Short Form l OMB No, 1545-0047
«m990-EZ|  Return of Organization Exempt From Income Tax 2020

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

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

E?;T:;‘:;:f;;:;fw P Go to www.irs.gov/Form290EZ for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending
B_S;';ﬁﬁga'éle ¢ Name of arganization D Emplayer identification number
l:lAddress change
[ Iname change INTERNATIONAL WE SERVE FQUNDATION, INC. 45-1733688
[ TJiitia return Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite {E Telephone number
s’ | 895 EDGEWATER DRIVE 859-268-2112
[ ] amended return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
;]Agglwcaliun pending LEX_]_:NGTON Fl KY 4 0 5 0 2 Number ’
G Accounting Method: [X]Cash [ ] Accrual  Other (specity) p» H Gheck [ | ifthe organization is
| Website: - WWW.WESERVEFOUNDATION.ORG net required to attach Schedule B
J Tax-exempt status {check only ona) — [ X | 501(c)(3) l___l 501{c) { ) «d{insert no.) |:| 4947(a)(1) or I:| 5271 (Form 990, 950-E7, or 990-PF).
K Farm of arganization: Corporation [ Trust D Association [ Other
L Add lines 5b, 6c, and 7h to line 9 ta determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
column (B)) are $500,060 or more, fils Form 990 instead of Form Q90-EZ o > 3 43,483,
evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check if the organization used Schedule O to respond to any guestion inthisPart | . . oo
1 Contributions, gifts, grants, and similar amaunts received i 43,483,
2 Program service revenue including government fegs and contracts e, 2
3 Membership dues and assessments 3
4  Investmentingome ... ... U O OO PO T OO RRRUPRR
Ba Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5h
¢ (Gain or {loss) from sale of assets other than inventory (subtract ting 5h from line 5a) . ... ... ...
6 Gaming and fundraising events;
© a Gross income from gaming (attach Schedule G if greater than
2| SB000) L6a |
» b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributicns exceeds $150000 .. ... . | &b
¢ Less: direct expenses from gaming and fundraisingevents . bc
d Netincome er (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line ey . ... ... .
7a Gross sales of inventary, less returns and allowances . ... ... |L7a
b Lessicostofgoodssold ... 7b
¢ Gross profit or (loss) from saltes of inventory (subtract line 7b from line 7a) d
8  Other revenue {dascribe in Schedule GY ... B
9 Total revenue, Add lines 1,2, 3, 4, 5¢, 6d. 7c, and 8 g 43,483.
10 Grants and similar amounts paid (list in Schedule Q) 56,160.
11 Benefits paic toor formembers e e,
2 12 Salaries, other compensation, and employee benefits
@ {18 Professional fees and other payments to independent CONACLOS ... i 450.
§ 14 Dccupancy, rent, utilities, and maintenance
W |15 Printing, publications, postage, and shipping
16 Other expenses {describe in Schedule0) )
17 Total expenges. Add lines 10through 16 . e, 56,610.
18 Excess or (deficit) for the year (subtract lire 17 from line @) ... -13,127.
ﬁ 19  Ngt assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's refurn) 24,498.
g 20 Other changes in net assets or fund balances (explainin Schedule Q) 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 11,371.
LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990-EZ (2020)
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Farm 990-FZ (2020) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688 Page 2
1| Balance Sheets (see the instructions for Part |l)

Check if the organization used Schedule O to respond to any questioninthis Part | ... ... .. L]
(A) Bepinning of year (B) End of year
99 Cash, savings,andinvestments 24,498.i2 11,371.
23 Land and buildings 23
24  Other assets (describe in ScheduleO) 24
25 Totalassets . 24,498.|2% 11,371,
26 Total liabilities (descrie in Schedule©) . 0.)2 0.
27  Net assets or fund balances _{line 27 of column {B) must agree W|th line21) ..o 24,498 .97 11,371.
Rart ii] Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il [X]| (Required for section
, ———— 501(c)(3) and 501(c)(4)
What is the organization's primary exempt purpose? SEE SCHEDULE O organizations; optional for

others.)

Describe the organization's program service accomplishments for each of its threa largast program sarvices, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons banefited, and cther relevant information for each program title.

98 SEE SCHEDULE O
(Grants § } If this amount includes foreign grants, check here ... » I:l 28a
29
{Grants $ ) If this amount includes foreign grants, checkhere ... > E 29g
30
{Grants'$ ) If this amount includes foreign grants, checkhere ... ... | l:| 30a
31 Other program services {describe in Schedule O} ..
{Grants $ } If this amount includes foreign grants, checkbhere ... ... .. ... » [ [31a
al program service expenses (add lines 28athrough 3Ta) ... et iieies | < 32-| 0.
v List of Officers, Directors, Trustees, and Key Employees i each ane even i nat compensated - see the instrustions far Part IV}
Check if the organization used Schedule O to respond to any questicn inthisPart V. ]
{b) Average haurs {€) Reportaple | (0} Health benefits, § ) Estimated
(a) Name and title per week devoted to | sopesnestan (Forme o oyes et | amount of other
positian (if not paid, enter -0-) p'ag;-ni"; ;’;{g’ged compensation
M. S. VIJAYARAGHAVAN, MD
FOUNDATION MANAGER 10.00 0. 0. 0.
DR. NIRMALA DESAI, MD
BOARD QOF TRUSTEES 1.00 0. 0. 0.
DR. SIBU SAHA, MD .
BOARD QOF TRUSTEES 1:00 0. 0. 0.
DR. D. SUDHARSHAN, PHD '
BOARD OF TRUSTEES : ‘1.00 0. 0. 0.
TUSHA CHANDRA
BOARD OF TRUSTEES 1.00 Q. 0. 0.

032172 01-08-21 Form 990-EZ (2020)




Farm 990-EZ (2020) 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 previously reported to the IRS? If "Yes," provide a detailed description of sach
aCtivity 0 SCHEAUIE O e e e e ettt 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 9. Ses instrugtions 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
onlines 2, Ba, and 78, AMONg OINerS )P e e e, 352 X
b !f"Yes"toling 353, has the organizatior filed a Form 390-T for the year? If "No,” provide an explanafior in Schedile O 35 | N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6333(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,' complete Schedute C, Part (11 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the year? tf "Yes,"
complete applicable parts of Schedule N
37a Enter amount af palitical expenditures, direct or indirect, as described in the |nstruct|0ns T | 37a |
b Didthe organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emp!oyee or were any such |loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. BRSSP
b [f"Yes," complete Schedule L, Part I, and enter the total amount involved N/A
39  Section 501(c}(7) organizations. Enter: i
a Initiation fees and capital contributions included online® 39a N/A
b Grass receipts, incfuded on line 9, for public use of club facitites ... 39b N/A
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the vear under:
section 4911 0. :section 4912 0. ;section 4955 p»
b Sectian 501(c){3), 501(£)(4), and 501(c)(29) crganizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear, 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-EZ7 if *Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4}, and 501{c}(29) organizations. Entar amount of tax imposed on
organization managers or disqualified persons during the yvear under sections 4912, 4955, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax on line 405 reimbursed
By the O At On >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I Yes," complete Form BBBE-T e
41 List the states with which a copy of this return is filed p» KY
42a The organization's books are incareof peM.S. VIJAYARAGHAVAN, MD Telephone no. p» 859-268-2112
Locatedat p 895 EDGEWATER DRIVE, LEXINGTON, KY ZP+4 p40502-3159
b Atany 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 Yes| No
BOOOUN 2 . e e LSRR
If"Yes," enter the nams of the foreign country = 4
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the fareign country  P»
43  Section 4947(2)(1) nonexempi charitable trusts filing Form 990-EZ in fieu of Form 1041 - Checkhere .
and enter the amount of tax-exempt interest received or acerued during the tax year b| 43 |
443 Did the organization maintzin any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oMM 0B e,
b Did the organization operate one or more hosplta! facilities during the year? If "Yes," Form 990 must be completed instead
ORI O8O B e
¢ Did the organization receive any payments for indoor tanning services during the year?
d If"Yes' to line 44c, has the organizaticn filed a Form 720 to report these payments? If "No," provide an explanation
ST NEaUIE O e, 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a controled entity within the mieaning of section

512(h)(13)7? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions

Form 990-EZ (2020)
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Form 990-EZ (2020) INTERNATIONAL WE SERVE FOUNDATION, INC. 45-1733688

46 Did the organization engage, direstly or indirectly, in political campaign activities on bahalf of or in oppositicn to candidates for public office?
If "Yes." complete Schedufe G, Part |

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

Check if the organization used Schedule O to respond to any question inthisPartVl ... ... ]
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. G, Part Il | 47 X
48  Is the organization a school as described in sectior 170(b){1)(A){ii)? If "Yes," complete Schedule E ) 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a X
b if"Yes," was the refated organization a section 527 organization? .. | 48b

50 Complete this table for the organization's five highest compensated employees (cther than officers, diractors, trustees, and key employees) who each received mare
than $100,000 of compensation from the organizatipn. if thare is none, enter "Nong.”

(a) Name and title of each employee {b) Average hours (€} Reportabls (dc};:;%m henefts, | (e) Estimated
i 15
per week devoted to | ~eRsTEEon Forms employes gef(:iz armount of other
lans, an. & i
NONE position P c:;npensaﬁor: compensation

f Total number of ather employees paid over $100,000
51 Complets this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there is nong, enter "None.” NONE
(a) Name and business address of each independent contractor {b) Tvpe of service (¢} Campensation

d  Total number of gther independent confractors sach receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c}{(3) organizations must attach a
completed Schedule A .. .. i » [(X]ves [ INo
Under penalties of perjury, | declare that | have examined this return, including 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) ig baged on all information of which preparer has any knowledgs.

SI gn Signature of officer ; Oata
Here M.S. VIJAYARAGHAVAN, FOUNDATION MANACER
Type or print nama and titie
Print/Type preparer's name Preparer's signature Date Check |:| if {PTIN
Paid self- employed
Preparer PAUL D. JOHNSTON PAUL D. JOHNSTON 05/12/721 PO0078397
Use Only [Frmsmams p BLUE & CO., LLC Firm's EIN > 35-1178661
Firm'saddress p» 250 WEST MAIN STREET, SUITE 2900 Phoneno. 859-253-1100
LEXTNGTON, KY 40507
May the IRS discuss this return with the preparer shown above? See instructions .. ... e e [X] Yes D No

Form 990-EZ {2020}
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Drganizations

Schedule A (Form 990 or 990-E7) 2020 INTERNATIONAL WE SERVE FQUNDATION, INC.

45-1733688 Pages

Described in Section 509{a){2)

{Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning.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-
farmed, 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-
inass under section 513

4 Tax ravenues levied for the organ-
ization’s banefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumished by a governmental unit to

the organization without charge

6 Total. Add lines 1 throughS .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from cther than disqualifiad persans that
exceed the greater of $5,000 or 1% of the
amount on ling 13 far the year

cAddlines7aand?b ... ...
8 Public support. Sbirsgt line 7 fram line 6.

Section B, Total Support

{a) 2016 (b) 2017 {c) 2018 (d) 2019 {e} 2020 {f) Total
145,431.] 206,081. 35,380.] 43,483.| 430,375,
145,431.| 206,081. 35,380.| 43,483.| 430,375,

0.
Ol
0.

Calendar year (or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 () Total
9 Amountsfromline6 ... 145,431.] 206,081. 35,380. 43,483.| 430,375,
10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{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 line 10b,
whether or not the business is
regularty carfiedon .
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (Add tines . 10c, 11, and 12.) 145,431. 206,081. 35,380, 43,483- 430,375.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3) organization,
chack this Do and stop Rere e e et e e pL
Section G. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column () ... . 15 100.00 %
16 _Public support percentage from 2019 Schedule A, Part lIL ine 15 ... ..o 16 100.00 %
Section D. Computation of [nvestment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f) ... .. 17 00 9
18 Investment income percentage from 2019 Schedule A, Part |l line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on ling 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 - 2019, If the organization did not check a box on line 14 or fing 189a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

032023 01-25-21

Schedule A {Form 990 or 990-EZ) 2020




| OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Servics P Go to www.irs.gow/Form920 for the latest information. 3
Name of the organization Employer identification number
INTERNATIONAL WE SERVE FQUNDATION, INC. 45-1733688

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: FREE PUBLIC LIBRARIES

PROPERTY DESCRIPTION: CASH AND BOOKS

AMOUNT GIVEN: 26,985.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SOLAR RAMESWARAM

PROPERTY DESCRIPTIQON: CASH

AMOUNT GIVEN: 7,330.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: SMART CLASSROOMS

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 11,470.

ACTIVITY CLASSIFICATION:

GRANTEE NAME: COVID-19 FEED THE HUNGRY

PROPERTY DESCRIPTION: CASH

AMQUNT GIVEN: : 10,375,

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 56,160.

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

INDIVIDUALS AND ORGANIZATIONS TC BRING MEASURABLE PROGRESS IN

EDUCATION, HEALTHCARE, COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20




Schedule O {Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

INTERNATIONAL WE SERVE FQUNDATION, INC. 45-1733688

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY QF LIFE IN EACH

COUNTRY AND ITS CONSTITUENTS.

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

CCLLABORATE WITH INDIVIDUALS AND ORGANTIZATIONS TO BRING

MEASURABLE PROGRESS IN EDUCATION, HEALTHCARE,

COMMUNICATION, GOVERNANCE, SKILL IMPROVEMENT,

ENTERPRENEURISM AND EMPLOYMENT FOR BETTER QUALITY OF LIFE TN EACH

COUNTRY AND ITS CONSTITUENTS.

FORM S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




