Short Form OMB No. 1545- 1150
m990-EZ|  Return of Organization Exempt From Income Tax 2013

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

ﬁf;i’;?‘;:j;ﬂj:;ﬁi”“’ P Information about Form 990-EZ and its instructions is at www.irs. gov/formgg0.
A For the 2013 calendar year, or tax year beginning and ending
B i C Name of organization D Employer identification number
Address change
[ Jnamecnange | INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688
[ Jinitiat return Number and street {or F.C. box, if mail is not dekivered to street address) Roomysuite [E Telephone number
[ Jrominacs | 895 EDGEWATER DRIVE 859-268-2112
Amended raturn | GITY O 10WN, State or province, country, and ZIFP or foreign postal code F Group Exemption
[ Jagpiction sening | LEXINGTON, KY 40502 Number
G Accounting Method: [X]Cash  |__] Accrual  Other (specify) > H Check ! X fif the organization is not
i Website: p WWW.WESERVEFOUNDATION.ORG required to attach Schedule B
J Tax—exemptstatns(checkonlyone}—]_X_I5G1(c}(3}|_] 501ic) { )<(insertno.)|_|4947(3)(1}0r|_| 527| {(Form 990, 990-EZ, or 990-PF).
K Fgrm of organization: || Gorporation L__J Trust | Association L__| other
L Add lines 5b, 6c, and 7h, to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
golumn {B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 > 3 4,595,
Parti:] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Parl Iy
Check if the organization used Schedule O to respond to any question inthis Partl i
1 Contributions, gifts, grants, and similar amounts recetved 4,995,
2 Prugramserwcerevenuelncludlnggovernmemfeesandcontracts
3 Membership dues and aSSESSMENTS |
4 .investmentincome ... ..
5a Grossamuuntfmmsaleotassetsoiherthan|nvemory ] ba
b Less: cost or other basis and sales expenses Sb
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne Sa)
6 Gaming and fundraising events
o & Gross income from gaming {attach Schedule G if greater than
2 $150000 e 8]
H b Gross |ncumefrumfundraismgevems (nntmciudmg$ of contributions
& from fundraising events reported on ling 1} (attach Schedule G if the sum of such
gross income and contributions exceeds $15,6000 | &b
¢ Less: direct expenses from gaming and fundraising events Bc
¢ Metincome or {loss) from gaming and fundraising events (add lines Sa and Bb and subtract line 6oy .| 6d
7a Gross sales of inventary, less returns and allowances .| 7a r;i.?.'
b less:costofgoodssold |
c'-Grossprontor{loss}Immsa!esofmventory(Subtractlme?bfmm|me?a) g 7c
Other revenue (describe in Schedule O) e |8
Total revenue. Add lines 1,2, 3,4, 56,6d, Fo,and 8 .o 2|8 4,995,
10 Granis and similar amounts pad tistin Scheduwe®y . 'SEE SCHEDULE O | 18 1,500.
11 Benefits paid to or for members e e LM
# |12 Salaries, other compensation, andemnloyeebenems e 12
8 [1a meessmnalfeesandutherpaymentstomdependemcumraclurs e 375.
§ 14 Occupancy, rent, utilities, and maintenance . | 14
W' 115 Printing, publications, postage, and shipping® e | 15
16  Other expenses {describe in Schedule 0) {18 19,
17 Total expenses. Add lines 10 through 16 ) e e LT 1,894,
w |18 Excessur(deflcn}fortheyear(SubtractllneWfromhneg) e e ' 3,101.
E 19 Netassets or fund balances at heginning of year (frem line 27, column(A}}
£ {must agree with end-of-year figure reported on prior year's return}y ... |19 4,755,
g 20  Other chianges in net assets or fund balances (explainin Schedule 0y |20 Q.
21 Netassets or fund balances atend of year. Gombine lines 18 through 20 ... .............coiiivirce. | 21 7,856.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
332171
11-25-13



mmngzmma INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 2
- Balance Sheets {see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPart Il . .. (X1
{A} Beginning of year {B) End of year
29 Cash, savings, andinvestments 4,770.{22 7,886.
23 landand buildings - et 23
24 Otherassets(descnbemScheduIeO} 24
26 Towlassels 4,770.[25 7,886,
96 Total liabilities (describe in Schedule 0y SEE SCHEDULE O . .. . . 15.(2s 30,
97  Wet assets or fund balances (fine 27 of column (BY mustagres with line 24y ... 4,755.[27 7,856.
art 1l | Statement of Program Service Accomplishments (see the instructions for Part I Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill_[X] | {Reauired for section
- — »SFE SCHEDULE O 501(c)(3) and 501{c)(4)
What is the organization's primary exempt purpose? organizations and section
Describe the grganization’s program sen;'icc accomplishments for each of it thrae largest program services, as measured by expanses. In a clear and concise 4947{3){1) tr”E‘tS; optmnal
manner, describe the services provided, tha number of persens benefited, and ather relevant information for 2ach program titla, tor Others-)
23 SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, check here .. ... ™ [ ] e8al 1,894,
28
{Grants $ } If this amount includes foreign grants, checkhere . ... > |.1]|29a
EH
{Grants $ ) If this amount includes foreign grants, checkhere ... ... > L_I|s0a
31 Other program services [describe in Schedule O}
(Grants 3 y If this amounit includes foreign grants,checkhere . .o * |:| Ha
32 Total program service exp {add lines 28a through 31a) ... . . |32 1,894,
ist of Of |cer5, Dlrectors Truste’es, and Key Employees flist each ona evan if nat compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPart IV ... L3
{b) Average hours (6) Reportatie | (O} Hoatth benents, | (&) Estimated
(a) Name and title per week devoted to C°$?§P,%§§‘HE°&?‘S aopinyen baneste | amount of other
position (i not paid, enter -0-) | P, 890 defelted | compensation
M. S. VIJAYARAGHAVAN, MD
FOUNDATION MANAGER 10.00 0. 0. 0.
DR. NIRMALA DESAI, MD
BCARD OF TRUSTEES 1.00 0. 0. 0.
DR. SIBU SAHA, MD
BCARD OF TRUSTEES 1.00 0. 0. d.
DR. D. SUDHARSHAN, PHD !
BOARD QOF TRUSTEES 1.00 g. 0. 0.
DR. NARAYAN VENGUSWAMY, MD '
BOARD OF TRUSTEES 1.00 0. Q. 0.
T
332172 11-25-13 ' © Form 980-EZ (2013}



Form 990-EZ (2013) INTERNATIONAL WE SERVE FQUNDATION, INC. 45-1733688 Page 3

'V | Other Information {Note the Schedule A and personal benefit contract statement reqmrements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Pat V. [X]

33

34

LLT]

36

37a

30a

39

40

o

41
423

43

444

451
45h

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule 0 R B - X
Were any significant changes made tn the organlzmg or governmg docu ments'? If 'Yes ! aﬁach a conformed copy m the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
Did the organization have unrelated business gross inceme of $1,000 or more during the year from business activities (such as those reponed
on lines 2, 6a, and 7a, among others)? T 1 X
If"Yes" 1o ling 354, has the organization filed a Fcrm 99[] T for 1he yea:’? If No, prowde an explanatmn m Schedule 0 R || N/R
Was the prganization a section 501{c){4), 501(c)(5), or 501{c}{6) organization subject to section 6033(e) natice, reportmg, and proxy tax
requirsments during the year? If "Yes," complete Schedule C, Part il . | 35e X

X

Did the organizatien underga a liquidation, dissolution, termination, or significant dlSpUSIIIDn of netassets durlng the year'? if "Yes,
complete applicable parts of Schedule N .. e | 36
Enter amount of pelitical expenditures, direst or md|rect as descnbed in the msiruchons e I 37a | 0. I IR
Did the organization file Form 1120-POL for this year? O )i
Did the organization horrow from, or make any loans to, any oﬁlcer dlreciur trustae, or keyr emptayee of were any such ioans made
in & prior year and still outstanding at the end of the tax year covered by this return?
If "Yes," complete Schadute L, Part Il and enter the total amount involved

Section 501(c)(7) organizations. Enter: 2
Initiation fees and capitat contributions includedontineS ... |38 N/A
Gross receipts, included on line 9, for public use of club facn:tles . a5b N/A
Section 501{c)3) organizations. Enter amount of fax imposed on the urgamzatmn durmg the year under

section 4911 0. ;section 4912 = Q. :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 heen reported on any of its prior Forms 990 or 990-EZ7?

If Yes,' complete Schedule t, Part | .| 40D X
Section 501{c}){3) and 501{c)(4] organizations. Enter amount of fax mpased on urgamzanun managers o
or disqualified persons during the year under sections 4812, 4955, and 4958
Section 501(cH3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the

organization ... e
All organizations. At any llme durmg the tax year was Ihe orgamzatlcn a party to a proh|brted tax shelter
transaction? {f “Yes," complete Form 8886-T

List the states with which a copy of this retumn is flled > KY

The organization's books are in careof M. S. VIJAYARAGHAVAN, MD Telephone no.p» 859-268-2112
Located at - 895 EDGEWATER DRIVE, LEXINGTON, KY ZiP+d4 p40502-3159
At any fime during the calendar year, did the organization have an interest in ar a signature or other authority

over a financial account in a forsign country (such as a bank account, securities account, or other financial Yes! No
BOCOUN? e 42D X
if *Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repnn’ot Foreign Bank and Finansial Accounts,

At any time during the calendar year, did the arganization maintain an office outside onhe us?
If "Yes," enter the name of the foreign country: =

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1941 - Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . >| 43 | N/A

X
___________________________________________________________________________ 38a X

38b N/A

Yes| No

Did the organization maintain any donor advised turhds during the year? If “Yes," Form 990 must be completed instead of
Form990-E2 . X
Did the organization operate one or more hospltal famlmes dunng the year‘? If 'Yes." Form 990 must be ccmpleted mstead
of Form990-EZ e e e | 440 X
Did the orgamzatmn receive anyr payments fur mdoertanmng services clurmg the year'? ] A X
If"Yes™ to line 44c, has the organization filed a8 Form 720 to report these payments? # "No, " prowde an exp.fanarron '
inSchedule © e, | 44
Did the orgamzatlon have a controlled entrty wnthm the meamng nf sectmn 512(b){13)'? R ] 45

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanlng of sectmn SRR R
512(0)(13)2 i “Yes," Form 980 and Schedule R may need to be completed instead of Form 990-EZ {see instructions) ... ... | 45b

Form 990-EZ{2013)

A32173
11-25-13



Form 990-EZ {2013}

INTERNATIONAL WE SERVE FOUNDATION, INC.

45-1733688 Page 4

46 Did the organization engage, directly or indiractly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes

" complete Schedule C, Partl ...

Yes| No

Section 501(c)(3) organlzatlons only

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

Check if the organization used Schedule O to respond to any guestioninthis Part VI ... ... ..

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, Partil | 47
48 Is the organization a school as described in section 170(b){1){A)ii)? If "Yes, complete Schedule E . ...

48a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,' was the related organization a section 527 organization?

Yes| No
X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (uther than ofhcers, dwecturs, trustees and key employees} 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 hours {¢}reportabte | (d) Health benefits, {e) Estimated
i [+
per week devoted to w&m@gﬁ@ps fﬂﬁg'Jv%'E'E?eﬁ‘d amount of other
5, arl (=41 i
NONE position P ﬂcﬂompenmiun compensation

f Total number of other empioyees paid over $100,000

>

51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. {f therg is none, enter "None.” NCONE
{a) Name and business address of each indepsndent contractar {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 494Y(a)( ) nonexempt
charitable trusts must attach a completed Schedulg A

ummmas—mrr ;
Declaration of praparar joth n mﬂ i5 bpead an all information ofvtish preparsr has any knowladge.

p (X Yes [ 1o

i 1
ign ’WLE ,.G/ﬂ_MVMM LA 2 Wi
Here M.5. VIJ AYARAGHAVAN FOUNDATION MANAGER

]ypB ar pnnf name and Ui

Print/Type preparer's name Preparer's signature Date Check [ | # JPTIN
Paid self- ermployed
Preparer PAQL D. JOHNSTON PAUL D. JOHNSTON [01/24/14 BO0O0Q78397
Use Only |/Msmme » BLUE & CO., LLC FrmsEN > 35-1178661

LEXINGTON, KY 40507

Firmsaddress p 250 WEST MAIN STREET, SUITE 2900

Phoneno. 859-253-1100

May the IRS discuss this return with the preparer shown above? See inStructionS . ... ...

p- [ Xlves | I Ho

332174
11-25-13
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SCHEDULE A , . . OMB No. 1545-0047

(Form 990 or 860-E2) Public Charity Status and Public Support — N4
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947({a)(1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revanue Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www. irs.qov/form9390. :
Name of the organization : Employer |dent|ﬁcat|on number
INTERNATIONAL WE SERVE FOUNDATION, INC, 45-1733688

[-Faﬁ I | Reason Tor Public Chanty Status {All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 L]
]

L1

B WM

=0 00 O

10
11

L]

el 1

A church, convention of churches, or association of churches described in section 170(b){(1}{AKi).
A school described in section 170(b){ 1}{AKii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)( 1{{ANiv). (Complete Part il.}

A federal, state, or local govermnment or governmental unit described in section 170{b){ t{ANv).

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 I1.)
A community trust described in section 170(b}{ 1{A)}vi}. (Complete Part I1.)
An organization that normaily 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 cettain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}2}). (Ccmplete Part 111}
An organization organized and operated exclusively to test for public safety. See section 50%{aj4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the pumaoses of ene ar

- more publicly supported organizations described in section 509(a){1} or section 509{g)(2). See section 50a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Typet b Typell c |:| Type I} - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 50%(a){1) or section 509(a}(2).

f If the organization received a written determination from the IRS that it is a Typs i, Type Il, ar Type [l
supperting organization, check this box D
2] Singce August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {iij and (i} below, Yes | No
the governing body of the supported organization? e |1t
{iiy A family member of a person described infjabove? ... (Ui}
(iii} A 35% controlled entity of a person described in (i) or {ii) above’? ________________________________________________________________________ H1gliii)
h Provide the following information about the supported organization{s).
(i) Namé of supported {ii) EIN (iif) Type of organization Xiv}1s the organization| (v} Did you notify the Orgar(]f;gt'%}!“% col. | (vil) Amount of monetary
organization {described on lings 1-g  Jacol (l)!|sted in your| organization in col. [|]orgamzed in the support
above or IRC section  fgoverning document?| (i) of your support? Us?
see instructions :
(see instructions)) Yes No Yes No Yes No
.
Total . R - L
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ} 2013

Form 990 or 990-EZ.

352021
08-25-13



Schedule A (Form 980 or 990-E7) 2013 Page 2
[@, Support Schedule for Organizations Described in Sections 170{b)(T)(A}iv) and 170(b}{1RAVI)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Section A. Public Support
Calendar year (of fiscal year beginning in) b {a) 2009 {b} 2010 {c} 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt

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

4 Total. Add lines 1 through 3 |

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn {f}

6 Public SuEEOI’t- Subtract ling & from line 4.
Section B. Total Support

Calendar year (o7 fiscal year beginnirg in) b {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f} Tota!
T Amcunts fromlined
8 Gross income from interest,

dividends, payments received on

sacurities loans, rents, royalties

and income from similar sources
9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add fines 7 through 10 &

12 Gross receipts from related activities, etc. (see |n5trucilons) _____________________________________________________________________ 12 I

13 First five years. If the Form 290 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 ... }[:I
Section C. Computation of Puch Supporf Percentage !
14 Pubiic support percentage for 2013 {line 6, column {f) divided by ling 11, column 4 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on Ilne 13 and lme 14 is 33 11’3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization . E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 15a, and 1|ne 15 is 33 1[3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 201é If the crganization did not check a box on Ilne 13 16a or 16b and Itne 14 is ‘10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. » :[
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, ar 17a, and I|ne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o l:i
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see |nstructlons _________ | 2 D

Schedule A (Form 990 or 990-EZ} 2013

332022
18-25-13



Schedule A (Form 990 or 990-E2) 2013 INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 pages
Support Schedule for Organizations Described in Section S503a)(2)

{Complete only if you checked the box on line 8 of Part | or if the erganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Secticn A. Public Support
Galendar year {or fiscal year beginning in) = {a} 2009 {b) 2010 {c) 2011 {d} 2012 [e) 2013 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. {Do not

include any “unusual grants.") 6,497. 4,995, 11,492.

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 unvelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either 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 fines 1through 5 6,497, 4,995, 11,492.
7a Amounts included on fines 1, 2, and
3 received from disqualified parsons 0.

b Amounts included on lings 2 and 3 recaived
From o_ther than disqualified persans that
excaed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

i il

8 Public support jsuhtertine g fm lie 61
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
9 Amounts from line 6 6,497. 4,995, 11,492,

10a Gross income from interest,
dividends, payments received on
securities lcans, rents, royalties
and income from similar sources
b Unrefated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .. ..

11 Net ncome from unrelated business
activities not included in line 10b, ?
whether or not the business is
regularly camied on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV} -

13 Total suppon. jade lines 8, 10g, 11, and 12 6,497, 4, 995, 11 L4492,
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 ... e e et etz enene sisnceseeceessze P (X]
Section C. Computation of Publlc Suﬁport Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Ine 13, coluran (®) ... p15 %
16 Public support percentags from 2012 Schedule A, Part Il ine1s ... ... ... ... .......... ;16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, colurnn {f) divided by line 13, cofumn {fy 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on Ime ‘14 and Ime ‘!5 is mere than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
b 33 1/3% suppert tests - 2012. i the organization did not check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . | |:|
332023 09-25-13 ' Schedule A (Form 890 or 990-EZ) 2013



OMB Mo, 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information faor responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ST | b o ion s Sohctle Fonny 30 S 7 st st s st i geuomasn | Inapection

Name of the organization Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FREE PUBLIC LIABRARIES

AMOUNT GIVEN: 1,500.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES & CHARGES 4.

TAXES & LICENSES 15.

TOTAﬁ TO FORM 990-EZ, LINE 16 19.

FORM 9350-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

SHORT TERM NOTE 15. 30.

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.
L

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

COLLABORATE WITH INDIVIDUALS AND ORGANIZATIONS TO BRING

MEASURABLE PROGRESS IN EDUCATION, HEALTHCARE,

COMMUNICATION, GOVERNANCE, SKILL TMPROVEMENT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-EZ} (2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———‘3“—“25'-’i01———~il“5§”-—
omplete to provide information for responses to specific questions on

(Form 990 or 990-E7) Form 980 or 990-EZ ot to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenua Senvice

nd its instructions is at g irs o)

Name of the organization

INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE IN EACH

COUNTRY AND ITS CONSTITUENTS.

FORM 990-EZ, 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.

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
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