Short Form

" S
o QQU_EZ eturn of Organization Exempt From Income Tax

Under section 507(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit frust or private foundation)
* Bponsoring crganizations of donar advised furds, organizations that coerata one or masa hospitad {ag
&l certain confralling orgarezations as defined n secfion 512063012 must fils X
Form 990 (sae instrucbons). All ather erganzations with D055 réceipts kes than $200
Daparirmet of the Treasury and total assefs less than $500,000 at the end of tha yedr may Lse this form,
Int2rnal Rasvanus Service * The organization may heve fa use a copy of s return o salisly siate repo o Ml

&  Forthe 2011 calendar year, or tax year bEgiﬂl'Il!IE + 2011, and gx

OME No, 1545-1150

¥
D Empioyer identification sumbaer

B Chack # applicable: | © ams of erganization (¥
Addesscrange  |Assn of Ayurvedic Professionals of N.A. Inc 37-1566975
MName change Murmiver and sireet (or PO\, box, if mail is not selivared ta siraet address) ‘ Roomisulte E Teleprane number
Initial redue #
sk 567 Thomas St [swilE 00|  (484) 347-6110
| Caty or town, state or eguntry, and ZIP + 4
Amended return F Group Exemgtion
Application pending |[Coopersburg PR 1B036 Mumber . _..,.....

H Check » | if the organization is not

re%mred 1o attach Schedulz B (Form
930, 930-EZ, ar 980-FF).

Accounting Method: LJ Cash Eﬂ Accrual  Other {specify) »
Website: = N/A

Tax-exempt status (ck ooy one) — | s01(ex3) (X[ 5010} (6 <(insertnoy | ] sreaxyor [ | 527
Check = .'J if fe organization is not a section 509{a}3} supporting organization or a seclion 527 organization and ils gross receipts are

normally net more than F50,000. A Form 990-EZ or Form 990 return jc mot required though Form 990-N (e-posteard) may be required (see
instructions). But if the organization chooses to file a returm, be sure to file 3 complete relurn,

L Add lines Sb, bc, and 7b, 1o line 9 io determing ross receipls. If oross receipts are $200,000 of more, or if tota

= e -+ N

assets (Part I, line 25, column (B) below) are $500,000 or more, Tile Form 590 instead of Form 990-EZ .. .., Vg ) 85,446,
[Partl [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [
Check if the organization used Schedule O to respond to 2ny guastion in this Part | ..., . PR 31 bt b b R O m
I 1 Contributions, gifis, grants, and similar amounts received ., ... 1 45,
2 Program service revenus including government fzes and contracts 2 71,145,
3 Membership dues and assessments . 3 13,455,
4 Investmentindome | ..o s SRR O e . =
S3a Gross amount from sale of assets other than inventory 53| r "";
b Less: cost or other basis and sales EXPBASES . ..., ., R, '_Ebi
€ Gain of (lnss) from sais of assats other than imeentery (Subtract line 5b from line 5a) .., L. L T -
6 Gaming and fundratsing events ey
E a Gross income from gaming {attach Schedule © if greater than $15,000 .. | Ga|
E b Gross income from fundraising events (ot including 5 of contributions
ﬂ tram fundraising everls reported on line 1) (attach Schedule G if the sum " (e
E of such gross income and contributions exceeds 0 1) e S SR Eh] e
¢ Less: direct expenses from gaming and fundraising everts .. ..., ... 6c|
d Met income or {loss) from gaming and fundraising events {add lines 6z and ==
eband subtract neche), - 2o S T 6d
7a Gross sales of inventory, less returns and allowances .. - A ?a| e
b Less:costof goods sold 5.0t il R 51 1 e 1 ?b|'
¢ Gross profit or {loss) from sales of Irventory (Sublract line 7b from line Fay ... .. ... R 7c
g Other revenue (describe in Schedule 0y ..., ... . W . cveinl B N
2 Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, c.and § T Tt - 85,446,
10 Grants and similar amounts paid (listinSchedule O) ... ... T ererl I | |
11 Benefits paid to or for members . ... .. i SRt [l 1|
E 12 Salaries, other compensation, and employes bensfils .. ...... ... SR A L B R s S
P 113 Professional fees and other payments to independent contractors ._............. ..., |13
%114 Occupancy, rent, utilities, and maintenance ..., e R R S U s e s 14 a2 dk,
£ |15 Printing, publications, postage, snd shipping . .. ........... 15 1,121,
16 Other expenses (describe in Schedule Oy .., ... ..., .. .. Siesiie . BeoEormSA0EZ, Pad | Line 1EOIber Expersadl 16 48,035,
17 Total expenses. Add lings 10 through 16 R e 7 ™17 H3.287.
18 Excess|:|r(deficnjfortheyear(Suhuaclrme1?1'rum1|ne9}............__.....__ S SR 18 2H,159.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-vear
ES figwe reported on prior year's retarm) . T T PP AP [ 14,103,
TE 20 Cther changes in net assels or fund balances (explain in Schadule 0) .- 20
" 21 Met assels or fund balances at end of year. Combine lines 18 throweh 20 o0 =121 42,262,
Form 990-EZ (2011)

BAL For Paperwork Reduction Act Motice, see the separate instructions.

TEEADGEZ  0z2M1an2



Farm 890-EZ (2011) Assn of BAyurvedic professionals of N.A. Inc 37-1556975 Page 2
[Part il | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O 10 respond to any question in this Part il L. oo omees s Ry &l
{A) Beginning of year ] (B) End of year
55 Cah, SaVIAgS, BV IVEBHIRIS < oo srssens e oo s iedun st ienmetemn 2 00 O 14,103,122 28,584 .
ceatsanl sl O i 2 s 0.|23 1,123,
24 Other assels (describe in Schadule OF covivraness gep, 124 .8tmE ..o n.lj24 15,000.
e S NN i 0 L 14,103.[25 44, 707.
26 Total liabilities (describe in Sehedule OF - ... _See.L=2@ . STmE s 0.|26 2,445,
77 Met assets or fund balances (line 27 of column (&) must agree with ling 213 .......-. .. 14,103.127 42,262,
Bartin. | Statement of Program Service Accomplishments (zee the insirs for Part 1] Expenses
Check if the organizalion used Schedule O to respond 1o 20y guestion in this Parl || e : ﬂ {Reguired for section
e S0V (e} and 501 {cid)

de resources for its members

ional and tra

§
anner, descrite the services prov

s primary guempt purpose? Provide educat
' am service BECOMPISTIETS, 12 =ach of 115 (hree idta égs‘?mtp‘mgr'am SErvICES, a5

number of persons

A

oggfmzatinns and sachon
F{a) 1) trusis; pptional
for others.}

measured ""Eﬁ,ﬂ.,e"ﬁﬁ nac d con C
benefiled, and Crelevant information for each program title.
B ossesamseisie e e
d(GTa?itE § FFFFFF }-If thTs an?nuri inél_ud 2Ba
B e R S
_fl?;ra_r.'lt; E T ‘}TI’ this amount includes foreign ¢ 293
R SRS
_(G-ra_nt-E_ § _______ }._I_fﬂl-‘;'. ar;'l'ﬂu::& in.:':T 30a
31 Other program senices (describe in Schedule o BN VEESTEEE P e O
(Grants § 3 If this amount includes forgign grants, Chack here . .oooove-ceeiin - 3la
22 Total program service expenses {add Tines 28a through S18) . oo ox s moosiioe s ios st v |
art IV | List of Officers, Directors, Trustees, and Key Employees. List ezch one even T ot companzated. (ses the nsuutions for Part IV.)
Chack it the organization used Schedute O 10 respond to any question inthis Part IV coveosivsoverasarzoes il S i _D
(b Titke and avetage (= 'Fjgpurtﬁhlﬂeiﬁgpensatm () Health benefils, 1) m?x.mated armount of
() Name and atdress e igf;;ﬁ; 3 o e ter 4} cnntlgrehnl;fhﬂn; ::rﬁumw 1 compensation
defesrad mm@' e AR
Shekhar V_Annambhofla _ .
5920 Concord Way ___.___—- Director
Coopersburg pA 18036 |5.0C Bl 0. 0.
BAA
TESAOEIZ 0211442 Form BM'EZ {EUII:I



Farm QQD—E{ (2011) Assn of Avurvedic Professionals of W.A. Inc 37-1556875 FPage 3
PartV | Other Information (ote the Schedule A and personal benefit contract statement requiremants in

r

the instructions for Part V.) Check if the organization used Schedule O o respond to any question in this PartV ... .. . _E[
23 Did the organization engage in any activity not previously reported to the IRS? 5 "Yes,' provide & detailed description of Yes | No
each activity in Schedule O . ...~ . .. e POy R T Vo s iy 33 x

34 Were any significant changas made fo the Qrganizing or governing documenis? [f "fes,' attach & conformed cepy of the amended docurments i they reflect
a change ta the organization's nare, Otherwise, expizin the change on Schedule O (see instructions) . e A | S g e e L R X

35a Did the arganization have unrelated business gross income of $1.000 or more during ihe year from business activities
{such as those reporled on lines 2. 6a, and 7a,among othersy? ... O S R o e T S
bIf "es, " to line 35a, has the organizahon filed a Form 890-T for the year? If 'No, provide an explanation in Schedule .| 351

¢ Was tha organization 3 section 501 (E)(4), 501 (e3(5), or 501(c)(8) organization subject to section 6033(e) notice,

reporling, and proxy lax requirements during the year? If as ' complete Schedule C, Part ] . 35c X
36 Did the organizstion underoo a liguidation, dissolution, termination, ar significant disposition of net assets dizring the
vear? If "es,' complete applicable patsol Schedale - |, oo T e R £ e b e b e BB x
37a Enter amount of political expenditures, direct or indirect, as deserlbed in the instructions | *! E?al 0. |k =
b Did the organization file Form 1120-POL for this year? ... L R - X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key amployee or were SRR
any such loans made in a prior year and stil autstanding at the end of the 12x year covared by this return? . ... ..
b If "Yes, ;umFIetE Schedule L, Part || and enter the total
amount involved .o L s T i -1 )
3% Bection 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on line 9 N S RS o ‘ 3%a
b Gross receipts, included on line 9, for public use of club facilities ..., . . | 396
40a Section 501(c)(3) organizations. Enter amount of tax impasad on the organization during the year under
saction 4911 = i section 4912 = 1 section 4955 =

b Section 501(c)(3) and 507(c)(4) organizations. Did the or%anization engage in any section 2958 sxcess benefii R

transachion during the year or did if engag& in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 930 or 990-E27 If "Yes,' complete Schedule L, Partl 00 e o L,
€ Section 50123} and 501(c)i4) organizations. Enter amourt of tax impased on organizaticn

managers or disqualified persons during the yvear under sections 4912, 4955 and 4058 ., ... ... =
d Section 501 (c)(3) and 507 (c)id) organizations. Enter amount of tax on line 40c reimbursed

by the organization......._..._ . .. I B A NN o e T e T e,
e All organizations. At any time during the tax vear, was the organization a party to a prohibited tax

=

.| 40e X

shelter ransaction? If 'Yes,' complete Form 8886.T
41 List the states with which a copy of this return is filag =
42a The organization’s
beaks are incare of = Shekhar Annambhotla Telephgne io. = (484) 347-6110
located gt = 567 Thomas St Coopersburg ~~  F EA_IP+4= 18036
Yes | Mo

b Af 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 fereign country (such as a bank account, securities account, or other financial accountl? ., ...

If Yes,' enter the name of the foreign country; »

See the instructions for sxceptions and filing requiramentz for Form TO F 90-22.1 » Report of Fareign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of B LS e
If Yes,' enter the name of the fareign country:; ®

43 Sechion 4347(2)(1) nonexempl charitable trusts filing Form 990-E7 in liey of Form T =GRt PP cw ovwn s s g
and enter the amount of tax-exempt interest received or accrued during the tas wear .. ... .. ... ., '-]_43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
b Did the organizalion operate one ar mare hospital facilities during the year? If "ves,' Form 990 must be completed
instesd of Form 880-E2. . e b mce ot g 4 N e e e S e 5 kR e bk
c Did the croanization receive any payments far indoar tanning services during tha year?
d|f "Yes' o line 44c, has tha organization filed a Form 720 to repor! these payments? i Wo, ' provige an explanation in

| 44d |

45a Did the organization have a controlled entity of the organization within the meaning of section S12¢00(1397 ... ... ... _45__3_ o X _
b Did the organization receive any payment from or 2ngape in any transacton with a contralled entity within the meamng of section SI2(E133 1 Yes * —aaft il
FurrnS‘EiﬂngcheduIeRmaynaadtothmpletedinsteal:ln Farm 990-E2 (588 istruchons) .. . .. i s e o e i byt 45hb e

TEEADRIZ  Om 14z ' Form 990-EZ (20713



37-1556975 Page 4

es on behalf of of in opposition 1o 46 .
All section
t answer guestions

4 Did the organization an#age, girectly or indiractly, i political carmpaign activith
eandidates for pushc o et If es, CO lete Schedule © Partl . ..-: e i e o
T section 501(c)3) organizations and section a0a7(a)(1) nonexempt charitable trusts only.
501 {L::L(S} organizations and section 4947 (a)(1) nonexempt charitable trusts mus
47-49b and %2, and complete the tables for lines 50 and 51.

Check if Ihe arganization o 1o any question in this PARLAR oo esses

uzed Schedule O 1o resp
g a seciion 501 fh) election |

¢ effect during the tax year? If Yes,

age in lokying geijvities of nav

A i) IR P L e A
ol 85 described n gaction Iiﬂ{njm{.ﬁ.}(ﬁ]‘? I "Yes, complete Sehedule B oo
A9a Did the organization make any rransfers to an exempl non-charitable related {:nrgamzaﬁen? .........

b if es, was the related organization 8 section 527 L e AN
lete this table for the olg.an'lzatinn's fige highest compensated EMpIOYEss {ather than afficers, directors. trustess and key
than $100,000 of compensation from the groanization. If there is nore, erter ‘Mone.'

a7 Did the ar apization &
complete edule C,
A8 s the prganization 8 5

50 Comy |
employess) viho each received MOre
() Titke ant average {c) Fleporisbie nsatio (e Haalth pensfits, () Estimatad amaunt ot
(8} Hame and BddmEss ol each employ=e rears pef weak (Forms -2l -MISC) contribufions 10 pmployee pinar TpEnSaton
e deyoled to posiian henehit plans, and
deterred compensalion

paid mons than $100.

___._'__._.F.._-__-_._F_F_.__._--- _

R —— [T

= Total numnber of ather employses paid over $100,000..-.-.-- o e e

g1 Camplete this table for the of anization’s five high [ i

compensation mom e ﬂmun?zn{llmﬁ. H thar;ig l&oﬁgf ‘égtfgf?ﬁ?? igefepont g pAotE W SR e i
{4} Marmae and sddress af #ach indapendeni conbacto paid TrTur:_lharn 5100000

{6} Tyna of SEMNES () Compensation

Py

- —_——

=== ___—-l-—-___
Tot i
529 D?ﬁa:hzu;fr:;:;iu; ::mr independant contractors each receiving over $£100,000 ¥
{ =alion complete Schedule AT Note: i e e eer .
Did e A e ach & £ompl Schzgﬁ];lhﬁfﬁen 501 (£)(3) organizations and 4947 (a)(1) nonedempt
o ated Schedule A - oooieraiiaamiar st A b s 1_| Yas r—l Mo

o gramined Mg return, inchudin i
B Ii} mn‘FEI‘I_Iﬂﬂg sehedules and sistements, and o the best af my knowledge and babaf, 4 is

Linder penalties of parpad, ho
T
e eth : J
[other than officer) 15 based on 2l ifarmation of which preparer fas any knowladne

trus, comact, and cormp

ion BN |07/17/12
Here > _rsmﬁenkhar Annambhotla 'Dm
3 khar Annam Director
Paid ;;1:;:?:; 1d i s = coack ] |7
E;%paﬁ; Nelson NELEO{; 1 RAEEHGE&;lscn T Rabenold 07/18/12 selr-empln:.-e: P01051960
Firm's godress ™ iig;mg-gEELTDN BLVD STE 203
May the IRS discuss this returm with the preparer shown above? See instructions A :':T Em—-
""l}?hfes r—!ﬂu

Form 990-EZ (2017}

TEEADRIZ D242



| OIS Mo, 1545.0172
ram 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Daparimend of the Treasury . Altachment
Internal Revanue Servica * (99 * See separate instructions. = Attach to your tax return. Saguance Ho. 179
Mameis) shown an retam Idantifying number
Assn of Ayurvedic Professicnals of H.A, Inc 37-15858975

Busingss or actvily to which fis form relates
Form 990 / Form S90E%

Part| |Election To Expense Ceriain Property Under Section 179
Mote: I you have any listed praperty, complets Part Y hefore you complete Part |,

1 Maximum amount (see instructions) s ] L R e S S 1

2 Total cost of section 179 Froperty placed in service (see instructions) ..., ... T e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy ... ..o oL 3

4 Reduction in limitstion. Subtract fine 3 frem line 2. i zero or less, enter 0= ... . 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, anter -0-. If marriad filing

separately, see instructions .......... ... ... S Wi B W L U R L b s e ] B
6 (&) Descrigtion of pragerty (B) Cost usingss use only) ) Elocted cost
|

7 Listed property, Enter the amount from line 29 .. ol

8 Taotal elected cost of section 179 property. Add amounts in column (), lines Gand 7., ... i e e e B

2] Tentalive deduction, Erter the smaller of line S or line 8 B ot N AL SR A S e T e B
10 Carryaver of disallowed deduction frorm line 13 of your 2000 Form 8562 el MG
11 Business income limitation, Enter the smaller of business income (nat less than zerg) of line 5 (zee nstrs) ., ..| 17
12 Section 179 expense daduction. Add lines 8 and 10, but do not emer more than line 11 ... ... |12
13_Carryover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12 , ... »[ 13 | e

Mote: Do nat use Part f or Part il below far listeg oroperty. Instead, use Fart /.
[Partll | Special Depreciation Allowance and Other Depreciation (Do net inciude lisled property.) (See instructions.)

14 Special depreciation allowance for qualified praperty {other than listed property) placed in service during the
tax year (see instructionsy .., ..., .. Gai s e e R = N W I |
15 Property subject to section 168¢0(1) election - .. ... T T S b |
16 Other depreciation gneluding ACESY i T I | -
[Partlll | MACRS Depreciation (Do not inciude listed property.) (See instructions.)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2007 . ... i | 17 |

18 If you are electing to group any assets Placed in service during the tax vear info one or more generzi
assed accounts, check herg , . 0. ..., e ] B "'“[—|

Section B — Assets Placed In Service During 2011 Tax Year Us

ing the General Depreciation System

(a) (b Memthana | (€) Basis for sepreciation () {e) (N {t) Depracation
Class#ication of praperly year placed (husingsslinwesiment use Racovery penog Comvention athoad Sadudixn
in SErvice only — Ses instructions)

T&a J-year property ... ., - |t :
b5-yearproperty .. ..., [ eSS SE 1,403.] 5.0 yrs HY 200 DB 280.
c7-yearproperty .| R
d 10-year property . ........

e |5-year property ..., ., . e
f 20-year property .......,. 2 A o
_ QE5-vear property o, e 25 yrs 5/L
h Residential rental 27.5 vrs a1 5/L
property 27.5 yrs MM 5/L
I Monresidential real 39 vyrs MM e
ol gy S MM 5/L o
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life = - S ER Tl | S/L
b 12-year . 12 vrs 5/L
cd0-year ...l 40 vrs | MM S/L
(Part IV | Summary see instructions.) =
21 Listed progerly. Enter amourt from line 28 .. ... ... .. el SRR LA e R e i
22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in calurnn {al, and lne 21, Enter fere and on
the appropriate lines of your return. Partierships and 5 corporations — see instruchons .. o B TR A R R _ _ 23_1_:}_.
23 For assels shown above and placed in servica during the current year, enter s (TR
the portion of the basis sttributable 1o section 263A costs ... ... L......__........| 23 l i IR e
Form 4562 (20113

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOETZ (6720011



37-15569175 Fage Z
used for antertzinmant,

ionals of H.A. Inc
hier veicles, certain compulers, and property

ed Property (incluce automobiles, certain 0
L b i or deducting loase expenss, cornolete onfy 243, 24b,

; ; ; fa
: icle for which yoil 8re ust the standard mileags &l )
'S&‘ﬁmﬁgrgj‘*’mﬁﬁgﬂe{g} af Sect%?'l A, all of Section B, and Section C if app.’rl:'a.bie. e e —ror
Section A — Depreciation and Dther Information (Caution: See the instruclions il s5eng :
oot ; Mo |[24b If es 5 the evidents writken? ... ... l—m. Hn_

243 Do you have evidence 1o support the business/igvestment Use claimed? ..o oe o
e = B'éﬁ)“” Basi w{: }pl‘ec' tign R {EH'E ncpggaum Elg:}m
T ; Date placed i sis, foq deprecia pcovery s Elocted,
o A i A imvesirment Gusinessfimvesimet Sariod Hatoction sectin,
parcantags
25 Special depreciation ellowance for qualified listed pmper}tj p1t?ced}in service dunng the tax year
SATLICHONSY o ovepereionszseansruntniittos s

uead more than 50% in a gualified business use (see i
26 Properly used more than 50% n 2 aualified business Use:
—]

27 Property used F(1% or less ina qualified husiness Use:

|
. T 1

| |

28 Add amounts in column (i3, lines 25 through 27, Enter here and on line 21, page 1 oo vaomenemmneee

20 Add amounis in column (), line 26. Enter here and on ling 7, page Tt i ks et rin R

Section B — Information on Use of Vehicles

Cgmplete this section far vehicles used by 2 sole proprietor, pariner, o glher “more than 5% owner,' or related person. IF you provided vehicles
b your employess, first answer the questions in Section C 1o see if you mest an exception 10 compleling s section for hose vehicies.
; y (2) (b} () (d) (=) N
30 Totel businessfinvestment miles driven Vehicle | Veticle 2 Venice3 | \Vehiclea | VenicleS Vehicle 6

during the year {do not ingiud
cOMmMUENG MIBS) ooeenreiimmna ot

31 Total commauting miles driven g The yoar . . o - v e -
32 Total other personal {noncommuling)

PGS VBN - upransman s gssmmsmeammssn oo
33 Total miles driven during the year. Ad

lines 30 through 32 ..o omer e i |-
Yes No Yes | Mo Yes Mo Yes Na Yes Mo Yes Mo

34 ‘Was the vehicle availatle for persongl Use
during off-duty hours? .. oovoooree e ===

35 Was the vehicle used primarily by & more
thar 5% owner ar rojated perSon? . .oe-e e

36 Iz another vehicle availabls for
personal (TEBT o et i st e S - l 1
Section C — Questions for Employers Who Provide Vehicles for Use by Their Emplayees

Hicles used by employees whio are not mare than

Answer these queshons 1o determine if you meel an excephon to completing Seclion B for vel
5e6 gwners of related persons [see instructions).

Yes | Mo

37 Da you maintain a written policy statement that pronibits all personal uss of vehicles, including commuling,
by your s i i vt e gl LTRSS SRR BTG T,

38 Do you maintain a writlen policy statement that probibils parsonal use of vehiclas, axcepl commti
i ; ; L s ing, by your
employees? See the inshuetions for vehicles used by corporate officers, direstors, of iﬂg ar more m-?nery e T A =

Do you traat all use of vehicles by employees as personal 7o - TP TR o o e bR R R =52

39

40 Do you provide more than five vehicles lo your employess, ohtain information from your em layess about the use of the

vehicles, and retain the information received? (... .ovaie s nre e y ....... F.‘ : F ...... E.J l o "u .? _________ .

41 Do you mest the requirsments concerning gualified automobile dermonstration use? (See Instuclions.) .- ..oceeee-o
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,’ de not complate Section B for the covered vehicles,

(b} < () (e} 4]
Date amgtizatien Amariizache Code Arrprtizaficn Amartization
begins armount sechion pericd or far this year
pesceniage

42 pAmortization of costs that begins during your 2011 lax year (see instructions):

|

43 Amortization of costs that began before your DOTT LEN YBAL , ,oabsm s ammms s s st e e

44 Total. Add emounis in column (0, Sea the instructions for where 10 o A T R ST S U BT LS LELL 44
FOIZOAIZ 0520011 Form 4562 (2011)




Assn of Ayurvedic Professionals of N.A, Ine 37-1556475

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990.E7
Form 930-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Seheduls &)

Depreciation 280.
-Insurance 1, 1T4.
Admin/office expense 1. 678,
Telephone 1,627.
Internet & website 478.
Outside services 6,000.
Advertising & marketing e BT
Computer supplies & support 474,
Dues & fees 234,
Travel expense 5,955,
Credit card fees 2,975,
Forms & supplies B12.
Conference admin BT .
Conference supplies 3,963,
Conference fses & meals 19, 796.
Awards - 110,
Donations 200,
Total 48, 835,

Schedule O (Form 990 or 990-E2), Supplemental Infarmation to Form 990 or 990-E7
Form 990-EZ, Page 1, Part I, Line 24

Beginning | End of
Line 24 - Other Assets: of Year [ Year
Loan receivable | [ 15,000.
Total 15,000,

Schedule Q (Form 990 or 890-E7), Supplemeantal Information to Eorm 890 or 590-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable ’ 1,863,
Note payable - Chase C.C. 5BZ.

Total 2,445,



o B868 | Application for Extension of Time To File an

it Exempt Organization Return Sl AR

Departmanl of the Treasury
Intesnal Revenge Sarwmcs

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ... ... .. o i E
® If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il fon page 2 of this form).
Do not complete Part Il unless you have already been granted an autormatic 3-month extension on 3 previously filed Form S868.

Electronic filing (e-fife). ¥ou can electronically file Form 8368 if you need a 3-month astormatic extension of time to file (& rmonths for a
corporation required o file Form 990-T), or an additional {not automatic) 3-month exiension of time. You can electronically fite Form 8BS to
request 2n extension of time 1o file any of the forms listed in Part | or Part 1| with he exception of Form 8870, Infarmation Return for Tranzfors
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in aper format (see instructions), For more details on the
electronic filing of this farm, visit www.irs. gowlefife and click on e-file for Charities & MNonprofits.

[Part I [ Automatic 3-Month Extension of Time, Only submit original {no copies needed).
A corporation required 1o file Form 980-T and requesting an avtomatic 6-maonth extension — check this box and complete Part lonly .., ., B |:|

Ail ather corporations (including 1120-C fiters), partnerships, REMICS, and frusts must use Form 7004 fo request an sxtension of time to file
ncorme fax returns.

* File a separate application for each return,

Enter filer's identifying number, see instructions

Kame of exempl organzation o other filer, se2 mztructions. Employer dentdication nuember (EIN) or
Type or
print L ;
Assn of Avurvedic Professicnals of N.A. Tnc E] F7=-1558975
E b 1emfm Mumber, streed, ard room or sude dumber, f 3 P.O. oox. ser mstructions. Social security number [SSH)
fahai Sse  |567 Thomas St R
imsiructions. LCity, towa or post office, state. and ZIP code, For & foreign address, ses insiructions.
Coopersburg Pa 180346
Enter the Return code for the refum that this application is for (file a separate application for each ratuend ., o oooi 0 .‘DI
Application [ Return Ap;llcatinn Returp
Is For Code Is For Code
Farm 290 (] Farm 990-T (corporation) o7
Form 990-2L | 0z Formm 1047-A Uz
Form 990-EZ2 01 Form 4720 04
Form 990-PF 04 Form 5227 m
Form 980-T (seclion 401 (=) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12
® The books arein the care of ™ Shekhar Annambhetla __
Telephone No.™ [484) 347-61310 PR e
® |f the organization does not have an office or place of business in the Uniled States, check this Box . ..o in it i = D
® | this is for 2 Group Return, enter the organization's four digit Group Exemption Mumber (GEMY = o If this iz for the whole group,
check this box ., .., = D . IFit is for part of the group, check this box .., » |:| and attach a [is! with the names and EINs of all membersg

the extenszion is for,
1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extenzion of time
until Aug 15 20 12 | tofile the exempt organization return for the organization named above,

The extension is Tar the organization's return for:
= calendar year 20 11 ar

> | |tax yearbeginning _ 20 _ _ _vandending _ V200 _ .
2 It the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
D Change in accounting period
3a If this application is for Form 990-BL, 950-PF, 950-T, 4720, or 6069, enter the tentative lax, less arny
nonrefundable credils. See INSHUCHONS .. ... oot e .| 335 0.
b If this application is for Form $20-PF, 950-T, 4720, or BOGS, anter any refundable credits and estimated tax
payments made. include any prior year overpayimenl alipwed 35 @ credit ., ..o 3b|S L
¢ Balance due. Subtract line 3b from line 3a. Inciude vour payment with this form, if required, by using l
EFTPS (Electronic Federal Tax Payment System). See instructions ..o v ar o 3c¢is 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for
payment instructions,

BAA For Paperwork Reduction Act Motice, see Instructions.

Form 8868 (Rev 1-2013
FIFZOB0T  Olimana



IRS e-file Signature Authorization

ror 887 9-EQ for an Exempt Organization OME Me. 1545 1878
For catandar year 2011, or fiscal year beginning (2000, and erding i

Department of the Treasury * Do not send to the |RS. Keep for your records. 201 .I

Inernal Revanue Sevice * See instructions.

Masme of exempt organizalon Employer icentificalion number

Agsn of Avurvedic Proféssicnals of N.A. Inc [B7-=-1556975

Mame and tile of officar

Shekhar Annambhotla Director

IPart L | Type of Return and Return Information (Whole Dollars Only)

Check the bax far the return for which you are using this Form 8879-EC and enter the 2pplicable amaunt, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, angd the amount on that line for the retumn being filed with this form was blank, then leave line 1k, 2b,
3b, 4b, or 5b, whichever is applicable, blank (de not enfer 03, But, if you entered -0- on the refurn, then enter -0- on the applicable line below,
Do not complate more than 1 line in Part |

1a Form 990 check here ., ., * E b Total revenue, if any (Form 990, Part VI, column By, ine 12y .. 1b
2a Form 990-EZ check here ... ™ | b Total revenue, if any (Form 980-EZ, line @), ., ... .. .. .. 2b 85, 446,
EaFnrm112[]-F"DL1:heu:khere......""|:| b Total tax (Form 17120-POL, line 22) .. .. ..................... 3b
4a Form 990-PF check here ., ., ™ D b Tax based on investment income (Form 990-PF, Part VI, ine 51 .....  4b
5a Farm BB68 check here ., ™ [:| b Balance Due (Form 8368, Part |, inz 3cor Part I, line 85) .. ........... 5h

PPart Il |Declaration and Signature Authorization of Officer

Under perialties of perjury, [ declare thal | 2m an officer of the above organization and that | have examined a copy of the organzation's 2011
alactronic return and accum'_planymg schedules and staterments and to the best of my knowledae and belisf, they are trug, correct, and
complede. | further declare that the amount in Part | above is the amount shown on the copy of the crganization’s electronic return. | consent to
allow my intermediate service provider, iransmitier, or electronic returm ariginator (ERO) to send the organization’s return o the IRS and to
receve from the 1IR3 (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return ar refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution o debit the entry to this account. To revoke a payment, | must
contacl the U.5. Treasury Financial Anent at 1-888-353-4537 no later than 2 business days grior o the payment {settiement) dale. | also
autharize fhe financial institutions involvad in the processing of the electronic payment of taxes 1o receive confidential irformation necessary to
answer inguiries and resolve issues refated io the payment. | have selected a personal identification numbser (FIN) as my signature for the
organization's electroms return and, if applicable, the arganization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[]l authorize NELSON T RABENOLD to enter my PIN | 56975 las rmy signature

ERD firm naims Enfer five numbers, but
da mot enter all zeros

on the erganizabion's tax year 2011 electromcally filed return. If | have indicated within this return that a capy of the return is being filed with
a state agency(ies) requlating charilies as part of the IRS Fed!Siate program, | also authorize the aforemertionad ERO to enter my FIN on
the relurm’s disclosure consent screer,

||:| As an officer of the organization, | will enter my FIN as my signature on the organization's tax vear 2011 electronically filed return. If | have

indicated within this return that a copy of the réturn is being filed with a state agency{les) regulating charities as part of the |RS Fed/Siate
pragram, | will enter my PIN on the return’s disclosure consent screen.

Date™ 0O7/17/2012

Officer's sgnature *
[Part |ll | Certification and Authentication

ERC's EFINIPIN. Enter your six-digil elzctronic filing identification .
nurnbar (EFIN} followed by your five-digit self-selecled PIN L. it e s st e i e s [ 23977812423 r

do nol enter Al zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirernents of Pub 4163, Modermized a-File (MeF) Information ol
Authorized RS e-fife Providers for Business Realurms,

pate= 07/18/2012

EROQ's signature La

ERO Must Retain This Form — See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form BA7S-EQ (2011}

TEEAFAQT 12mifn



