Short Form OMB Mo, 1545«1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 6

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

Department of the Treasury
Internal Aevenue Service

P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A Forthe 2016 calendar year, or tax year beginning and ending
B e ol G Name of organization D Emplayer identification number
l:IAddress change
[ Invame change INTERNATIQONAL WE SERVE FOUNDATION, INC. 45-1733688
Dlnitial return Number and street {or P.Q. box, if mail is not delivered to street addrass) Room/suite |E Telephone nember
frarew’ | 895 EDGEWATER DRIVE 859-268-2112
[ Jamendad retum | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
soglisation oengny | DEXTINGTON, K¥Y 40502 Nurtther P
G Acceunting Method: Gash [ ] Accrual  Qther (specify) pw H Check [ X] if the organization is
| Website: p WWW.WESERVEFQUNDATION. ORG not required to attach Scheduie B
J_Tax-exempt status (check only one) — [X ] s01¢e)(@)[ ] 501(c) { yelinsert no.y | ] 4947ray1y or [ ] 527]  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ & ] Gorporation [ Trust [ ] Assoniation [ | Other '
L Add lines 5b, 6c, and 7b fo line 9 ta determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |i,
colums (B) below) are $500,000 or rore, file Form 990 instead of Form 980-67 ..o . b 3 145,431.

Revenue, Expenses, and GChanges ih Net Assets or Fund Balances  (ses the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, giits, grants, and similar amounts received 145,431.
2 Program service revenug including government fees and contracts
3 Membership dues and BSSBSSMENES e
4 Investmentincome ...
5a Gross amount from sale of asse.ts Dlher than |m.rentDry
b Less: cost or other basis and sales expenses
& (Gain or {loss) from sale of assets other than mventory (Subtract Ime Sb from I|ne 5a] _____________________________________________ 5¢
6 Gaming and fundraising events
o 4 Gross income from gaming {attach Schedule G if greater than
2| 15000 . e L8]
5 b Gross income from Tundraismg events{nut|ncrudmg$ of contributions
« from fundraising events reported on ling 1) {attach Schedule G if the sum of sugh
grass income and contributions exceeds $15,000v &b
¢ Less: direct expenses from gaming and fundraising events B 314
d Metincorne or floss) from gaming and fundraising events {add {ines Ba and Sb and subtract ne 6oy 6d
7a Gross sales of inventory, less returns and allowances 7a
b Lessigostofgoodssald . 7
¢ Gross profit or (loss) from sales of inventory (Subtract line b from line 7a) /. Fi
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, B4, 7¢, adg »| 9 145,431.
10 Grants and similar amounts paid {listin Schedule 0y .~ SEE SCHEDULE O | 10 132,036.
11 Benefits paid to or for members 11
g |12 Salaries, other compensation, and Bmpmyeebeneflts L |12
@ (13 Professional fees and other payments to |ndependem cuntractors 13 400.
& |14 Ocoupancy, rent, utilties, and maintenance % | .
W 115  Printing, publications, postage, and Shipping . |18
16 Other expenses {describe in Schedule O) e, 18
17 Total expenses. Add lines 10through 16 . .. o e |17 132,436.
,, |18 Excessor {deficit) for the year {Subtract line 17 from Iine 8) . I8 12,895,
‘g’ 19  Net assets or fund balances at keginning of year {from line 27, column [A}) st
£ {must agree with end-of-year figure reported on prior year's return) . |10 28,481,
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Netassets or fund halances at end of year. Combine tings 18 through 20 21 41,476.

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

B32171 12-28-18



Form 990 EZ {2016) INTERNATIONAL WE SERVE FOQUNDATION, INC. 45-1733688 Page 2
i| Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any guestion in this Part Il i ]
{A) Beginning of year (B} End of year

22 Cash, savings, and investments ... 28,481.|2 41,476.
23 Landand buildings 23
24  Other assets (desoribe in Schedule O) .. 24

95  Total assets 28,481, |25 41,476.

26 Total iabilities {describe in Schedule O} 0.[26 0.

Net assets of fund balances (ling 27 of column (B) must agree with ling 21} . _ 28,481 .2 41,476.

| p@@%ﬂ ] Statement of Program Service Accomplishments (see the instructions for Part 1D} Expenses

Check if the organization used Schedule O to respond to any questicn in this Part Hi
What i the organization's primary exempt purpose? SEE SCHEDULE O

Dreschibe the arganization's program service accomplishments for each of its three largest pragram senvices, as maasyrat by expenses, [n a clear and concise
manner. describe the sarvicas providad, the number of perscns benefited. and other relevant information for each program title,

{Required for section
501{c){3) and 501{c)(4)
organizations; opticnal for
others.)

98 SEE SCHEDULE O

(Grants $ ] If this amount includes foreign grants, checkhere .00 B [ Il2ga
24

{Grants § } If this amount includes foreign grants, checkhere . ... [ ] 29a|
30

{Grants $ } If this amount includes forsign grants, checkhere ... > [ 1]a0a
31 Other program services {describe in Schedule O)

{Grants § } If this amount inciudes foreugn gfants chsck hsre T [ 1]31a
32_ Total program service expenses (add lines 28a through 31a) P32

LlSt Of Offlcel's, DlrectOI‘S TrUStees and Key Employees {list each one even iIf not compensated - see the mstruchons for Part V)

Check if the organization used Schedule O to respond to any guestion in this Part IV

{a) Name and title

(b) Average hours
per wieek devated to

[c} Reportabla
compensation {Forms
W-2/1098-MISC)

{d) Heafth benefrts,

contributions to
employes benefit

(e) Estimated
amount of other

position fif not patd, enter -0e) P'agjﬁj;”e: deferred | gompensation
M. S. VIJAYARAGHAVAN, MD
FOUNDATION MANAGER 10.00 0. 0. 0.
DR. NIRMALA DESAI, MD
BOARD OF TRUSTEES 1.00 0. 0. 0.
DR. SIBU SAHA, MD
BOARD QF TRUSTEES 1:00 0 0 0.
DR. D. SUDHARSHAN, PHD :
BOARD QF TRUSTEES 1.00 0 0 0.
USHA CHANDRA
BOARD OF TRUSTEES 1.00 0. 0 0.

632172 12-08-16

Form 990-E2Z (2016)



Form 990-EZ {2016) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 3

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 this Part V

Yes| No
33 Did the organization engage in any significant activity not praviously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule @ . 33 X
34 Were any significant changes made tn the orgamzmg ar governmg documents? !f 'Ves, attach a com‘ormed copy m the amended
documents if they reflect a change to the organization's narme. Otherwise, explain the change on Schedule O {see instructions) . 34 X
35a 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, ameng othersy? . . | 982 X
b If "Yes" to ling 353, has the organization f|Ied a Form 990 T for the year'? If "No, prowde an explanatlon in Schedu!e D _________________________________ 350 | N/
¢ Was the organization a section 501{c)(4}, 501({c)(5), or 501{c){6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," commplete Schedule G, Partill 35c X
36 Did the organizatien underga a liquidation, dissolution, termination, or significant d|sposmon of net assets during the year‘? If "Yes
complete applicable parts of Schedule N ... | 3B X
37a Enter amount of political expenditures, direct or mdlrect as descrlhed in the |nstruc1|nns ,,,,,,,,,,,,,,, > I 37a I G.} -
b Did the organization file Farm 1120-POL for this year? : 37h p 4
38a Did the organization borrow from, or make any loans to, any Dﬁu:er dlrectnr trustee or key &mpluyee Or Were any sunh ]Dans made : te
in a prior year and still outstanding at the end of the tax year covered by this return? .
b If"Yes,' compiete Schedule L, Part Il and enter the total amountinvolved ... .. | 38b N/A
39 Section 501(¢)(7) organizations. Enter: ;
a fnitiation fees and capital contributions included online 8 ... | 80 N/A
b Gross receipts, included on ling 9, for public use of club famhhes - | .39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on Ihe Urganlzatmn dunng the year Llnder
section 4911 0. ;section4912 0. ;section 4955
b Section 501(c)(3Y, 501(c){4), and 501{c){29) organizations. [id 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 vear that has not been reported on any
of its prior Forms 990 or 890-EZ2? If "Yes," complete Schedule L, Part]
¢ Section 501{g)(3), H01(c){4), and 501(c){29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4812, 4955, and 4858
d Section 501(c)(3Y, 501{c){4), and 501{c}{29) organizations. Enter amaunt of tax on line 40¢ reimbursed
by the organization
e All organizations. At any time durmg the tax VEAI, Was the Drgamzatmn a party to a pmh|hlted tax shelter
transaction? f "Yes,' complete Form 8886-T
41 List the states with which a copy of this return is filed ) KY
42a The organization's books are in care of M. 8. VIJAYARAGHAVAN, MD Telephore no. - 859 -268-2112
Locatedat p» 895 EDGEWATER DRIVE, LEXINGTON, KY P +4 p40502-3159
b At any time during the calendar year, did the organization have an interest in or a signature ar other authority
over a financial account in a foreign country (such as a bank agcount, securities account, or other financial Yes| No
B COUNE P L
It "Yes," emer the name Df the furmgn Eounlry » ¢
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the grganization maintain an office outside the-United States?
If "Yes," enter the name of the forsign country;
43 Section 4947{a){1) nonexgmpt charitable trusts filing Farm 980-EZ in ligu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or acerued during the tax year )E £3 ‘ N/A
443 Dii the organization maintain any donor advised funds during the year? tf "Yes," Form 990 must be completed instead of
Form 990-E2
b Did the organizaﬂon operate one or more hospital facilities during the year? If "Yes," Form 950 must be complated instead
¢ Did the organization receive any payments f{Jr mdnur tannmg SEMVICES durlng tha year’?
d 1f"Yes"to line 44c, has the organization fifed a Form 720 ta report these payments? ¢ "np, " pmwde an expiananon i
in Schedule O .. |44
45z Did the organization haveacuntrolled enmywnhmthe meaning ofsectlon 512{13){13) | 4ba X
b Did the orgamzatmn receive any payment from or engage in any transaction with a controlled antity wrthm the meaning Df sectmn BN o B
512{b}(1:3)2 If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-E7 {see instructions) ... | 45b

Form 990-EZ {20186}

632175 12-05-16



Form 990-E7 (2016) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition ta candidates for public office?
[ "Yos,'complete Schedule G, Partl
| Part Vi [ Section 501(c)(3) organizations only

All section 501{c}(3) organizations must answer questions 47-4bb and 52, and complete the tables for lines 50 and 51.

Chack if the arganization used Schedule O 1o respond to any question inthis Park W1 e |:|
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
48 Isthe organization a school as described in section 170(b)(1}(AY(ii)? If "Yes," complete Schedule & .. |48 X
4%a Did the organization make any transfers to an exempt non-charitable related arganization? . | 49a X
b H"Yes," was the related organization a section 527 organization? 449h

50 Camplete this tahle for the organization's five highest compensated emplnyees (other than ofncers dtrectars trustees and key empluyees] whn 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 {t) Reportable [ {d) Health benefits, | () Estimated
per wegk devoted to m\?ﬂ\fﬂ%ﬁﬁq@%ﬁ oo e | amount of other
NONE position ) mag:r-n;"ei Jdeferred | ompensation
f Total number of other employees paid over 3100,000 >
51 Completa this table for the organization's five highest compensated :ndependent contraciors who each received more than $100,000 of compensation from the
orianization. | there is nang, enter "Nons." NONE -
{a] Name and business address of each independent contractor {b} Type of service {¢) Compensation
[}
d Total number of other independent contractors each receiving over 100,000 o >
52 Did the orpanization complete Schedule A7 Note: All section 501(c){3) organizations must attach a
completed Schedule A i p [(X]ves [ INo

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and ccmplﬁtm Diéclyration of preparer {other Man oificer) is based on all information of which preparer has any knowledge.

VIS v—-:/‘—-W‘—'f/ L/\——/“\/?
Slgn Signdture of officer I Date
Here M.S. VIJAYARAGHAVAN , FOUNDATIQON MANAGER
Type or print nama and titla
Print/Type preparer's name Preparer's signature Date Check [ ] i [PTIN
Paid self- employed
Preparer PAUL D. JOHNSTON PAUL D. JOHNSTON [05/12/17 P00078397
Use Only |o"msmme » BLUE & CO., LLC Firm's EIN > 35-1178661
Firm's addrass » 250 WEST MAIN STREET, SUITE 2900 Phoneno. 859-253-1100
LEXINGTON, KY 40507
May the IRS discuss this return with the preparer showir above? See INSUUGHONS ... o o P Yes [ | Mo

Form $90-EZ (2016)

632174 12-0B-16



Scheduie A (Form 990 or 990-E2) 2016 INTERNATIQONAL WE SERVE FOUNDATION,

INC.

45-1733688 Ppages

-] 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 failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year heginning in)
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-
iness under section513

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended on itsbehaft

5 The vaiue of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5 |, |
7Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an Bines 2 and 3 received
from other than disqualified persohs that
axceed tHe greater of $5,000 or 1% of the
amcunt on line 13 for the year

cAddlines7aand?b

8 Public support. s.htact | ns o ficm ling 5

Section B. Total Support

(a) 2012

{b) 2013

[c} 2014

{d) 2015

{e) 2016

{f} Total

4,995,

30,275.

68,261,

145,431.

248,962,

4,595,

30,275,

68,261,

145,431.

248,962,

0.

0.

0.

248,962,

Calendar year {of fiscal year beginning in) p»
9 Amounts fromlineé ...
10a Gross income from interest,
dividends, paymernits received on
securities loans, rents, rovalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b © . .
11 Net income froam unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on
12 Other income. Do nat mclude gam
or lass from the sale of capital
assets (Explain in Part V1.
13 Total support. (ade finas 9, 10¢, 11, and 12.)

(a) 2012

ib) 2013

{c} 2014

{d} 2015

{e) 2016

{f} Total

4,995.

30,275.

68,261,

145,431,

248,962,

4,995,

30,275.

68,261.

145,431.

248,962,

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ...

> |

Section G. Computation of Publlc Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column @y ... ...
16 Public support percentage from 2015 Schedule A Part Il ling 15

16

100.00 «

16

100.00 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 201 (line 10c, column {f) divided by line 13, column (M
18 Investment income percentage from 2015 Schedule A, Part Il line 17

19a 33 1/3% support tests - 2016.

17

00 o

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. if the organization did not check a box en fine 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 pubficly supported organization

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

If the organization did not check the box on line ‘14 and Ilne 15 is more than 33 1/3%, and line 17 is not

»[X]

S
»[ ]

632023 052318

Schedule A (Form 930 or 990-EZ) 2016



OME 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 questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Diepartenent of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www. irs gov/forma90 Inspection .-

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

FORM 950-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FREE PUBLIC LIBRARIES

PROPERTY DESCRIPTION: CASH AND BCOKS

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN: 102,330.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SOLAR RAMESWARAM

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: VARIQUS

AMOUNT GIVEN: 14,000.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SMART CLASSROOMS

PROPERTY DESCRIPTICON: CASH

DATE OF GIFT: VARIOQUS

AMOUNT GIVEN; . 15,646.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 | 132,036,

FORM 550-EZ, PART III, PRIMARY EXEMPT PURPOSE - COLLABORATE WITH

INDIVIDUALS AND ORGANIZATICNS TO BRING MEASURABﬁE PROGRESS IN

EDUCATION, HEALTHCARE, COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT,

ENTERPRENEURTSM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE IN EACH

COUNTRY AND ITS CONSTITUENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Formr990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)

632211 98-25-18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 000
{Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Departrment of the Treasury > Attach to Form 990 or 990-EZ.
Internal Reveoue Sarvice P Information about Schedule O [Form 990 or 890-E2) and its instructions is at W irs goviform 990
MNarne of the organization Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

FORM S530-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

COLLABORATE WITH INDIVIDUALS AND ORGANIZATICNS TQO 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 S550-EZ, PART V, INFORMATICN REGARDING PERSONAL BENEFIT CONTRACTS:

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

QR _INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE CORGANIZATION, 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) (2016)

832211 08-25-16



