Short Form OMBE No. 1545-1150

Return of Organization ExemPt From Income Tax
990 EZ Under sectitin 501(c), 527, or 4947{a){1} of the Internal Revenue Code 20 1 2
Form - except black lung benefit frust or private foundation)
> Sponsoring organizations of dohor advised funds, ofganizations that oparate one or mora hospltal facilities, and certain contralling
Dupartengnt of the Treasury organizations as defined in saction 3 12¢hxlgs "t‘ﬁiﬁ fggtfuo[]naoggtut .-f;'ll otggfu:‘gean;zatmns wsnh gross receipts lasg than $200,00C and total O{JGR [y li
Internal Revenue Sarvice - The organization may?aave to LUSe a Copy of this returh o Satis Fys?a?e reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B e G Name of organization D Employer identification cumber
Address changs
[_Jnamecnange | INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688
[ Jinitial coturn umber and street (or P.0. Dox, # mail is not delivered ta street address) Roomvsuite | E Telephone number
[Jreminass | 895 EDGEWATER DRIVE 859-268-2112
Amenced rewm | Y OF TOWN, state or country, and ZIP + 4 F Group Exemption
Application_sendging LEXINGTON ' KY 4 0 5 0 2 Number >
Accounting Method: | X | Gash || Accrual  Other (specify) » HCheck M [ X Jif the organization is not
Website: - WWIW . WESERVEFOUNDATION.ORG required to attach Schedule B

Tax-exempt status (check only one) — [ X § 501(c)(3) L1 501(c) ¢ y(insertno.) || 4947(a)1y or Lt 527| (Form 990, 990-EZ, or 990-FF).
Check = X if the organization is not a section 509(a)(3) supporting crganization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization choases to file
a return, be sure to file 2 complete return.

L Adi lines 5b, 66, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

Kle=— — @

ling 25, column (B} below) are $500,000 or mare, file Form 990 instead of Farm 990-E2 ... 5 0.
{ Part | j Revenue, Expenses, and thanges in Net Assets or Fund Balances. (see The insiructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Partl e [X]
1 Contributions, gifts, grants, and simifar amounts received 1 0.
2 Program service revenug including government fees and contracts 2
3 Membership dues and @ssesSMeNtS ... | B
4 Investmentincome ... 4
5a Grossamountfromsaleofassetsotherman mventory | Ga A
b tess; costor other basis and sales expenses ]
¢ Gain or {loss) from sate of assets other than inventory {Subtract Ime 5b from Ime 5a}
6 Gaming and fundraising events
@ a2 Gross income from gaming {attach Schedule G if greater than
5 $150000 e | 82
5 b Gross mcomefromfundraismgexf&ﬂtﬁ(ﬂﬂt mciudmgﬂ; of contributians
& from fundraising events reparted on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000y ... ... | &b
¢ Less: direct expenses from gaming and fundraising events 6c
d MNetingome or {loss) from gaming and fundraising events (add lines Sa and Eb and subtract line 6c} | od
7a Gross sales of inventory, less returns and allowances ... | 7a
b Less:costofgoodssold e i
¢ =Grosspmntor(loss}fromsalesof|n\.rentory{Subtractlme?bfrumIme7a) OO PU OO it
8  Dther revenue (describe in Schedule O) 8
9 Total revenue. Add ines 1,2, 3,4, 56,6d, 7¢,and8 ... ... m]|§
10 Grants and similar amounts paid {listin Schedule O} e, 10
11 Benefits paid to or for members OSSO SO PP UORPRRTRRRRON I L
9 12 Salaries, other compensation, and employeebeneﬂts U 12
@ |18 Protessional fees and other payments to |ndependenlcnmractors e I 600.
8 |14 Occupancy, rent, utities, and MaMENANTE . .. ..o oo | 18
W |45 Printing, publications, postage, and shipping" ... |18
16 Other expenses (describe in Schedule O) . ... . SEE SCHEDULE O | 16 865.
17 Total expenses. Add lines 10through 16 .. ... AT 1,465,
P 18 Excess or (deficit) for the year {Subtract line 17 from Imeg) 18 -1,465.
@ |19  Netassets or fund balances at beginning of year {from line 27, column (A)}
& {must agree with end-of-year figure reported on prior year's return}y e 6,220.
E 20 Other changes in net assets or fund balances (explainin Schedule Oy 12 0.
21 Net assets or fund batances at end of year. Combine fines 18through 20 ... ... e ] 21 4,755,
LHa For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012}
232171
01-11-13



Form 990-E7 {2012) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 2
[Part1l| Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il . ... X1
{A) Beginning of year {B} End of year
92 Cash, savings, and INVestMents 6,220.] 22 4,770.
28 landandbuildings ... . 23
24 Otherasseis(descrnhemScheduleG) 24
25 TotalasselS 6,220.125 4,770,
26 Total liabilities {describe in Schedule0)  SEE SCHEDULE O 26 15.
27  Net assets or fund balances {line 27 of colymn (B) mustagree with Jing 21) . 6,220.127 4,755,
Part Hi | Statement of Program Service Accompl‘shments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l [X] | {Reguired for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Sascribe the organization's program service accomplishments for each of its three largest program servicas, as measurad by expenses. [n a clear and concise
manner, desoribe the services provided, the number of persons benefited, and other relevant information for aach program title.

507(c)(3) and 501(ci(4)
grganizations and section
4947(a){1) trusts; optional
for others.)

28 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here ..o P [1|28a 1,465.
29
{Grants § } If this amount includes foreign grants, check here ... L_J|2ga
30
{Grants ) If this amounit includes foreign grants, check here ... [» L_I|30a
31 Other program services (describein Schedile O} e e,
{Grants § ) 1f this amount includes foreign grants, checkhere . .o > D 31a
32_Total program service expenses (add lines 28a through 3ta} N 1,465.

L} |rect0rs Trustees, and Key Emp[oyees List each ana even if not compensated. (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part IV o ]
{b) Average hours (6) feportapte [ {0} Health benafits, | (e Estimated
() Name and title per week devoledto | sepeinestion forms oopioyes baver | amount of other
position {if not paid, snter 0-) D'ag:ﬁgﬂeg g’{{ggec compensation
M. 8. VIJAYARAGHAVAN, MD
FOUNDATION MANAGER 10,00 0. 0. 0.
DR. NIRMALA DESAI, MD
BOARD COF TRUSTEES 1.00 0. 0. 0.
DR. SIBU SAHA, MD
BOARD OF TRUSTEES 1.00 Q. Q 0.
DR. D. SUDHARSHAN, PHD '
BOARD OF TRUSTEES 1.C0 g. 0 0.
DR. NARAYAN VENGUSWAMY, MD
BOARD OF TRUSTEES 1.00 0. 0. 0
N
232172 01-11-13 Form 990-EZ (2012)



Form 990-EZ {2012) INTERNATIONAL WE SERVE FOUNDATICN, INC. 45-1733688 Page 3

[PartV ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in thisPart V. [X]

Yes| No
23 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detaited description of each
activity in Schedule 0 - T A X
34  Were any significant changes made to the orgamzmg ar governmg documents” IT '“(es ! attaoh a oonformed copy of the amended
documents if they reflect a change ta the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
A5a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on lines 2, 6a, and 7a, among others)? T G X
b If"ves,” to line 354, has the organization nled a Form 990 T torthe year'? If “No ! pro\rlde an exolanatron in Sohedule O N E RS
¢ Was the organization a section 501{c){4), 501{c){5), or 501{c)(6) organization subject to section B033(e) notice, reporting, and proxy lax
requirsments during the year? If "Yes," complete Schedule G, Part il . | 8B X
96 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of netassets durmg the year'? If"Yes,
complete applicable parts of Schedute N . e ] B8 X
37a Enter amount of poiitical expenditures, direct or rndrrect as desorlbed in the mstructrons T ] 37a | 0.y - s
b Did the organization file Form 1120-POL for this year? ] s X
38a Did the organization borrow from, or make any loans 1o, any omeer drrector trustee ar key employee orwere any suoh Ioans mede
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... i | 388 X

b If*Yes," complate Schedule L, Part 1 and enter the total amount involved N/A
39 Section 501{c){7} organizations. Enter: :
a Initiation fees and capftal contributions included on ine® ... |89 N/A
b Gross receipts, included on line 9, for public use of club tacrlrtres R 3gb N/A
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under
section 4911 0 . :section 4912 = 0. :section 4955 0.
Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Farms 990 or 990-E27
If*Yes," complete Schedule L, Part |
Section 501{c){3) and 501(c){4) arganizations. Enter amount ot tax rmposed on organrzatron managers
or disqualified persons during the vear under sections 4912, 4955, and 4858
d Section 501(c){3) and 509(c}({4} organizations. Enter amount of tax on ling 40c rermbursed by the
organization . .
¢ All grganizations. At any tlme durmg the Iax year Wwas the orgamzatron a party to a prohrbrted tax shelter
fransaction? I "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is frled > KY

=

o

42a The organization's books are incareof p-M.S. VIJAYARAGHAVAN, MD Telephone no. e 859-268-2112
Located at 895 EDGEWATER DRIVE, LEXTNGTON, KY . Z7P+4 p 40502-3T59
b Atany time during the calendar year, did the organization have an imterest in or a signaturg or other authority
over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes| No

account)? )
If "Yes," enter the name ofthe forergn courrtry b .
See the instructions for exceptions and filing requirerents for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts.

¢ Al any time during the calendar year, did the organization maintain an office outside of the U.S.2 ... |48 X
If "Yes," enter the name of the foreign coeniry. '
43 Section 4847{a){ 1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ... . P ]
and enter the amount of tax-exempt interest received or accrued during the tax year . N/A
; Yes No
442 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of o
Form980-E2 . e | 04| | X
b Did the organization operate Gne or more hosprtal faorlmes durrng the year" IT 'Yes ! Form 990 must be completed |nstead B i
ofForm 9802 .. e |48 X
¢ Drdtheorganrzatronrecer\reanypaymentsfor|ndoortannrngser\noesdurmgtheyear'? T . 5 X
d if "Yes* 1o line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an expfanatron =
inSchedule O . e, | 44d

4533 Did the orgamzatron have aeontrolled em:ty wrthm the meanrng of seoﬂon 512( )(13}'?
45b Did the arganization recsive any payment from or engage in any fransaction with a oontrotled entrty wrthrn the meanrng ot sectron

512{b3(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of Form 990-EZ (see instructionsy ... 45h

' Form 990-EZ (2012)

45a X

232173
01-11-13



Form 990-E7 (2012) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 4 .
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on hehalf of or in oppasition to candidates for public office? .
If "Yes," complete Schedute G, Part! ... e e i, 1 BB X
{Part Vi| Section 501(c}(3) orgamzahons only

All section 501 (c){3) organizations must answer questicns 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPart VI ... . . . ... .. ... [:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h} election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47 X
4B s the arganization a schoo! as described in section 170(b)} 1HA)i)? If Yes," complete Schedule € ] 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 49a X
b |f"Yes,” was the related organization a section 527 organization? . 49b

50 Complete this table for the organization’s five highest compensated empioyees (other man ofﬂcers, dlrectors, trustees and key empluyees} who each received more
than 100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee (b} Average hotrs (C) Reportaste | () Healtn banaits, | (e) Estimated
paid more than $100,000 per week devoted to | “opeenseton o amployes beneft | AMoUNt of other
NONE position . D'T:&:ﬂf;{;gw compensation
f Total number of other empioyees paid over $100,000 »
81 Complete this table for the organization's five highest compensated mdependem contracmrs who each received more than $100,000 of compensatian from the
organization, If there is nane, enter "None." NONE
{a) Name and address of each independent contractor paid more than $160,000 {b) Type of service {c¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501{c)(3} organizations and 4947(a)( 1) nonexempt

chantabletrustsmustanachacump!etedScheduleA P m‘!es I:il‘lo
T LTI TR T, T IR YAy T O e m gt ST, T : T T T
Daclaration of preparer (other § é; of ia ’ ' '
ﬁign sg_a\é!mmh\/vmﬂﬂ{/‘f\’w— ' Im’b\lf-(:-lwf%
ere
’ M.S. VIJAYARAGHAVAN FOUNDATION MANAGER
Trreorprnt rame and Ts
Print/Type preparer's name Preparer's signature Date Gheck | | it [PTIN
Paid sel- employed
Preparer [PAUL, D. JOHNSTON PAUL D. JOHNSTON ([03/14/13 POO0T78397
Use Only [Fimsntame p BLUE & CO., LLC FrmstiN - 35-1178661
Fim'saddress p 250 WEST MAIN STREET, SUITE 2900 Phoneno. 859-253-1100
LEXINGTON, KY 40507
May the IRS discuss this return with the preparer shown above? See INSIUCHONS . ... P i Xlves | Mo
Form 990-EZ(2012)
232174
01-11-13



SCHEDULE A . . } OMB No. 1546-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

Departrmant of the Treasury 4947(a)( 1} nonexempt charitable trust.

Inteinal Revenue Service b Attach to Form 990 or Form 990-EZ. I See separate instructions.

Name of the organization : Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, IN(C. 45-1733688

Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1}){AKi}.
2 D A school described in section 170{b){ 1}{AXii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)(jii}.
4 D A medical research organization operated in conjunction with a hospital described in section 17Xb}{ 1HA)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governimental unit described in
section 170{b){ 1}{A}iv}). (Complete Part 11}
A faderal, state, or local government or governmental unit described in section 170{b){ 1){(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{bY 1{A){vi}. (Complete Part Il.)
A community trust described in section 170{b)( tHANvi}. (Complete Part 11}
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
incoma and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1875,
See section 509{a){2). (Complete Part lIL.}
An organization organized and operated exclusively to test for public safety. See section 50Ha)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camy 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 that
describes the type of suppaorting organization and complete lines 11e through 11h.
Typel b D Typs Il c i:l Type !l - Functionally integrated d |:| Type ill - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controfled directly or indiractly by one or more disgualified parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1} or section 508(@)(2).

W0 00 [

10
Lk

N

f it the organization recsived a written detarmination from the IRS that it is a Type |, Type Ui, or Type §ll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gn"t or contnbuhon from any of the foilowmg persons'?
{i} A person who directly or indirectly contrels, either alone or together with persons described in i} and (iil) beiow, Yes | No
the goveming body of the supported organization? .. 1190
{ii) Afamily member of a person described in ) above? ... 11900
{iii} A 35% controlled entity of a person described in {i) or (i) abcn.re’? e Mg
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (ii) Type of organization Niv}!s the organization| {v) Did you notify the | r(]‘lfggtli%}]h?.l | Hwii) Amount of monetary
arganization _ (described on lines 1-8 | col. (i) listed in your| organization in col. [|}goargan|zedl|n§ﬁe support
above or IRC section  |governing document?| {i) of your support? Us?
{see instructions)) Yes No Yes No Yes No
N
Total 2 -
LHA For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 390-EZ.

232021
12-04-12



Schedule A (Form 990 or 880-

2012 INTERNATIONAL WE SERVE FOUNDATICN,

INC. 45-1733688 pages

{Complete only if you checkad the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c) 2010

(d) 2011

(e} 2012

{f} Total

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

6,497.

6,497,

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-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither 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, Addiines 1throughs .

6,497,

6,497,

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

0‘

b amcunts included on kinas 2 and 5 received
from other than disqualified persons that
exseed the greater of $5,000 or 9% of the
amounl on ling 13 far the year

0.

cAddlines7aand ¥ .

O.

8 Public support ine 7¢ irom fine 5.1
Section B. Total Support

e

6,497,

Galendar year {or fiscal year beginning in) {a} 2008 {b} 2008 {e} 2010

{d) 2011

{e) 2012

{f} Total

9 Amounts from line 6

6,497,

6,497.

10a Gross income from interest,
dividends, payments received 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, 1575

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities nat included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not-ir-\ltl;llﬁde galn
or lnss from the sale of capital
assets (Explain in Part IV} --oooov

13 Total support. jaddlines 3, 10c, 11, and 12

6,497,

6,497,

14 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 Publlc Suﬁport Percentage
156 Public support percentage for 2012 (line 8, column {f} divided by line 13, colurmn{f}} ... .. |18 %
16 Public support percentage from 2011 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column {f}) 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 18 %%

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and Itne 15 is more than 33 1/3%, and line 17 is not

mate than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . P> L]
_20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 990-E2} 2012

232023 12-04-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi§§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 880-EZ or to provide any additional information. Ot Plrblic
ﬁf.?iﬁf"p?ﬁéﬁﬁsﬁli”” P Attach to Form 990 or 980-EZ. .. lnspecton
Name of the organization Employer identification number

INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

1023 FILING FEES 850,
TAXES & LICENSES 15.
TOTAL TO FORM 990-EZ, LINE 1é 865,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END CF YEAR

SHORT TERM NOTE 0. 15.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - COLLABORATE WITH

INDIVIDUALS AND ORGANIZATIONS TO BRING MEASURABLE PROGRESS IN

EDUCATION, HEALTHCARE, COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT,

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE IN EACH

COUNTRY AND ITS CONSTITUENTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLABQRATE WITH INDIVIDUALS AND ORGANIZAT&ONS TO BRING

MEASURABLE PROGRESS IN EDUCATION, HEALTHCARE,

COMMUNICATION, GOVERNANCE, SKILL IMPROVEMEﬁT,

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE IN EACH
K

COUNTRY AND ITS CONSTITUENTS.

FORM 990-E%, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)
232211 .
01-04-13




{Form 990 or 980-EZ)

SCHEDULE O Supplemental information to Form 990 or 990-EZ °§“ﬁ‘fi5‘°2"“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T ublic
Iﬂ?:ria?;:vmue%eﬁ;:?ry P Attach to Form 990 or 990-EZ. .- -Inspection. -
Name of the organization Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012}

232211
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