CLIENT'S COPY

Short Form OME Ne. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax :
Undar section 501(c), 527, or 4347(ap1} of the Internal Revenue Coda 2012
iexncept black lung benefit trust or private foundation)
P 5ponsoring crganiskons of danor adbad s orgmnizations hal ofia cns or mem hosedal b,
ndd cartan ponienling oepanizations s dafndd i GesSon S13ThH3) 240 e Form 500 (as nairutio).

Al other ezt ne with [ross rodpes ks Fan S200.000 s bosal assels e Fan 3500 000 Open to Public
CHTTsE of B Trensay i e ond of e per sy ges e tom Inspection
Irua=rual Hmworars Seralon = mehnm.m-mu-ummlm-u—-n:m-r,mnmmmm
A For the 2012 calendar year, or tax year beginning , 2012, and ending « 20

B epl, F Mara of crpanzason
[ | asemmsorage | ASSN OF AYURVEDIC PROS OF NA INC

D Employer Identification numbar

8 Accaunting Method Cash Accrual  Other (spacify] B o
| Website: -
J Tax-exempt statusicheck iy wa - | | S01ic)3) 5 S01(cHE ) 4 finser no,) | | #847(a)1) ar | | 527

Hiasii charga 37T=1556975
kil i Mimiar and kel (o PO oo, §Mal & net dakssrad 1o slioel addraas | [ E Telephone number
ra— 567 THOMAS ST | 00| 484-347-6110
Armeences LT Coty ior bossn, Slale o esusiry. snd Z1P = 4 FGFWE;E!'EFHHIHN
e~ | COOPERSBURG PA 18036~ Mumber >

H Checkm(<] f the organzatian is not
requingd ta atiach Schedule B
(Form 880, 890-E2Z, or 990-FF).

KCheck B | | If the arganization |5 not & seclion S0Wa)3) suppaning arganization of & aeclion 527 prgenlzal

o and jts gross raceiges ane narmaiby

mot more than 550,000, A Form 890-E2 or Form 990 refum is nat required though Form S80-M {e-posloard) may ba reguired (see instructions). Bul #
the arganization chooses o file @ retum, be sure to fils 3 complete feturn
L Add lines Sb. B¢, and b, 1o line  lo determing gross receipls. If gross recaipds are E2000000 or more, ar if

Toda axsets (Par I, lins 25, cofumn (B) below) ane 500,000 or more, fike Form 990 instead of Barm OB-EZ

Ll 3

106, 952.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruclions for Part 1)

Check i the crganization uzad Schduﬁal:ﬁmmapgu_pdbuam- guastion inthis Past |, ... ...........

1 Condriulions, gifis, grants, and simar ameunts received ..., .0 L 1 416,
2 Pragram service revanus including govemment fes and contracts 2 EETEEDRR
3 Mombership dues and sssessmants 3 31;’:?3(]._
4 Invesiment incomea Eir s e A o e 4 16,
5 & Gross amoun! from sale of assets other than inventary ... | 5a
b Less: cost or olhes basis and sales axpenaes . ........................,| 5b e
€ Gain ar (less) from sala of essets alher than myventony (Subtrael line Sb from line 5a)__ ... . | Be
S | & Gaming and fundralsing events
é & Grass income from gaming (atlzch Schedule G Il grealar than £15.000) | Ea |
b Grass incoma from fundraising events (not including § __of confribuiions
from furdraising events reporied on line 1) (altach Schadula G if the sem
of such grass income and candributions excesd 515,000 ..., ., vicea.f BB [
¢ Less: drect expensas from gaming and fundraising events ..., ,.,.... | B&
d Hat income of (lass) from gaming and fundramsmg events (add lines Ba and Bb snd subdract line Be) . Bd
¥ a Gross salae of Inventory, less returns and allowances . ,..,...........| Ta
bless cosfofqoedssold ..o ..., ... R, S LR et e AN e |
© Grass profit or {loss) from sales of inventory (Subibact line T from lina 78] ... Te
&  Cdhar revenue [descrine in Schadule O .| & _
| & Total revenue. Add lines 1, 2, 3, 4, Se, Bd, Te. and 8 > B 108, 352,
110 Grants and simiar emounts paid (ist in Schedule O) I 10 =
{11 Benefits pad to or formembers 1
ﬂ 1% Galaries, ather compensation, and employee benefits ....................., 4 12
$ |13 Professional fees snd oiher payments to independent coalractars ., ..., -4 13 15,8358,
% 14 OQccupancy, renl, wildies, and maintenarce ..., ..., T o] 1 H,44n.
15  Prinling, publications, pretage, and shipping L) 4,471,
16 Ofher expenses {dessribe in Sehadule 0) - Bl,413,
17 Tolal expenses. Add lines 10 theough 18 . .oooeiieeian., Ll T 110,429,
18 Excess or (deficit) for the year (Subiract ine 17 from #ne 8) ... ..., i A e il [3,477.])
i 18 Med assets of fund balances 24 beginning of year [ram Bne 27, column (A1) (mesl agres wilh |
b=, and-o-yesr igure reponied an EEOr VEECE FEILINNT ..o it e i e s ea s rae 12 42,864,
£ |20 Other changes In net assats or fund balances (expiain in Seheduls O) ... ... . | 20 =
j21 Net assels or fund balences at end of year, Cambine lines 14 through 20 el A 38, 85,

For Paparsrork Raduction Act Motica, see the saparate Instructions.

BOA

LISSSOE R

Farm E-E [2012)



Farm 080-EZ (2012) ASSN OF AYURVEDIC PROS OF NA INC 37-1556975 Page 2
lance Sheets. ;a0 the instiructions for Fan 11|
. ehock f the Srganization used Schedule O to respond to any questisainthis Pam il .. ... ......coeer . ]
(A} Baginning af yeard (B} End of yasr '
22 Cash, savings, B0 INVESOMENIE ..., .. r— 28,584 |22 44 598,
B i B BTN .. oo iy 1 s e S R ot 1,13 |23 2,807,
24 Cdhar assals (describe in Scheduls O} ... .. 15,000, 24 )
B O I« oo s i e v S b 14,707 s X7, 201,
26 Total Nabilities (describe m Sehedule OF ..., ... 2,945 . [28 4,616
27 _MNet assets or fund balances (ine 27 of column (B must agree with line 21).. ., .. 42, 262 .[27 248, 785,
Statement of Program Service Accomplishments (ses tha instructians for Part 111)
- - :‘.‘.hf.-dc'rfﬂwnrgmlziﬂnnumuEmmmﬂ-lumﬁpﬂndmuyqumminlmﬁrl ........ Expenses

Wha Is the arganzation's primary exempl purpase? PROVIDE EDUCATIONAL RESOURCES

{Reguined for seclinn BG1ic){3)

Describe the organizalion's program servics accomplEhmands for each o7 TG Tires lroest PrOgTam sarvices, as | =nd S8 sigaenasticn and
measurad by expsnses, In & cledr and concise manner, describe he senvice 5 provided, the numbar of persans wection 4347\l 1] frusts;
benefited, and relevant infarmatian Far agch program fitk. nptional for rhara |
28 NA [

[Grants § ) If this amount inclugas foreign grants, check here % ]| 28a
2

(Grants § } ! this amount includes fareign grants, checkhere B | | | 298 -
m —_—

{Grants 3 ) M this amount includes foreign grants, checkbere . » | | | 30 B
31 Odher program services {descrbe in Schedule O ... ..o

(Grants § } I this amount inchides foreign grants, cheek here ... ] 318

:-wlumm«{mmzﬁalmnqﬂam B 0 B i g g . e e

32 Total ram R
m%in_nf Officers, Directors, Trustees, and Koy Employeee. List each ona even if nol compensated. (ses the instructions for Part 1V,

Chack I the arganzation w2ad Sthedule O b respond ba any questian Inthis Part V..., ...

qmﬂm

(8] e

{a) Mame and Lk mﬂm‘mh 0 o et of
- N B amnqmwuﬂm%_ & hfmﬂw_
HEKHAR V ANNAMEHOTLA DIRECTOR
5 0

Form 990-E2 (2012}



Form 090-EZ (2012y ASSN OF AYURVEDIC PROS OF NA INC 37=-155€975

Page 3

Farl .} Check if the organization used Schadule O fo respond to any quastian in this P s,

Other Information (hate the Schedule A and personal benedit contract statement raqurements in (he instructions for

Yeaz | Mo
33 Did tha organization engaga in any activily ned praviaushy reported e (he IRS? I *¥as," allach a detailed description af sach
aciivily in Schedule O, ... __..__ o] 33 *x
34 ‘Were any significant mmgec rn:du t-u:h-l m'ganlzlng ar umtrnng duwmam‘.-‘ |r ":'as :!larJ-u a mrﬂwmau -:my nd'fhu
amended documenls if thay refiect a charge o Ibe organization's nama. Otharwise. expimin the change on Scheduwle O
(ses instructions) . ; At o] “
A5a Did the m'gamzah-:-n hau'a uru'r.-lated husmasu gQross Inmmu -:F 51 ﬂDDmmnre ulurlng lhu woar fn;um I:llmnasa I
ectivities {guch as those repomad an lines 2, 6a, and Te, among olbers)? .. | 253 =
b |f*Yes". bo Bne 35a, has the organization fed a Fom $S0-T for the year? 1 "Ma”, pmvm =T upﬂmh\:n in Em:ardula D .| 38h ==
€ Was the crganization 8 seclion S01(c)(4), 501(cKE), or 501 (sHE) organization subject o sechon 6033a) nolics,
reparting, and orowy tax requirements during the yaar? If "¥es,” complele Schedule C, Parill ... | 28c ! A
38  Dud the organization undero a liguidstion, dissalution, {erminstion, wtlghll'r.:rl dispasition of ned assets dunng :hq ','aaﬁ
H'*¥es," complete applicable parls of Schadule M . SR p e e s S T 36 =
37a Enter amaunt of poitical axpenditures, direct o Indrct. 58 descrbed in the ishuctions b | 37a | 0
b Did ihe crganization file Form 1120-POL for this year? . O
38a [id the crganizalion barraw from, or make any loans 1o, any nm::ur d.maenr brusbem, g Ky amphfuu or ware 5
8imy Buch lasna made in & prior year and still oulstanding &2 the end of ihe tax year coverad by this retumn?, ... .. Ha X
b IF*Yes," complels Schedula L, Pan [l ard enter the latal amourt vatved ... ... |38}
38 Seclion 51(eh7) organizations. Enter
& Indiation fees and capilal contriutions includad on ined |, ., R |- -
b Gross receipls, incudad on ling 9, Tor public use of club Taciiss ..., ... .. k]
40a Section S01(c)(3) organizations. Enler amount of 1&x imposed on the crganization dIJI'i"|5| Ihu yoar undar:
saclion 49118 i sechiom 4812 ; saction 4855
b Saction 501 (e)3) and 501{c)(4) nrganmlmn& Diid {he srganizadion qr-g.aga n arr,l gactian 4558 excess benelil ransactan
@aring the yaar, or did ¥ engage in an excess benefil fransaction in 8 prior year thal has nod besn reported on any of s
priof Forms 240 or $80-E27 [f "Yes " complate Schedule L Pad | ..., .., R o O L O T |
& Seclion BH{zK3} end 501(c€) organizatars, Emer amaunt of tax impased on clrganlzm:hn |
mandgers o disqualified parscns during the year wnder sactions 4912, 4955, and 40688 o
d Section 50Uc)Z and 531 |SH4) organizations. Enter amount of tax on line 40e reimbursed hy
the orgarization, ,........._. i~ v
@ Al prgenizations. A4 amy tmn -:Iurmn the tax year, was 1h= m-g:mznlhﬂ 5 nauh' (5 n'nhnbrlud tax ﬂm:u"mmmmnq
B Yoa ™ o o BT s fek e e e e F ] " |- | X
a LI!.HhE:HHmmwhu:hEmu{.'Mlhmmtummﬁ-d » P& '
42a The organizations books are in care o SHEKHAR WV ANNAMEHOTLRA Telephonema. ™ 440 4-34T=-8110
Located st » 567 THOMAS STREET FA COCPERSBURG ZIF+4 » 18036~
b At any fime during the r:-alandarynar did tha umar'dzat'k-n have an inderest in or a signature of p—— autharily
el a inancial accounl in a foraign coundry (such 82 a bank accaunt, securties Bocound, o ather financial Yes | Mo
I "¥es," anter the nams uHh& anelgrl -mnurrlry lr o
e he instruchions for exceptions ard filing requiremands for Form TD F 90-22.1, Repart of Faralgn Bank
and Flnanclal Accounts. |
€ M any tima during the calendar year, did ihe crganization maintain an office culside of the LS. ..o ..Ijgr; | X
H *es." arder the name of the foreign countrg:® o
43 Section £947(a)(1) nonexempl chasitable trusts filing Fomm S90-E2 0 few of Form 1041 - Chedk here =[]
and ander ihe amount of fax-exempt inerast racated or acerued diging ihe tax year - | 43 | ==
Yea | Mo
d4a Did the organization mairain any donar sdvsed funds during tha yaar? if "Yes,” Form 990 must be completed instead of
Form §80-£2 3 gy B .
b Did the crganizadicn nplrma ona af Mo nn!pﬂﬂ r-:uﬁ!rn dunng lh- :nuar‘i' H' "r'ea Fum'u 'EBD muu.I he r_umptmd mmd
of Form B80-EZ  ....... ' RSP | - 4
& Did ihe organizeiion receds arry pa-rmmls. F|:|r |r|:||:rqua.|1n|rrg mnlk:as Ijunng 1 'pe-ar'i’ LD b L 4de X
d If*¥as" o line 4de, has the organzatian filed a Form 720 1o repon these paymanls? rr"r-.u: p.'nul:h: an
axplenalion in Schedule 0 P e e e e [T
453  Did the organization have amntmlhd Eningr wlhm tne rnenmlng ﬂ Sﬂl:llﬂn 512{11][?:3:1? o e E L 1_'_:_
45b D the arganization recaive any paymeand from of sngage in any iransaction with a conlroded intl!y mm.n H1|:|
meaning of section S12{B)(13)7 I "Yes " Form S90 and Schadule B may need 1o be completed nstead of :
P BOTET (i Ut DRIR] . oo vae i s i i it i i i e aan v d b e s s r e ey .| 48b _.‘%'._
B, LEETS F-:Irm 8490 (2013)




Fomn DO0-EZ 2012y ASEN OF AYURVEDIC PROS OF NA INC 37-=1556875 Faga 4

46 Did the organization engage, directly or indiractly, in poitizal campeign aclivitas an behal of or o appasition o
candicates for pubiic offica If "Yiee.” complele Schedule C. Part| ... 46

Section 501(c)(3) organizations only

All zechion B0c3) orgamnzalions must anseer questions 47-40% and 52, and complata 1he taties &rlines

A0 and 51
Check if the organization used Seheduls 0 to respond 1o any guestion in fhis Pat Wi ..................., e
Yos Mo
47 [Oid the organizalion engage in lshbying activities or have & section S01{k) elachian in effact during the tax
yaRe? M "res," complete Schedula ©, Pat 11 . " TR e P | 1
48 I:H-urnlgmtlmlu-nail:hnnltlH-Hw;aﬂ:ndl1:-au:llun1?‘ﬂ{bj|;1}¢ﬁ.]1hr?IF‘"r'u"r.nrrmlalBE-nn&duleE AT |
4%a Did the orgenlzation make any transfers 1o an exsmpt non-charitable relsted amanization? ... | 4%a
b If *Yes," was the mlated crganization a section 527 organization?. .. | #9n]

&0 Complete this table for the oroanization's five highast compansatad nmph&nau-a m!her Hu:r: nd’ﬁ-;cr:. dmﬂm l-rual&u: ar|:| h’ﬁl’ﬁ'ﬂph}'ﬂﬂﬂ! whi
each received mare than $100,000 of compensation fram he srganizaticn, If them is nana, enter "Nane *

. ib) e} — (o) M barsbits, .
fa) Mame and title of eech employes PN [T i FompsnEalon e pans, Emm 'ne'u;l- mm.l
pakd than £100.000 A 00 Pl s | [P W RS- WIS | SHmEanEAn

f Total number of other employess paid cvar 5100000 ... *
1 Complete this table for the crganization's five highest compensated indapendant contractars who sach recensed more than S100,000 of
campensation from the crganizatlion. If there & none, ander “hNone.”

{a) Mame end address of each independent conracior paid moee Man $100.000 i) Type of zenice [c] Compensation
dT-'lt-IJm-ﬂﬂhernfuﬂ.'l;r”l'rﬁl'pmdlrlWrﬂm-:ime-achmwwsmﬂum - _hlr

52 Did the organization complata Schedule 57 Mote: Al section S071(c)(3) organizalions and 434702511 nonexemol

__ chanitable frusts must attach a completed Schedule & e Al R

Urddar panakiae of patpury. | dodone M | hivs ecamre s tekum, incading accompanying schesdules and siTlemanis, s is s et of my knowlsdgs and beled, Tie s,
EReTnc and compietn. Declarakon of proparc (e thin offc| = based on all infermaion of which peepaner has any irawiedon

; ’ | D4/19/2013
Sign - —
Here Signature of officar Disie
SHEKHAR V ANNAMEHOTLA DIRECTOR
Type of print name and itie E—
Print/Type preparers namg Preparer's signature | Date chek | | IF [ PTIN
Paid DANIEL P MCPHILLIFES 047137201 3|sranpoed | POOS44E30
Proparef [oyiname PNOT]I & MLPHILLIES LLC | Firm's EiN #2U=U 711980
UseOnly Ivms  »EEGE PRSSER ROAD [Phone . 610-282-2616
sms  COOPERSBURG FA 18036- =
May the IRS discuss this return wilh the prepares shown abave? Seednstructions ..o ] Yes | | No

BOA LISSE0ETS Form B80-EL (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047

(Form 880 or $80-EZ) Comphate to provide information for responses to specific guestions on
ol Toranay Form 890 or 890-E2 or to provide any additional Information. Open to Publit
intemal Rewenun Sandce B Attach to Form 300 ar B80-EZ Inspection
Marmne of he erganization Employer identification numbear
ASSN OF AYURVEDIC PROS OF NA INC 37-15564975

OTHER EXPENSES:

REGISTRATICN FEES

ADVERTISING

TRAVEL EXPENSES FOR CONFERENCES

CONFERENCE ADMIN

CC PROCESSING FEES

OFFICE SUPPLIES

INSURANCE

TRAVEL MEARLS

TEAVEL EXFENSES

REFUNDS

EGDUCATION

REPATRS

CONFERENCE FEES

DOMATTIONS

DUES

DEPRECIATION

For Faperwork Reduction Act Motice, sse the Instructicns for Form 950 or 990-E2, Schedule O (Form %90 or $80-E2) (2012}

BCA
LiGsai0s



Form 4562

Cuppeariminnd il e Togasury
Filomal Hmesrun Sardcs (5]

Depreciation and Amortization
{Including Information on Listed Property)
k- Eoe separale instructions. & Attach to your ax return,

OB Mo, 1545-0172

2012

Abachmeni
Sequenca Ma. 178

Mama(s) shown on refum

FLESI:'-I OF AYURVEDIC PROS OF NA 1

Business or actilty b which this Torn relales

PROVIDE EDUCATIONAL RESOURCES

Identifylng numbar
37=1556975

Election To Expensa Certain Proparty Under Ssction 179
Mote: If you have any lisled pmg-aﬂg.r campleta Part Y bafore you complele Par |

1 Maximum smound (see insdrucians) ..., TR e e o0, Od.,
2 Tatal cost of section 179 property placed in service (see instructions) . i ' -
3 Threshold cost of seclion 178 groserly before reduction In limitalion [ﬂu mlmu:hum] |2 2,000,000,
4 Reduction in limilaticn. Subtract ine 3 from line 2. If =m0 or less, ener-0- |4
5 Dolar limitation for tax year. Subtract line 4 from line 1. If zena or less, -Enl;lzr l:l- Hmﬂmeu
fling separalely, see MSEUCHONE . ... ittt Ll s ra et g -
8 {a) Description of property {b} Cost (business use caly) te] Eincted cost
T Listed property. Ertter the amound fram fne 29 ... . | 7
& Total alected cosf of seclion 179 proparly. Add amounts in l.'.IJH.ImI'I I;I:] lines E an::l y e 18
8 Tartative deduction. Enterihe smallerof line Sorfine B ...............0, |4
10 Carryaver of disaliowed daduction fram e 13 of your 2010 Farm 1:552 |10
11 Business incoma Amitation. Entar the smaller af business income (et an s :mj il (:laa ksbdmrcilona |19 o
12 Section 179 expense deduchion. Add lings 9 and 10, bul do ned ander more than ling 11 12
13 Camyover of dissllowed deduchon to 2012, Add lines § and 10 less line 12, ... » [13]
Hulu- Do nat ise Pan H or Part 111 bafow lor Bsted propeny. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed propery ) (See instructions |
i-l Specisl depreciation allowance for quabfisd propey (oiber than listed proparty) placed n sarvice
during the tax year (see instruchians) .14
18 Property subject to section 168INIT] &IBCHON . oo 15
16 DIMr dapracizfion {including ACRS} ;. . . 18
MACRS Depreciation (Do nat includs isted properly.) (588 insinicions) B
Section A )
17 MACRS desuctions for sssats placed in senvics in tax years beginning bafors 2017 147] 455,
18 W you ane elecling o groug sy assals placed in serdos dunng the [ax year
imlo ona or mona genaral assst accounts, check here .. ..., L5t iamai asiawa s |—|
_Bection E-Assats Placed in STHFGH During . Iﬂﬂ T::: "I'Hr Lhmn lhn Ganaral Dapreclation Syatem
; (&) Month and | (o} Basis for depr. di B reciatan
{s) Clmsfcaton of property | year giaced i | oo WL BEY | ot | o ‘“}. &Emn
3-yaar propariy
h F-yass proparty -
_ & T-yeas property 2,491 i HY P00 BB | 356.
g 10-year proparty .
@ 15-yaar praperly
f 20.year propery i .
g 26-year property 25 yrs L
h Resigantial renial 27.5 yrs. M SiL
praperty 27.5 yms. (Al SiL
I Monresidantial real 39 yra. M il o
praperty K L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation Sysiem
203 Class life SiL
b 12-yesr 12 yrs SiL
& Al-yaar _ 40 yrs MM B
I summary es raicion)
21 Lisied proparty Enhramnmtfmnllnezﬁ 2
22  Total, Add smounds fram kne 12, lines 14 through 17, hna: 19 uu:l ED in mhrnn :q] nmd Im- 21
Enter here and an the appropriate Ines of your refum, Parnerships and 5 corparations - sea instructions ... |22 3411.
23 For Bssets shown above and placed in senice duting the curent year, enter the
partion of the basis stiributable 10 section 263400808, . ... .. _....c..ieeiiins | 23|
For Paperwork Reduction Act Notice, see separata instrections. Fom 4562 (2012)

(] [l ]



Detail Sheet 2012
Mame: ASSH OF AYURVEDIC PROS COF MA INC o 37-1556975
Description: EXPENSES RELATED TQ SCHEDULE ©
Type Aot
AOVERTISING Z,516.
REGISTRATION TEES 1,122,
REPRIES 165,
=] E & MEMEERSHIP ADMINISTRATION FEES 46,000,
DONATIONS 275,
DUES 150,
CONFERENCES SUPPLIED J67.,
TRAVEL EAFENSES FUOR LONFERENCES 19,819,
CONFERENCE ADMIN Z, 411,
CREDIT CARD PROCESSING FEES i, 024,
FLIES 7,528,
THSURANCE [ B i
TREVEL MEALS 1,145.
TERVEL &, B01.
DEPFEECIATION Bill
EDOCATION 19,
REFUNDS 1,484,
0 T — B1,213,
1202 LT H Brreall Fierr Secwioar, K rights rasacssd LIEWRETET



Detail Sheet 2012

Mame: ASSN OF AYURVEDIC FROS OF NA IHC e 37=1556975
Description: LINE 14 EXPENSES
Type Aumound
REWT B, 000,
INTEBRHET 444,
TELEPHONE 1,998

8 22 BOH Small Firre Secricas. A riahia rasired LSWDETH



Detail Sheet 2012

Name: ASSN OF AYURVEDIC PROS OF NA INC o 37-1556975
Description: LINE 15 EXPENSES
B Typa FAmaunt
EOSTAGE 1, 350.
CONFERENCE DISTRIBUTION ITEMS {7,
FRINTING 3,021,
Total T ——— 4,B71.

3012 CCH Braad Fimn Sanvicas AR nghls resansad USWDETE1




Detail Sheet 2012
Hame: ASSN OF AYURVEDIC PROS OF NA INC : 37-1556975

Description: T.THE 26 TOTAL LIABILITIES

Type Amount
Gy 102,

CHASE CC

... T D L LT &, 162,
L3302 CUH Bnad Firm Saraces. AL righis rasersd UEVWDETH




