS PREVENTION BY
LLOCAL FUNDRAISING, PROGRAM BUILDING LOCAL CAPACITY
EAST ASIA AND THE SERVICES AND GRANTS TO 0O PROVIDE SUSTAINABLE
PACIFIC 1 16 [PARTNER INSTITUTIONS EYE CARE 1,138,951,
COMMUNITY EYE CARE
MIDDLE EAST AND BERVICES AND TRAINING
NORTH AFRICA 0 0 [PROGRAM SERVICES FOR OPTHAMOLOGISTS 30,000,
COMMUNITY EYE CARE
CREENING, CATARACT
SOUTH AMERICA 0 0 [PROGRAM SERVICES URGERY, STAFF TRAINING 20,150,
BLINDNESS PREVENTION BY
LOCAL FUNDRAISING, PROGRAM [BUILDING LOCAL CAPACITY
SERVICES AND GRANTS TO O PROVIDE SUSTAINABLE
SOUTH ASIA 1 4 [PARTNER INSTITUTIONS EYE CARE 2,155,944,
ISTAFF TRAINING IN EYE
ﬂOSPITAL MANAGEMENT TO
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES INCREASE SURGERIES 459,480,
3 a Sub-total 2 20 4,185,217,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add lines 3a
and 3b) 2 20 4,185,217,

LHA

732071 10-06-17

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

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 SEVA FOUNDATION 38-2231279 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States Complste if the organization answered *Yes' on Form 990, Part IV, line 15, for any
recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needsd
1 Amount of (h} Descnption (1) Method of
b) IRS code section d) Purpose of e) Amount Manner of | (9) Ami P
{a) Name of organization { ; EIN (f applicabl (c) Region ) P te) 0 noncash of noncash valuation (book, FMV,
an (1t apphcable) grant of cash grant |cash disbursement \co \co appraisal, other)
ENHANCEMENT OF EYE
[SOUTH ASIA CARE 1,645,004 WIRE TRANSFER 0.
ENHANCEMENT OF EYE
EAST ASIA CARE 464,503 ,WIRE TRANSFER 0.
ISUB - SAHARAN ENHANCEMENT OF EYE
RFRICA CARE 456,389 WIRE TRANSFER 0.
[ENHANCEMENT OF EYE
CENTRAL AMERICA CARE 339,526 WIRE TRANSFER 0.
[ENHANCEMENT OF EYE
N NORTH AFRICA CARE 30,000 ,WIRE TRANSFER 0.
ENHANCEMENT OF EYE
ISOUTH AMERICA CARE 20,150 ,WIRE TRANSFER 0,
2 Enter total number of recipient organizations hsted above that are recogrized as chanties by the foretgn country, recognized as tax exempt
by the IRS, or for which the grantes or counsel has provided a section 501{c)(3) equivalency Istter » 22
3 Enter total number of other organizations or entities » 6
Schedule F (Form 980) 2017
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Schedule F (Form 990) 2017 SEVA FOUNDATION

38-2231279

Page 3

jPart il Grants and Other Assistance to Individuals Outstde the United States Complete if the organization answered "Yes" on Form 990, Part IV, ine 16

Part Il can be duphcated if additional space i1s nesded

{c) Number of

{a) Type of grant or assistance {b) Region recipients

(d) Amount of
cash grant

{e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

{g) Descnption of
noncash assistance

(h) Methed of
valuation
(book, FMV,
apprarsal, other}

732073 10-08-17

Schedule F {(Form 990) 2017



Schedule F (Form 990) 2017 SEVA FOUNDATION 38-22312739  pages
art.IV| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes, " the
orgarization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L__l Yes !E No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
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) D Yes 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 Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes !X] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund durnng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund
(see Instructions for Form 8621) D Yes 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 Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 390) D Yes @ No

Schedule F {Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 SEVA FOUNDATION 38-2231279 pages
| PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monrtoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part IIl (accounting method), and Part fll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 2:

SEVA MONITORS THE USE OF GRANTS OUTSIDE THE UNITED STATES THROUGH A

COMBINATION OF ONSITE EMPLOYEES IN NEPAL AND CAMBODIA WHO MONITOR THE USE

OF GRANTS, SITE VISITS TO THE PROGRAMS BY STAFF AND VOLUNTEERS TO

MONITOR THE PROGRESS OF THE GRANTS AND REGULAR FINANCIAL AND PROGRAMMATIC

REPORTS.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete iIf the organization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or If the

organization entered more than $15,000 on Form 990-EZ, ne 6a.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

Open to Pubtic
Inspection '

Name of the organization

SEVA FOUNDATION

Employer identification number

38-2231279

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

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e Solicitation of non-government grants
f Solicitation of government grants

O T o

Mall solicitations
Internet and emait solicitations
Phone solicitations g

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees, or

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

Special fundraising events

Yes

@No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

it1) Did {v) Amount paid
(i) Name and address of individual . 1\(.|n mslar (iv) Gross receipts | to {or retalnez by) (v1) Amount paid
or entity (fundraiser) (i) Activity have custody | © "0 m activit fundraiser to {or retained by)
! contrbutions? y sted in col (i) organization
DR FUNDRAISING (STEPHANIE [CONSULTATION AND Yes | No
PRETE) - 3238 GLENHURST MANAGEMENT X 501,256, 36,000, 465,256,
Total > 501,256, 36,000, 465,256,

3 List alf states in which the organtzation i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

AL,AK,AZ,CA,CO,CT,DE,DC,FL,GA,HI,ID,IL,IN,IA, KS,KY,LA,ME, MD, MA 6 MI 6 MN,6MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT ,VA ,WA ,WV,WI, 6 WY

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

SEE PART IV FOR CONTINUATIONS

732081 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£7) 2017 SEVA FOUNDATION 38-2231279 page2
| Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
4 0TH NONE
(add col (a) through
ANNIVERSARY col (c))
° (event type) (event type) (total number)
3
=
[]
c% 1 Gross receipts 61,581. 61,581.
2 Less Contributions 61,581. 61,581.
3 Gross income (line 1 minus line 2)
4 Cash pnzes
5 Noncash prizes
g
é 6 Rent/facihity costs
di
©| 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 96,875. 96,875.
10 Direct expense summary Add lines 4 through 8 in column (d) | 2 96,875.
Net income summary Subtract line 10 from line 3, column (d) » -96,875.

| Part | | 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
()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
@
o
1_ Gross revenue
o | 2 Cash pnizes
&
]
S [ 3 Noncash prizes
o
°
2 | 4 Rent/facility costs
a
5 Other direct expenses
L] Yes__ = % L] Yes_ = % L] Yes % |
6 Volunteer labor D No |:] No I:I No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durning the tax year? L Tves [ No
b If "Yes," explan

732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 SEVA FOUNDATION 38-2231279 pages

11 Does the organization conduct gaming activities with nonmembers? L Jves [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? Cves [ 1no
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address p> .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager nformation

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? Cves [ No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
IPal’t IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DR FUNDRAISING (STEPHANIE PRETE)

(I) ADDRESS OF FUNDRAISER: 3238 GLENHURST DRIVE, LAS VEGAS, NV 89121

PART I, LINE 2B, COLUMN (V):

SEVA CONTRACTED WITH DR FUNDRAISING, TO PROVIDE STRATEGIC CONSULTATION

REGARDING FUNDRAISING EFFORTS. DBF AND DR FUNDRAISING DID NOT CONDUCT
DIRECT FUNDRAISING ACTIVITIES ON BEHALF OF SEVA DURING THE CURRENT YEAR.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) SEVA FOUNDATION 38-2231279 pages
| Part IV | Supplemental information (continued)

Schedule G (Form 990 or 990-E2)
732084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMB Mo 1843 0047
{Form 990} Governments, and Individuals in the United States 20 1 7
Complete if the orgamization answered “Yes" on Form 990, Part IV, line 21 or 22. )
Dopartrrant of the Treasury P Attach to Form 990 Open to Public ]
Intemal Ravenug Servica P Go to www irs gov/Form990 for the latest information Inspection i
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279
[Partt | General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or 1ce, and the n
cntena used to award the grants or assistance? m Yeos D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unrted States
l Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments Complete if the organization answerad "Yes" on Form 990, Part IV, line 21, for any

recipiant that received more than $5,000 Part !l can be duphcated if additional space is needed

1 {a) Name and address of organization {b) EIN (¢) IRC section {d) Amount of (e) Amount of v;mm?g:c’(g Ofk (g) Descnption of (h) Purpose of grant
or government (if applicable) cash grant non cash FMV. & ralosoal' noncash assistance or assistance
assistance - app '
other)

SAN PELIPE PUEBLO PIABETIC EYE
3 CEDAR ROAD DISEASE, TELEMEDICINE AND
SAN FELIPE PUEBLO, NM 87001 85-0210848 [FRIBE 28,504, 0. PUTREACH PILOT.

2  Enter total number of section 501(c)(3) and governmaent organizations listed in the line 1 table » 1.

3 Enter total numbaer of othser organizations fisted in the line 1 table » 0.
LHA For Paperwork Reduchon Act Notice, see the Instructions for Form 900 Schedute | (Form 890) (2017)

732101 $1-01-17



Schedule | (Form 990) (2017) SEVA FOUNDATION

38-2231279 Page 2

Part lll [ Grants and Other A 1ce to D tic Individuals Complate If the organization answered "Yas" on Form 990, Part IV, ine 22

Part Il can be duplicated if additional space 1s needed

(a) Type of grant or assistance

(b} Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

Part IV | Supplemental Information Provide the information required in Part |, ine 2, Part II), column (b}, and any other additional information

732102 11-03-17

Schedule | (Form 9980) (2017)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
R Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P Attach to Form 990. Open to P.Ub"c l
Intemnal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEVA FOUNDATION . 38-2231279
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or —
reimbursement or provision of all of the expenses described above? If "No," complete Part Hl to explain 1b
2 D the organization require substantlatl\én prior to reimbursing or allowing expenses incurred by all directors, e ____]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
|:| Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization —t
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 55, descnbe in Part Il
6 For persons isted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

5a
5b

a The organization? 6a X
b Any related organization? 6b X
if “Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments —
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the —_— ] _____]
initial contract exception described in Regulations section 53 4958-4(a)(3) If "Yes," describe in Part |lI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17



Schedule J (Form 990) 2017 SEVA FOUNDATION 38-2231279 Page 2

l Part 1 ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row (i} and from related organizations, described in the instructions, on row (i}
Do not hist any individuals that aren't hsted on Form 990, Part VI

Note The sum of columns (B)() (i}) for each isted indiidual must equal the total amount of Form 990, Part VlI, Section A, kne 1a, applicable column (D} and (E) amounts for that indivtdual

{B) Breakdown of W 2 and/or 1099 MISC compensation | {C} Retirement and (D) Nontaxable |{E) Total of columns| (F) Compensation

ne "B 2 () Ot other deferred benefits B)0) (D) 1n column (B)

tl ase [} onus " er

(A) Namme and Title compensation incentive reportable compansation re;‘o:::raf:so:dr:f;ggd

compensallon compensatlon

(1) DEBORAH MOSES ) 129,792, 12,980. 6,451, 7,784, 2,056. 159,063. 0.
PINANCE DIRECTOR () 0. 0. 0. 0. 0. 0. 0.
(2) RATHLEEN MOYNIHAN ) 138,237. 0. 0. 6,912. 4,920. 150,069. 0.
EXECUTIVE DIRECTOR ) 0. 0. 0. 0. 0. 0. 0.
(3) SUZANNE GILBERT ) 138,301. 6,779. 0. 7,254, 6,811. 159,145. 0.
SR, PROGRAM DIRECTOR (n) 0. 0. 0. 0. 0. 0. 0.

U]
(1)
U]
{n)
U]
(n)
4]
()
(1
()
(1)
{n)
0]
{u)
[0}
{u)
(U]
{u)
0]
(1)
(0]
)
(0]
()
(O]
{u)

Schedule J (Form 990) 2017
732112 10-17-17



Schedule J (Form 990) 2017 SEVA FOUNDATION

38-2231279 Page 3

| Part | Supplemental information

Provide the information, explanation, or descnptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also complete this part for any additional information

732313 10-17 17
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SCHEDULE M
(Form 980)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury

Noncash Contributions

OMB No 1545-0047

2017

" Open To Public |

Securties - Closely held stock

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determiming
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, ine 1g

1 Art-Works of art

2 Art- Histoncal treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publcly traded X 28 235,311 .FMV
10
11

12
13

14
15
16
17
18
19

Securnities - Partnership, LLC, or
trust interests

Securtties - Miscellaneous

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( EYE GLASS FRA) X 0 222,862 .FMV
26 Other » ( OTHER EQUIPME) 0 0.FMV
27 Other P ( )

28 Other P ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

29

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

If "Yes," describe n Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part Il

Yes | No
i
— — - Fi
30a X
_
31 X
32a X

LHA

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

732141 09-07-17

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 SEVA FOUNDATION 38-2231279 Page 2

I Part Il | Supplemental Information. Provide the nformation required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

732142 09-07-17 Schedule M (Form 990) 2017



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of tha Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SEVA FOUNDATION 38-2231279

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INSTITUTIONS LOCATED IN INDIA, NEPAL, GUATEMALA, PERU AND TANZANIA

PROVIDED MENTEE HOSPITALS IN 16 COUNTRIES WITH TRAINING AND CONSULTANCY

SERVICES IN OPHTHALMOLOGY, OPTOMETRY, VISION SCIENCES AND HOSPITAL

MANAGEMENT. DURING THIS REPORT YEAR, SEVA'S NETWORK OF PROGRAMS AND

PARTNERS PROVIDED EYE CARE SERVICES TO 1,526,862 PEQOPLE AND 129,450

SIGHT RESTORING SURGERIES. IN ADDITION, 96,729 PERSONS RECEIVED

EYEGLASSES. IN ASIA, SEVA ESTABLISHED ONE NEW EYE HOSPITAL IN NEPAL AND

19 PRIMARY EYE CARE VISION CENTERS. IN SUB-SAHARAN AFRICA, CATARACT

REMAINS THE BIGGEST CAUSE OF BLINDNESS (50%). THIS PAST YEAR, SEVA

SUPPORTED PARTNER HOSPITALS TO PROVIDE 1,405 SURGERIES (MAINLY

CATARACT). OF THESE, 254 SURGERIES BENEFITTED CHILDREN. IN LATIN

AMERICA, SEVA'S INTERVENTIONS FOCUS ON HOSPITAL STRENGTHENING AND

SERVICE PROVISION. THIS PAST YEAR, SEVA AND ITS PARTNERS ORGANIZED THE

FIRST TRAINING PROGRAM TO DEVELOP THE ALLIED OPHTHALMIC PERSONNEL

CADRE, REACHING 5 HOSPITALS. IN ADDITION, SEVA FUNDED 1,244 SURGERIES,

MAINLY CATARACT. GLOBALLY, 5,912 DOCTORS, NURSES, ALLIED HEALTH

WORKERS AND TEACHERS RECEIVED TRAINING IN EYE HEALTH CARE PROVISION AND

OUTREACH. IN ALL PROGRAMS, SEVA CONTINUALLY MONITORS PROGRAM ACTIVITIES

AND OUTCOMES TO DETERMINE THE EVIDENCE OF IMPACT AS WE GO, AND COURSE

CORRECT AS NEEDED.

FORM 990, PART VI, SECTION A, LINE 2:

WAVY GRAVY & JAHANARA ROMNEY ARE HUSBAND AND WIFE. WAVY GRAVY SERVES ON THE

BOARD AND JAHANARA ROMNEY IS A NON VOTING LIFETIME BOARD MEMBER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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SEVA FOUNDATION 38-2231279

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC VERSION OF THE FORM 950 IS DISTRIBUTED TO ALL BOARD MEMBERS

PRIOR TO FILING. THE TREASURER IS RESPONSIBLE FOR A THOROUGH REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY BOARD MEMBER, OFFICER, COMMITTEE CHAIR, COMMITTEE MEMBER AND SENIOR

MANAGER OF THE ORGANTIZATION SHALL SIGN A CONFLICT OF INTEREST STATEMENT

THAT WILL BE KEPT ON FILE WITH THE ORGANIZATION RECORDS. IF ANY BOARD

MEMBER, OFFICER, COMMITTEE CHAIR, COMMITTEE MEMBER OR SENIOR MANAGER OF THE

ORGANIZATION HAS ANY DIRECT OR INDIRECT INTEREST IN, OR RELATIONSHIP TO,

ANY INDIVIDUAL OR ORGANIZATION WHICH PROPOSES TO ENTER INTO A TRANSACTION

WITH THE ORGANIZATION, SUCH PERSON SHALL PROVIDE PROMPT WRITTEN NOTICE OF

SUCH INTEREST OR RELATIONSHIP TO THE BOARD OF DIRECTORS OF THE

ORGANIZATION, AND SHALL REFRAIN FROM PARTICIPATING IN ANY DISCUSSION OR

VOTING ON THAT PARTICULAR TRANSACTION AND SHALL NOT OTHERWISE ATTEMPT TO

EXERT ANY INFLUENCE ON THE ORGANIZATION TO AFFECT THE OUTCOME OF THE

DECISION MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ/ED AND THE BOARD HAVE RESPONSIBILITY TO ENSURE THAT SALARIES ARE

FAIR AND REASONABLE. USING APPROPRIATE MARKET COMPARISONS (LOCAL, REGIONAL,

OR NATIONAL) FOR COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS, SEVA

WILL TARGET SALARIES IN THE RANGE FROM THE 50TH TO THE 75TH PERCENTILE

DEPENDING ON PERFORMANCE AND EXPERIENCE. ALL SALARIES MUST BE APPROVED BY

THE CEO/ED OR THE COO. IN SPECIFIC CASES, THE CEO/ED OR COO MAY APPROVE

SALARIES BEYOND THE 75TH PERCENTILE. REASONS MAY INCLUDE SPECIFIC ADVANCED

CREDENTIALS, KEY POSITION FOR STRATEGIC OR GROWTH REASONING, OR INABILITY

TO RECRUIT AT REPORTED MARKET LEVEL. SALARIES IN EXCESS OF THE 75TH
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SEVA FOUNDATION 38-2231279

PERCENTILE NEED TO BE REVIEWED WITH THE EXECUTIVE COMMITTEE. SALARIES IN

EXCESS OF THE S90TH PERCENTILE NEED WRITTEN RATIONALE AND PRIOR APPROVAL OF

THE EXECUTIVE COMMITTEE. THE SALARY OF THE CEO/ED IS SET BY THE EXECUTIVE

COMMITTEE USING THE SAME PRINCIPLES. EACH YEAR, THE CEO/ED WILL REVIEW THE

SALARIES OF THE FIVE (5) HIGHEST PAID STAFF WITH THE EXECUTIVE COMMITTEE

AND THE FULL BOARD. EACH EMPLOYEE'S SALARY IS DETERMINED AT THE TIME OF

HIRE. ADJUSTMENTS ARE MADE AT THE DISCRETION OF THE EMPLOYEE'S SUPERVISOR

IN COLLABORATION WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,HI,IL,KS, KY MD,MA, MI,MN,MS,NJ,NM,NY,NC,OK,OR,PA,RI,SC

TN,UT,WV,WI,VA

FORM 990, PART VI, SECTION C, LINE 19:

UPON WRITTEN REQUEST, THE ORGANIZATION PROVIDES COPIES OF FINANCIAL

STATEMENTS AND FILED TAX RETURNS. THE ORGANIZATION RELIES ON GUIDESTAR TO

PUBLISH ITS TAX RETURN ON THE INTERNET.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 156,923.
MANAGEMENT AND GENERAL EXPENSES 349,115.
FUNDRAISING EXPENSES 55,051.
TOTAL EXPENSES 561,089.

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 120,400.

MANAGEMENT AND GENERAL EXPENSES 0.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




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

Page 2

Name of the organization

Employer identification number

SEVA FOUNDATION 38-2231279

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 120,400.
CONSULTANT VOLUNTEER TRAVEL:

PROGRAM SERVICE EXPENSES 54,766.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,766.
COMMUNITY OUTREACH:

PROGRAM SERVICE EXPENSES 346,078.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 346,078.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,082,333,

FORM 990, PART XII, LINE 2C:

AS IN THE PREVIQUS YEAR, A SUBCOMMITTEE OF SEVA BOARD MEMBERS ACT AS

THE AUDIT COMMITTEE TO SELECT AND OVERSEE AN INDEPENDENT CPA FIRM TO

CONDUCT THE FINANCIAL AUDIT.
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