Short Form OMB No, 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax

LInder section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code [except private foundations) 20 1 5

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

ﬂfgi’:”;::::ﬁ;:{if: ¥ P Information about Form 990-EZ and its instructions is at www irs. goviform990.
A For the 2015 calendar year, or tax year beginning and ending
B ESSEEJ&E C Name of organization D Employer identification number
[:IAddress change
[ I Name change INTERNATIONAL WE SERVE FQUNDATION, INC. Ik kokokkokok ok
[ Iinital retun Number and street {or P.O. box, it mail is not delivered to strest address) Room/suite fE Telephone number

e’ | 895 EDGEWATER DRIVE 853-268-2112

[ ] amendad returm | City Or town, state or provinee, country, and ZIF or foreign postal code F Group Exemption

Aughzation pending LEXINGTON, KY 40502 Numbgr w
G Accounting Method: Cash [ | Accrual  Other {specify) w H Check B> if the organization is
I Website: p» WWW.WESERVEFQUNDATION.ORG not required to atiach Schedule B
J_Tax-exempt status (check only one) — [X] 501{cy(3)[ ] 501(c) { yel(insert no [ ] 49471y or [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of arganization: Corporatign [ ] Trust [ Assqciation [ other
L Add lines 5hb, 6c, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

calumin (B) below) are $500,000 or more, file Form 990 instead of Form 880-E7 ... I 68,261.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the mstructmns for Part [}

Check if the organization used Schedule O to respond to any question inthis Part |
t  Contributions, gifts, grants, and similar amounts received [ 68,261.
2  Pragram service revenue including government fees and GOﬂtfaCtS .................................................................. 2
3 Membership dues and assesSMENtS | 3
4 Investmentincome ... ... 4
5a Gross amount from sale ofassets otherthan m\rentmry | 5a
b Less:costor other basis and sales expenses . |_5h
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b fmm I|ne 5a)
6  Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
2| sw000 i L
A b Gross income from fundreusmg euents {nut |nclud|ng $ of contributions
T from fundraising events reported on ling 1) {attach Schedulg G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events il
Net income or {loss} from gaming and fundraising events (add hnes Ba and Bb and Subtract line6cy ...
7a Gross sales of inventory, less returns and allowances 7a
b Llessicostofgoodssold - . .. .. ... . . LT
c Gmssprnmor(Ioss)framsalesofmventmy(Subtfactlme?bfromIlne?a} T S
8  Other revenue (describe in Schedule @y . L L BSOS RO 8
9  Total revense. Addlines 1,2,3, 4, 5¢.6d, 7c,and8 . | 9 68,261.
10 Grants and similar amounts paid {listin Schedule 0) . . S SEE...SCHED.ULE. 0 | 50,1240.
11 Benefits paid 1o Or OF MBMIDRIS 11
w |12 Salaries, other compensation, and employee benefits L . 12
§ 13 Professional fees and gther payments to independent contragters 13 375.
8 |14 Occupancy, rent, Utilties, and maintenance % ... |14 400.
W 115 Printing, publications, postage, and sfipping 15
16 Other expenses {describe in Schedule0) .. ... .. ... SEE SCHEDULE O [ 18 765,
17 Total expenses. Add lines 10through 16 .. .. . .. ... e P | 17 51,660,
18 Excess or (defich) for the year (Subtrect e 17 rom e ) |18 16,601.
’g 19  Net assets ar fund balances at beginning of year (from line 27, column {A}}
4 {must agrae with end-of-year figure reported on prior year's returny 19 11,880.
g 20 Other changes in net assets or fund balances (explainin Scheduleoy | 93 0.
21 Net agsets or fund balances at end of year. Combine lines 18 through 26 ... m |2 28,481,
LHA For Paperwork Reduction Act Notice, see the separate instructions, _ Form 990-EZ (2015)
532171

12-02-1&



INC.

990-E7 {2015) INTERNATIONAL WE SERVE FOUNDATION,

Ak _KEkkkk ki

Page 2

Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part li

{A) Beginning of year (B} End of year

22 Cash, savings, and investments .. 11,925.|2 28,481.
23 Llandand buildings L 23

24 Other assets (describe in Schedule ©) 24

25 Totalassels 11,925.]2 28,481,
26  Total liabilities (deseribe in Schegule 0y _ SEE SCHEDULE O 45. |28 0.
27 sets or fund balances (tine 27 of column {B) must agree with ling 21% ... ... 11,880.(27 28,481.

Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part 1l
What is the organization's primary exempt purpose? SEE SCHEDULE O

Diescribe the organrzation's program service accomplishments for each of its three |argest program zervices, as maasured by expanses, |n a clear and concise
ranner, describe the servicas provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c)i3) and 501{c)(4)
crganizations; optignal for
others.)

28 SEE SCHEDULE O

{Grants $ ) if this amount includes foreign grants, check here . oo l:l 283
29

{Grants § } If this amount includes foreign grants, check here ..o P D 293
30

{Grants'$ ) I this amount includes forgiqn grants, check hera ... l:! 302|
31 Other program services (describe in Schedule O} o

{Grants § 3 If this amount includss foralgn grants check here _________________________________ » [ 1]31a
32 Total program service expenses (add lines 28a through 31a) |32

List of Officers, Directors, Trustees, and Kéy-Emponees
Check if the organization used Schedule O to respond to any question in this Part IV

{list each ehe even if nol compensated - see the instructions for Part 1V)

L]

{b) Average hours
per week devoted to

{G] Reportable
campanzatian (Forms

{a) Name and title W-2/1083-MISC)

(d) Health benshts,
contributicns to
atployes benefit

{e) Estimatad
amount of other

position {if not paid, enter -0-] p'T;i”; Jefared | gompensation
M. 5. VIJAYARAGHAVAN, MD
FOUNDATION MANAGER 10.00 Q. Q. g.
DR. NIRMALA DESAI, MD
BOARD OF TRUSTEES 1.00 Q. 0. 0.
DR. SIBU SAHA, MD
BOARD OF TRUESTEES 1:00 Q. 0. 0.
DR. D. SUDHARSHAN, PHD :
EOARD (QF TRUSTEES 1.00 0. 0. 0.
USHA CHANDRA
BOARD OF TRUSTEES 1.00 G. 0. 0.

232172 12-2215

Form 980-EZ (2015)



Form 990-£7 (2015) INTERNATIONAL WE SERVE FQUNDATION, INC. hlakalalula ol Page 3
| Part \f--;«_] 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 tc any question in this Part V
Yes; No
33 Did the organization engage in any significant activity not previously reparted to the IRS? If "Yes," provide a detailed description of sach
activity in Schedule O e |28 X
34  Were any significant changes made to The organlzmg or govermng ducumen157 IT "Yes a’rtach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or mere during the year from business activities (such as those reported
on fines 2, 6a, and 7a, among others)? e, | 35 X
b 1f "Yes"to line 353, has the orpanization n[ed a Form 990 T for The year'? If No, pro\nde an explanatlon in Schedule O ______________________________ 350 | N/
¢ Was the organization a section 501{c}{4), 501{c)}{5}, or 501{c)(6} organization subject 1o section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "'Yes," complete Sehedule G, Part N1 .. |-88e X
36 Did the organization underge a liguidation, dissotution, termination, or significant dispositan of net assets during the year? If "Yes,'
complete applicable parts of Schedule W ... 36 X
37a Enter amount of political expenditures, direct or 1nd|rect as descnbed in the |n5truct|0ns _______________ > | 37a | 0.
b Did the organization file Form 1120-POL for this year? : ol am X
38a Did the organization borrow from, or make any loans to, any oﬂ‘lcer dlrector trustee or key emplnyee OF WEre any such inans made : O
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part H and enter the total amount involved T - N/A |
39  Section 501(c){7) organizations. Enter: o
a Initiation tees and capital contributions included on line @ . |80 N/A
b Gross receipts, included on line 9, for public use of club !amhtles 30b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzallon durlng Ihe year under
section 4911 Q. ; section 4312 0. ; section 4955 P» 0.
b Section 501(c)3), G01{c)(4), and 501(c){29} arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the yvear, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E2? If "Yes," complete Schedule L Partl
¢ Section 501(c)(3), 501{c)(4}, and 501(c){29) arganizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501{c){3}, 501{c){4), and 501(c}(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . i 0.

e Al organizations. At any time during the tax year was the organlzatmn a partytu a prDthITEd tax shelter
transaction? If "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is T|Ied b KY

423 The organization's books are incareof peM.S. VIJAYARAGHAVAN, MD Telephone no. - 859-268-2112

Locatedat p» 895 EDGEWATER DRIVE, LEXINGTON, KY 2P+4 p40502-3159

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, ar other finzncial Yes| No
account)? : PO . - X
If "Yes,"enter the name of the foreign country: W _ ; 1
See the instructions for exceptions and filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 | A% X

If "¥es," enter the name of the foreign country,
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041- Checkhere . . .. ...

and enter the amount of tax-gxempt interest received ar accrued during the tax year . Di 43 |

S

442 Did the organization maintain any denor advised funds during the year? If "Yes," Form 990 must be completed instead of

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be complated instead
¢ Did the organization receive any payments for indoor tanning services during the year? .. 44 X
d [1"Yes"to line 44c, has the organization filed a Form 720 to report these payments? (f "Na, " provide an explanation

I BOREAUIE O o 44d

45a Did the organization have a controfied entity wnhm the meaning of section 812{tky(13y?2 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of section

512{b)(13)? It "Yes,"' Form 990 and Schedule R may need o he completed instead of Form 990-EZ {see instructionsy ... | 45b

Form 990-EZ {2015)

532173
12-32-15



Form 930-EZ (2015) INTERNATIONAL WE SERVE FOUNDATION, INC. Fh_kkkokkkx Page 4

Yes| No_
46  Did the organization engags, directly or indirectly, in political campaign activities on bebalf of or in opposition to candidates for public office? 3
I "Yes.' complete Scheduls C, Part | X
Section 501(c)(3) organlzattons 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 questioninthis Part WVl oo D
Yes| No
47  Did the organization sngage 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
48 |5 the organization a school as described in section 170(b){1)A)(il)? If "Yes," complete Schedule € ... | 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization® ... |49 X
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated emptayees {ather than nfﬂcers dlremurs trustees and key emp!nyeas} who gach received more
than $100,000 of compensation from the organization. H there is none, enter "None."

{a) Name and title of each employee {b} Average hours {t) Reportanie  [{d) Heath benents, | (g} Estimated
per week devoted to | serpenetion Farms | e Donere | amount of other
NONE position plans, a;ei deferred | compensation
f  Total number of other employees paid over $100,600 I
51 Gornplete this table for the organization's five highest compensated mdependent contraators who each received more than $100,000 of compensation from the
organization. |f there is none, enter "None.* NONE
{a) Mame and business address of each independent contractar (b} Tvpe of service (c) Compensation
}
d Total number of other independent contractors each receiving over $10600 -~ >
52 Did the organization complete Schedule A? Nate: All section 501{cH3} organizations must attach a
completed Schedule A .. » [X]ves [ INo

Under penalties of perjury, | declare that | have xamlned tI’HS return, mcludmg accompanying schedulas and statements, and ta Ihe best Df my knuwledge and belief, it is

true, correct, and comp . Debfaration of préphrer (other than officer} is based on all information of which preparer has any knowledge.

Sign Swnature of {I:lfficer 1] {’," ,\ Date
Here M.S5. VIJAYARAGHAVAN, FOUNDATION MANAGER
Typa ar print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
Preparer PAUL D. JOHNSTON PAUL D. JOHNSTON 05/12/16 il
Use Only (Amsname » BLUE & CO., LLC FIMSEN B X% _* k& % % % %
Firm'saddress - 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 instructions

................................ o [XYes [ INo

Form 990-E2 (2015)

532174
12.02-15
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Schedule A {Form 990 or 980-E7) 2015 INTERNATIONAL WE SERVE FQUNDATION, INC.
@,’&uppod Schedule for Organizations Described in Section 503{a)(2)

{Complete only if you checked the box on line @ of Part | or if the arganization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e] 2015 {f) Total
1 Gifts, grants, contributions, and
membership feas recetved. (Do not

include any "unusual grants.”) 6,497. 4,995, 30,275. 68,261.| 110,028.

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 raceipts 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 either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b amcunts included on lines 2 and 3 received
from other than disgqualified persons that
exceed the greater of 35,000 or 1% af tha

0 -

6,497, 4,995.| 30,275.! 68,261.| 110,028,

amaunt on ling 13 for the year
cAddlines7aand7b ... g.
8 Public support. Sustrstiizg T from ling 61 110,028,
Section B. Total Support
Calendar year {or fiscal year beginning in) pw {a) 2011 () 2012 {c] 2013 {d) 2014 () 2015 {fl Total _
9 Amountsfremline6 .. 6,497, 4,995.| 30,275.| 68,261.| 110,028.

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

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

¢ Add lines 10aand 10b
11 Net ingoms from unrelated busmess H
activities not included in ling 10b,
whether or not the business is
regularly carried on
12 Gther income, Do not include gam
ot loss from the sale of capital
assets (Explain in Part W1,

13 Total support. (4dc bnes 9, 0, 11, and 12.) 6,497. 4,995, 30,275. 68,261.| 110,028.
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop here ... e iieieeeieee |:|
Section C, Computation of Publlc Support Percentage
15 Public support percentage for 2015 {line 8, colurnn (i divided by line 13, column ¢h) . |15 100.00 %
16 Public support percentage from 2014 Schedute A, Part I}, line 15 16 100.00 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 ({line 10c, column (f) divided by line 13, column () 17 .00 o
18 Investment incomea percentage from 2014 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2015 [f the organization did not check the box on line 14 and I|ne 15 is mare than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .~ p»

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

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

20 Private foundation. If the organizaticon did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... D

532023 09-23-15 Schedule A (Form 990 or 980-E2) 2015



H OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——
{Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on
Form 980 or 990-EZ or to provide any additional information,

Department of the Treasuty - Attach to Form 990 or 990-EZ.
Internal Revenua Survice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www jre gov/iform990, |
Name of the organization Employer identification numher

INTERNATIONAL WE SERVE FQUNDATION, INC. FE ok k ok kK ko

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

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FREE PUBLIC LIBRARIES

AMOUNT GIVEN: 9,120.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: EMPOWER AFRICA

AMQUNT GIVEN: 30,0600,

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SOLAR RAMESWARAM

AMOUNT GIVEN: 11,000.

TOTAL INCLUDED ON FORM 9S50-EZ, LINE 10 50,120,

FORM 9%0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK FEES & CHARGES : 765.

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

DESCRIPTION S BEG. OF YEAR END QF YEAR

SHORT TERM NOTE 45, 0.

FORM 99%90-EZ, PART III, PRIMARY EXEMPT PURPOSE - COLLABORATE WITH

INDIVIDUALS AND ORGANIZATIONS TO BRING MEASURABLE PROGRESS IN

EDUCATION, HEALTHCARE, COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT,

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
53221
05-02-15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ry
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. ’
Dlepartment af the Treasury - Attach to Form 990 or 990-EZ.
Intarnal Revenue Service P Information about Schedule O {Form 990 or $90-EZ) and its instructions is at www jrs gov/formB90 SRecon
Name of the organization Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, TINC. *k_kkk kA Kk K

ENTERPRENERURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE TN EACH

COUNTRY AND ITS CONSTITUENTS.

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

COLLABORATE WITH INDIVIDUALS AND ORGANTIZATIONS TO BRING

MEASURABLE PROGRESS IN EDUCATION, HEALTHCARE,

COMMUNICATION, GOVERNANCE, SKILL TMPROVEMENT,

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE IN EACH

COUNTRY AND ITS CONSTITUENTS.

FORM 990-EZ, PART V, INFORMATICN 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 NQOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)



