Return of Organization Exempt From Income Tax QR e, 19450047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Dapartment of the Trassury P Do not enter social security numbers on this form as it may be made public.
Intethal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year heginning and ending
B Check it € Name of organization D Employer identification number
applicapla.
e | INTERNATIONAL WE SERVE FOUNDATION, INC.
Er‘?ar?ée Doing business as ok ok ok ok ok ok
Ll Number and street (or P.0. box if mail is not delivered ta sireet address) Room/fsuite | E Telephone number
Gl 895 EDGEWATER DRIVE 855-268-2112
S City or town, state or province, country, and ZIP or foreign postal code G Gross raceipls § 206,081.
amended| T EXINGTON, KY¥Y 40502 H(a) Is this a group retum
feplica | E Name and address of principal officer: M. § . VIJAYARAGHAVAN, MD for subordinates? [ ves No
e |1 895 EDGEWATER DRIVE, LEXINGTON, KY 40502-31 |H(b) areal subordinstes incluces? | 1¥es [_1No
| Tax-sxernpt status: 501{6)(3) D 501(¢) { 1« (insert na.j [ ] 4947{a)(1) or 1:] 527 If "Ma," attach a list. (see instructions)
J Website: pr WWW . WESERVEFOUNDATION . ORG Hic) Group exemstion numbet
K_Form of organization: { X | Corporation [ ] Trust [ ] Association [ ] Other B> { L vear of formation: 2011 M State of legal domicile KY
| Part l.:] Summary
o| 1 Briefly describe the organization's mission or most significant activities: COLLABORATE WITH INDIVIDUALS AND
g ORGANIZATIONS TO BRING MEASURABLE PROGRESS IN EDUCATION, HEALTHCARE,
g 2 Check this box P I:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body Fart Vl, line 12y 3 8
S 4 Number of independent voting members of the goveming body (Part VI, Ine tby ... 4 8
9 & Total number of individuals employed in calendar year 2017 (Part ¥, line2a8) 5 0
:‘E 6 Total number of volurteers (estimate if necessary) . & 0
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T line 34 ... ... i 1B 0.
Prior Year Current Year
o| & Coniributions and grants (Part VIII, line 1h) 0. 0.
% 5 Program service revenue {Part VIII line 2g) 0. 206,081.
2| 10 Investment income (Part VIl column (4), lines 3 4 and ?d) 0. 0.
©1 11 Other revenue (Part VIIl, column (4}, lines 5, 6d, Bc, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (&) line 12} . 0. 206,081.
13 Grants and similar amounts paid (Part IX, column (&), lnes1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX. column (&), lines 5 10] 0. 0.
% 16a Professional fundraising fees (Part IX, column (A}, line ¥1e) | ... ... 0 0.
§ b Total fundraising expenses {Part IX, column (D), fine 25) AL i
Wl 17 Other expenses (Part IX, column (A, lines 11a-11d, 11624e) ... 0. 203,165.
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A}, line 25) _____________________ 0. 203,165.
19 Revenue less expenses, Subtract line 18 from fine 12 0. 2 , 916.
EE Beginning of Current Year End of Year
B 20 Total assets Part X, ine 16} 41,476, 44,393.
29 21 Totalliabilities (Part X, lne 28) 0. 0.
= Net assets or fund balances. Subtractllne21 from Ime20 o 41,476, 44 ,393.

ignature Block
Under penafties of perjury, | declars that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

sign } Signature of officer Date
Here M.5. VIJAYARAGHAVAN, FOUNDATION MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date thek {1 PTIN
Paid PAUUL D. JOHNSTON PAUL D. JOHNSTON 05/14/18 Isleltﬁr_nﬂlgyad P00078397
Preparer |Firm'sname g BLUE & CO., LLC Firm'sEIN . X% —*kkkdkk
Use Only [Firm's address . 250 WEST MAIN STREET, SUITE 2900
_ LEXINGTON, KY 40507 Phoneno.859-253-1100
May the IRS discuss this retum with the preparer shown above? (see instructionsy ..o [_INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2017)

SEE SCHEDULE O FQR ORGANIZATION MISSTON STATEMENT CONTINUATION

o




Form 990 (2017) INTERNATIONAL WE SERVE FQUNDATION, INC. k_kkkkk k% Page2

-l | Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or noteto anylineinthis Part I .o D

Briefly desctibe the organization’s missien:

COLLABORATE WITH INDIVIDUALS AND ORGANIZATIONS TO BRING MEASURABLE

PROGRESS IN EDUCATIQON, HEALTHCARE, COMMUNICATION, GOVERNANCE, SKILL

IMPROVEMENT, ENTERPRENEURISM AND EMPLOYMENT FCR BETTER QUALITY QF LIFE

IN EACH CQUNTRY AND ITS CONSTITUENTS.

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

prior Form 990 or Q00622 e L Yes Na
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O. )

Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Cods: )(Expanses$ 183 I 164 s including grants of § } {Revenus § 183 r 164 .« )
IGNITING MINDS MISSIQON - SET UP 120,000 FREE PUBLIC LIBRARIES IN
CONJUNTION WITH THE INTERNATIONAL BOOK PROJECT AND ROTARY CLUBS IN

INDIA. VOLUNTEERS COLLECT DONATED USED BOOKS AND THE FOUNDATION

DELIVERS TO THE WAREHQUSES IN TINDIA.

4b

((;Dds: )(Expensess 16 I 225 " including grants of § ) (Revanua$ 20 ' 717 - )
SMART CLASSRCOMS - IN COLLARORATION WITH LOCAL NON-PROFITS AND ROTARY
CLUBS, SMART CLASSROOMS ARE NOW QPERATIONAL TO BENEFIT QVER 80,000
STUDENTS .

4c

(Code: ).(Exnansestﬁ 2 ’ 801- inclichng grant= of § . ) (Revanua g 2 ,200. ]
WORLD MEDICAL KNOWLEDGE PLATFORM - SET UP TO SHARE PERTINENT MEDICAL
KNOWLEDGE FREELY AMONG HEALTHCARE PROVIDERS FROM MANY PARTS QF THE

WORLD AND FOR ANYQONE TO ACCESS MEDICAL INFORMATION IN MANY LANGUAGES.

4d Other program services (Describe in Sc_hedule Q)

(Expens&s £ inchiding grants of § ) (Ra\.-anus ] }

4e__Total pragram service expenses p» 202,190.

Form 990 2017}

732002 11-26-17



INTERNATIONAL WE SERVE FOUNDATION, INC. kk_kkxEkhk Page 3
Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)3) or 4947 (2)(1) {other than a private foundation)?
JF Y Es,  COMDIBtE SOFEAUIE A e e o 1| X
2 Is the organization required to complete Schedude B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposmon to candidates for
public office? i "Yes, " complete Schedule C, Parfl ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in 1obby|ng actlvrtles or have a sect|on 501 (h) elect:on in eﬁect
during the tax year? jf "Yes," comiplete Schedle C, Pa I oo o oo 4 X
5 Is the organization a section 501 ()4}, 501(c){5), or 501(c)(6) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, " complete Schedufe D, Part if .. R o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis’? i "Yes ' compfefe
Scheoule D, Part iff 8 p.4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes, " camplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yes " complete Schedule D, Part V... - |19 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D Paris \.r‘l VII VIII IX or X :
as applicable. P
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 f "ves, " complete Schedufe D,
PaTE M e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete Schedufe D, Part VIf e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1687 if "Yes, " complete Schedule D, Part VI e, 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? i "Yes, " complete Schedule D, Part iX . . e p1d X
e Did the organization report an amount for other Ilabllltles in Part )( 1|ne 25? .rf " Ves comp!ete Schedu!e D F'art x __________________ 1ie X
t Did the organization's separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? §f "Yas," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes * complete
SCHEAAE D, PAITS XV ARG XH oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
{f "Yes," and if the organization answered "No" to line 123, then complsting Schedule D, Parts X{ and Xif is optional ..., ... [12b X
13 Is the organization a school described in section 170(B)IHAI? i "Yes," complete Schedule € ... i3 X
14a Did the organization maintain an office, employees, or agents outside of the Um%ed States? 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Ves," complete Schedule F, Parts land IV ... e, 14h X
15 Did the organization report on Part IX, column {4}, fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedute F, Parts Hand IV e 15 X
. 16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? i "Yes," complete Schedule F, Parts itand V... e LB X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column {4), lines 6 and 11e? if “Yes, ' complete Schedule G, Part | N v 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part V!li Ilnes
1cand 8a? {f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part Vlll, line 9a? jf "veg, "
comalete Schedule G Part fil oo 19 X
Form 990 (2017)

732003 11-28-17




INTERNATIONAL WE SERVE FOUNDATION, INC. il Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . ...  20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment an Part IX, column (A), line 1?7 jf "Yes, " complete Schedule |, PartsTand ! 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 #F "Yes," complete Schedule |, Parts tand Il . 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  (f "ves," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 B0 M8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B EX B Dt DONOS Y e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501{c)3), 501{c){4), and 501(ci28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? j¢ "Yes," complete Schedwle L, Part ! ... 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s priar Forms 990 or 890-E2? if "Yes, " complete
SEREGIE Ly PITI oo e oo e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
COMPIETE SCRETUIE L, PRI o oot [ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor of employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Scheduwie L, PAIEHT e 27
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions). ) B
a A current or former officer, director, trustee, or key employee? if "Yas, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director. trustee, or direct or indirect owner? Jf "Yes, " complete Schedwle L, Part IV . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f "ves, " complete Schedule M ... 29 | X
30 Did ihe organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedle N, PAMT T oo oo e U 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
SCRBOUIE N, PRI I o o oo e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part ! . a3 X
34 Was the organization refated to any tax-exempt or taxable entity? (f *ves," complete Schea‘u{e R Parr i M, or IV, and
PaIE V. IIE T oo e e 34 X
353 Did the organization have a controlied enti’fy within the meaning of section 512(b){13)? L 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13}? if “Yes," complete Schedule R, Part V, it 2 .. .., 35b
36 Section 501{c}3] organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, fine 2 . 36 X
37 Did the organizaticn conduct more than 5% of |ts ach\ntles through an entlty ‘that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 930 filers are required to complete Schedute O ... i ag | X
Form 890 2017)

732004 11-28-17




Form 990 (2017} INTERNATIONAL WE SERVE FOUNDATION, INC,. AH_KKEAAEE  page D

| Eart V[ Statements Regarding Other 1RS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... . . .. | ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {See instructions}y i it i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... | da X
b If "Yes," has it filed a Form 990-T for this year? i “No," to fine 3b, provide an explanation in Schedule O ... 3b

4a 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, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibitad tax shelter transaction at any time during the taxyear? ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8B86-T? e 5Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000. and did the organization salicit

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X dedUctiDlE? e
7 Organizations that may receive deductible contributions under section 170{c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 8282 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' | v
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a confribution of qualified intellectual propetty. did the organization file Form 8898 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . =1
10 Section 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included on Part Vill, ling 12 S 10a
b Gross receipts, included on Form 990, Part VI, line 12, for publlc use of club facilities 10k
11 Section 501(c12) organizations. Enter:
a Gross ncome from members or shareholders : T I i I
b Gross income from other sources (Do not net amounts due or pald to other sources aga:nst
amounts due or received fromthem.) 11b
12z Section 4847{a)1) non-exempt charitable trusts. |s the organization fiting Form 980 in lieu of Form 10417
b ¥ "Yes," enter the amount of tax-exempt interest received or acorued during the year .. ‘Eb
13 Section 501({c)i29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethan one state? . ...
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is ficensed 1o issue qualified health plans 13b
c Enter the amount of reserves on hand 13c . .
14a Did the crganization receive any paymerits for indoor tanning services during the tax year? ... 14a X
b_If "Yes" has it filed a Form 720 to report these payments? ff "Ap " provide an explanation in Schedfe O e | 14D
Form 890 (2017)

Tizoas 11.28-17




017 INTERNATIONAL WE SERVE FOUNDATION, INC. Fk o kkkkokokok Page 6
Governance, Management, and Disclosure r, gaen "ves" response fo fines 2 through 7b hefow, and far a "No" response
to line 8a, Bb, or 10b below, describe the circumstances, processas, of changes in Schedile O. See insiructions.

Check if Schedule O contains aresponse or noteto any line inthisPart Wl oo

Section A. Gaverning Body and Management

1a

o

7a

9

Enter the number of voting members of the governing body at the end of thetax year . 1a
If there are materiat ditferences in voting rights among members of the governing body, or if the governing

hody delegated broad authority to an executive committes or simifar committee, explain in Schedule O.

Enter the number of vating members inciuded in line 1a, above, who are independent ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMPlOYEE Y e 2
Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of afficers, directors, of trustees, or key employees to a management company or other person? | | i
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or

more members of the governing Body? e 7a
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the goverming Body e
Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:

ThE QOVEIING OO P e
Each committee with authority to act on behalf of the goverming Body ?

Is there any officer, director, trustee, or key emplayee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? ff " Yesh_nmude_tﬂe_names_aad_addmsﬁim_&cbﬁduie O 9 X

o o & e
LT P = o B

o]

Section B. Policies 73

10a
b

11a
b
12a

b Were officers, directors, gr trustees, and kay employees required to disctose annually interests that could give rise to conflicts? 12b

13
14
15

16a

Yeas | No
Did the organization have local chapters, branches, or affiltates? . 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’'s exempt purposes? .. 10b
Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? ila
Describe in Schedule O the process, it any, used by the organization to review this Form 980,

Did the organization have a written conflict of interest policy? 1 "o, " go to fine 13

12a X

Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedufe O ROW BAIS WES DO . e 12¢
Did the organization have a written whistleblower POCY? . e, 13 X
Did the organization have a written doecument retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's GEQ, Executive Director, or top management official
Other officers or Key smployess of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a -
taxable entity during the year? B 16a X
If "Yes," did the organization follow a written palicy ar procedure requiring the organization to evaluate its participation

in joint venture arrangements under apblicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangéhents‘? ___________________________________________________________________________________________________________ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pKY
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c}{3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply. '
Own website ] Ancther's website 1 Upon request [ other fexplain in Schedute O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and 1eleph0n'e number of the person who possesses the organization’s books and records:
M.S. VIJAYARAGHAVAN, MD - 859-268-2112
895 EDGEWATER DRIVE, LEXINGTON, KY 40502-3159
732006 11-28-17 ' Farm 990 (2017)
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(2017} INTERNATIONAL WE SERVE FOUNDATION, INC. Rk _kkkE Rk ok Page 7
[[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part Vi

Section A. _ Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a GComplete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (I, {E), and (F} if no compensation was paid.
® ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five gerrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation fromt the organization and any refated organizations.
List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and formet such persons.

Check this box if nefther the organization nor any related organization compensated any current officer, directar, or frustee.

(A) B} (©) D) (E} (F}
Name and Title Average | o o cf; Sf:rt‘L?:'than e Reportable Reportable Estimated
hours per | cox, unless person is both an compensation compensation amount of
week officer end & drestordirystas) from from related other
(list any § the organizations compensation
hoursfor | = | _ g organization (W-2/1099-MISC) from the
related é % . g W-2/1098-MISC) organization
organizations| £ | 5 ZlE. and related
below 22121 E(5Y & organizations
g |E|E|E|5[5E| 5
{1} M,S VIJTAYARAGHAVAN & MD 10.90
FOUNDATION MANAGER X X 0. 0. 0.
{2) DR. WNIRMALA DESAI, MD 1.00
TRUSTEE X X 0. 0. 0.
{3) DR. SIBU ZAHA & MD 1.00
TRUSTEE X X 0. 0. 0.
(4) DR. D. SUDHARSHAN,K PHD 1.00
TRUSTRE X X 0. 0. 0.
{5) USHA CHANDRA 1.900
TRUSTEE X X 0. 0. 0.

732007 11-28-17 ' . Form 990 {2017)




Program Service

Form 930
Part ¥

ontributions, Gifts, Grants

17

INTERNATIONAL WE SERVE FOUNDATION, INC.

*hk_kkikhkhkhkk F'ageg

Statement of Revenue

Check if Schedule O contains a response or hote to any line in this Part ulll

=

(A)
Total revenue

exempt function

i) D

{D}
Revenug excluded
from tax undar
sections
512 - 514

(B}
Related or Unrelated
business
revenue

revenue

1 a Federated campaigns

b Membership dues

Fundraising events

Gavemment grants {contributions)

c
d Related organizations
e
f

Al other contributions, gifts, grants, and
similar amaunts not included above 11

Moncash eonieibutions intludad in lings 1a-1f §

=2

Total. Add lines 1a-1f

FREE PUBLIC LIBRARIES

Business Codey:

5151040

183,164.

183,164.

SMART CLASSROOMS

611710

20,717,

20,717,

WORLD MEDICAL EKNOWLEDG

611710

2,200.

2,200.

= 0 a0 oo

All other pragram service revenue

g Total. Add lines 2a-2f

206,081,

3

4

Investment income {inciuding dividends, interest, and
other similar amounts})
Income from investment of tax-exempt bond proceeds

Other Revenue

5  Royalties

{i) Reat

(i) Personal

6a Grossrents

b Less: rental expenses

¢ Rental ingome or {loss)

d Net rental income or {oss)

»

7 a Gross amount from sales of | (i} Securities

() Other

assets other than inventory

b Less: cost or pther basis
and sales expenses

c Gainor(loss) .

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

- gontributions reported on ling 1¢). See
Part IV, ling 18
b Lless: directexpenses ..
c Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less directexpenses .
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retumsg
and allowances .
b Less:costofgoodssold ..
¢ _Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Code|

11 a

b

c

d Allctherreverue
e Total. Add lines 11a-11d
12

206,081.

0.

206,081, 0.}

Total revenue. See instructions.

737008 11-28-17

Form 980 (2017)



LA e & B &R &

INC. Page 10

Form 990 (2017) INTERNATIONAL WE SERVE FOUNDATION,
| ﬁd@ Statement of Functional Expenses

[ ]

_ 20 ¢ o - o —
Do not includs amaunts reported on fines 5b, Total expenses Program service Management and Func‘ra]ising
7h, 8b. b, and 10b of Part Vifi. expenses general expenses EXPENSES

1 Grants and other assistance to domestic organizations
and domastic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees L
& Gompensation not included above, to disqualifisd
persens (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
Pension plan accreals and contributions finclude
section 401{k} and 403{b) employer contributions}
g Other employee benefits
10 Payrolf taxes
11 Fees for services (non-employees):
Management
Legal o
Accounting
Lobbying .
Prafessional fundraising services. See Part IV, line 17
Investment managementfees
Other. {If line 11g amount excesds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... ...
14 Information technology

FS

1]

-

-}

975. 975.

a = o0 o0 & oo

15 Rovalties ... .
16 Ocoupancy e
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officiais
15 Conferences, conventions, and meetings
20 Interest S
29 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23  Insurance

24  Other expenses. emize expenses not cavered
above. {List miscellaneous expenses in ling 24e. If line
242 amount exceeds 10% af line 25, column (A) .
amaunt, list ting 24¢ expenses on Schedule 0.«

'_44__.._____.

a
b
c
d
e

FREIGHT

183,164.

183,164,

PROFESSTONAL

SERVICES F

19,026,

19,026.

All other expenses

25 Total functional expenses. Add lines 1 through 24e

26

203,165,

202,190,

975.

Joint costs. Comptete this fine only if the organization

reported in column (B} joint costs from 2 combined
educational campaign and fundraising solicitation.

Chock hers || it tollowing SOP DB- [ASC 056.720]

32010 14-2B-17

Form 990 2017)




Form 980 (?017) INTERNATICNAL WE SERVE FOUNDATION, INC. Kh_*kkkdE*  page 11
%] Balance Sheet

Check if Schegdule O contains a response or hotetoany lineinthisPart X o D
(A} (B
Beginning of year End of year

1 Cash-nordnterestbearing . 41,476.] 1 44,393.
2 Savings and temporaty cash investments 2
3 Pledges and grants receivable, net L 3
4 Accountsreceivable net 4
& Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partilof Schedule L e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section SO01{c)(S) voluntary
employees' beneficiary organizations (see instr). Complete Part lof SchL
Notes and loans receivable, net 7

Asseis
o -~

Inventories for sale oruse .

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D . | 10a

b Less: accumulated depreciation

11 Investments - publicly traded securities

12  Invesiments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e 14
45 Otherassets. See Part IV, e 11 o 15
__| 16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 41,476.1 16 44,393.

17  Accounts payable and accrued expenses
18  Granmtspayable e
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodiat account ligbitity. Complete Part ¥V of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partilof Schedwe L ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unretated third parties o
25  Other liabilities (including federal income tax, payables to related third
parties, and gther liabilities not included on lines 17-24). Complete Part X of

Liabilities

< o8ghedule D e oo 25
26  Total liabilities. Add lines 17 through 25 _ 0__._ 26 0.

Organizations that follow SFAS 117 [ASC 958), check here B [ and
complete lines 27 through 29, and lines 33 and 34. '

E 27 Unrestricted netassets e, e 27
S | 28 Temporarily restricted net assets 28
& | 28 Permanently restricted netassets 29
ug. Qrganizations that do not fl:nllmli.lI SEAS 117 (ASC 968), check here - »
5 and complete lines 30 through 34. | i
£ | 30 Capital stock or trust principal, or current funds 0.] a0 0.
® 1 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] a1 0.
% 32  Retained eamings, endowment, accumulated income, or other funds ‘ 41,476.] 32 44,393.
Z | 33 Totalmetassetsorfund balances . 41,476.] a3 44,3893,
134 Total liabilities and net assets/fund balBNCES __.ooooooooooii 41,476.] 3 44,393,
Form 990 (2017

7azoi1 11-28-17




Form 990 2017) INTERNATIONAL WE SERVE FOUNDATION, INC. Ak REEERRF  pago 12
[--Eart X1} Recongiliation of Net Assets
__________________________________________________ R

Check if Schedule { contains a response or note to any ling in this Part XI

1 Total revenue {must equal Part VIIL, column (A, e 12) 1 206,081.
2 Total expenses {must equal Part 1X, cotumn (), lIne 28) e, 2 203,165.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 2,9%16.
4 Net assets or fund balances at beginning of year {must equal Part X, tine 33, column (&) 4 41 .,476.
§ Netunrealized gains flossesyon investments 5
6 Donated services and use of facilities &
7 Investment expenses ?
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln inSchedule O ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO BT i eeeieiieeiiiiiieieiiiiiiiiiiiiiiio 10

X[ Financial Statements and Reporting
Check it Schedule O contains a response or nate to any ling in this Part Xl

1 Accounting methed used to prepare the Form 890: cash [ Accruat [] Other
If the organization changed its method of accounting from a prior year or checked "Other." explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
{:‘ Separate basis E:] Consolidated basis |:| Both consalidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis I:l Consolidated basis i:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, o compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIroUlar AFBE? e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2017)

742012 11-78-17




- - - OMB Ma. 1545-0047
iCHi’OUL;':_EZ Public Charity Status and Public Support I
(Form or ) Complete if the organization is a section 501{c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable frust.
Doparbment of tha Traasry - Attach to Form 990 or Form 990-EZ.
Internal Revenue Servica - P Go to www.irs.gov/Form990 for instructions and the fatest information. e
Name of the organization Employer identification num

INTERNATIONAL WE SERVE FOUNDATION, INC. Khk_rhkkkkxE
Reason for Public Charity Status (ail organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
|:] A church, convention of churches, or association of churches described in  section 170{b){ 1){AXi).
[ 1 Aschoo! described in section 170{b){1){A}lii). {Attach Schedule E (Form 990 or 990-E2).)
[} Anhospital or a cooperative hospital service arganization described in section 170{b)(1)(ANiii).
I:! A medical research organization operated in conjunction with a hospital described in section 170{b)}1{A)(ii}. Enter the hospital's name,
city, and state:

W M -

5 :I An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170{b)Y 1)(AKiv). (Complete Part iL.)

6 [ | Afederal state, or local government or governmental unit described in section 170{b}1{A}v).

7 E] 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 i)

: I::l A community trust described in section 170{b}1{A)vi). (Complete Part }.)

L] |:| An agricultural research organization described in section 170(b){ 1){ANix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 /3% of its suppart from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part 1L}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%a)(1) or section 509{a){2). See section 50Na}3). Check the bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ E:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A'and D, and Part V.
e !:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type )i
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported orqgnization(s).
{i} Name of supported {ii) EIN {iii) Type of organization #I:]u[lsrthna 2?%?3'330[' gﬂrfé[ffv {v} Amount of monetary {vi) Amount of other
. . | : 4] ] il
organization : (describad on lines 1-10 support (see instructiuns} | support (see instructions
g abpve {see instructions]) Yes No pport | b [suppon )
{
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090 ar 990-EZ, 732021 100517 Schedule A {(Form 990 or 890-E2) 2017

1/




A (Form 990 or 990-Ex 2017 _INTERNATIONAL WE SERVE FOUNDATION,

INC.

*
*_ddkdkkkwk Page 3

Support Schedule for Organizations Described in Section 506{a}{2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part I1. If the organization fails to

qualify under the tests listed betow, pl

complete Part 1)

Section A. Public Support

Calerdar year {or fiscal year beginning in) I
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 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 1 through & ...

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

b Amounts included on linas 2 and 5 received
froen ather than disqualified persons that
excead tha graatar of $5,000 or 136 of the
amaount an line 13 for the yaar

cAddlines7aand7b
8 _Public support. jsubtraztling 7¢trom lns 6|

{a) 2013

{b) 2014

{c) 2015

{d]) 2016

{e) 2017

{f) Total

4,955,

30,275,

68,261.

145,431,

206,081.

455,043.

4,995.

30,275,

68,261,

145,431,

206,081,

455,043,

0.

0.

Secticn B. Total Support

0.

455,043.

Calendar year {or fiscal year beginning in) »
9 Amounts from line &

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

b Unrelated business taxable incame
{less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b |
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cartied on .
12 Other income. Do not incl
or loss from the sale of capital
asseis (Explain in Part V1)
13 Total support. (add linss 9, 10z, 11, and 12}

gain

{a) 2013

{b) 2014

[c) 2015

{d) 2016

[e) 2017

{f) Total

4,985,

30,275.

68,261.

145,431.

206,081.

455,043 .

4,995.

30,275,

68,261.

145,431.

206,081.

455,043,

14 Firstfive years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column () divided by line 13, column {fi}
16 __Public support percentage from 2016 Schedule A Part Il line 15

15

100.00 9%

16

100.00 9%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column ()

18 Investment income percentage from 2016 Schedule A, Part I, line 17

17

00 %

18

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more 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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more thar 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

s
Pl

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

732023 10-06-17

Schedule A (Form 990 or 990-EZ} 2017




SCHEDULE M Noncash Contributions | omsno 15450047

from o9 2017

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

Clepartmant of the Treasury P Attach to Form 990,
Infernal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
TITNTERNATIONAL WE SERVE FQUNDATION, INC. dok ke kok o
Types of Property
{al (b) {c d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 920, Part VI, line 1g
1 At-Worksofart
2 Ast - Historicat treasures
3 Art-Fractional interests .
4 Books and publications X 153,164.0USE §1 PER PQUND
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsand planes .
8 Intellectual property
g Securities - Pubticly traded .
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous SRR
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Other . .
18 Collectibles ...
19 Foodinventory . . ..
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts
23  Scientific specimens ..
24 Archeclogical artifacts
25 Other P { )
26 Other P | )
27 Other P | H
28 Gther P | )
29  MNumber of Forms 8283 received by the organization during the tax year for cont’ributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part l, fines 1 through 28, that it
must hold for at least three years from the date of the inifial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? i | S08
b If "Yes," describe the arrangement in Part II. sk g
31 Does the organization have a gift acceptange policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire of use third parties or related organizations to solicit, process, or seli noncash
COMEBU NS T e e | 32a X

b If "Yes," describe in Part L. )
33 | the organization didn‘t report an amount in column (g} for a type of property for which column (g} is checked,

describg in Part Il L i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

724 09-07-17




OMB Mo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete te provide information for responses to specific questions on
Form 990 or S90-EZ or to provide any additional information.
Dispartment of the Traasury . > Attach to Form 990 or 990-EZ.
{nternal Ravanus Servics P Go to www.irs_gov/Form930 for the latest information.
Name of the organization : Employer identification number
INTERNATIONAL WE SERVE FOUNDATION, INC. dk_ ok okok ok kok ok

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT, ENTERPRENEURISM AND

EMPLOYMENT FOR BETTER QUALITY QF LIFE IN EACH COUNTRY AND ITS

CONSTITUENTS.

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

APPROPRIATE VERSION OF FORM 950 IS EMAILED TO THE PRESIDENT WHO THEN

REVIEWS AND SHARES WITH THE OTHER OFFICERS AND TRUSTEES FOR THETIR REVIEW.

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

ALL DQCUMENTS, POLICIES AND FINANCIAL INFORMATION CAN BE FOUND ON THE

ORGANIZATIONS WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2017)
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