!
}
Short Form ‘ | OMB No. 1545-1150
m990-EZ Return of Organization Exempt From Income Tax e |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationsb “ 20 1 :4
» Do not enter social security numbers on this form as it may be made publjc. Open to Public
Department of the Treasury Inspection
Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990
A For the 2014 calendar year, or tax year beginning ,12014, and ending | , 20
B Sheisle: C_ Name of organization D Employer identification number
_Address change AS SN OF AYURVEDIC PROS OF NA INC :
;Namechange 37“‘1556975
|| nitial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephéne number ;
[P ot 567 THOMAS ST SUITE 400 484-347-6110 |
|| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group| Exemption [ :
| Agplcation COOPERSBURG PA 18036 Number b I |
G Accounting Method: | | Cash  [X] Accrual ~Other (specify) » H Checl »[_|if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - D 501(c)(3) 501(0)(6 ) « (insert no. D 4947(a)(1) or D527 F;orm3990, 990-EZ, or 990:PF).
K Form of organization: D Corporation D Trust ]E Association D Other ‘ ‘
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . » S TBI90Y%.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in thisPart!) . . .0 dld - - L E - -
1 Contributions, gifts, grants, and similar amounts received . . . . .. ..oy 1 |
2 Program service revenue including government fees and contracts .|.[. [\ . .| o oo ok 2 ol r 180.
3 Membership dues and @sseSSMENtS . . . . . . . . oot 3 12, 720.
4 InVestMent iNCOME . .« o o o e e e e 4 9.
5 a Gross amount from sale of assets other than inventory . . . . . . . 5a 0
b Less: cost or other basis and sales expenses . . . . . . . . . . . . .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 8b from line 6a). . . . . . . . | [6¢ |
g 6 Gaming and fundraising @vents . . . . . . ... ..o 1
S | a Gross income from gaming (attach Schedule G if greater than $15,000) .| 6a | |
12 b Gross income from fundraising events (not including $ of contributions |
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceed $15,000) . . . . . 6b j
¢ Less: direct expenses from gaming and fundraising events i 6¢c o
d Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . 7a /| o
b Less: costof goods sold . . . . . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromline7a) . . ... ... L ... 7c
8 Other revenue (describe in Schedule O) . . . . . . . . ..o Ak i
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . ..o L SIE 73], 909.
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . L. oo e 10
11 Benefits paidto orformembers . . . . . . ..o e R
® |12 Salaries, other compensation, and employee benefits . . . . . .l L2
g 13 Professional fees and other payments to independent contractors | . . . . . . .. {13 8, 14 0.
S 14 Occupancy, rent, utilities, and maintenance . . . . . .o 14 8, 183.
. 15 Printing, publications, postage, and shipping . . . . . . . .o e Al 15 l, 968.
16 Other expenses (describe in Schedule O) . . . . .« . . oL 116 3G, 573,
17 Total expenses. Addlines 10through 16 . . . . . . . b > || 17 58,464.
. |18 Excess or (deficit) for the year (Subtract line 17 from ine® . . . . L 118 15,445.
E,,; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
< end-of-year figure reported on prior years return) . . . . . ... e 19 34,409,
g 20 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... - go |
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .. . .. >l 21 | / 3, 354 .
For Paperwork Reduction Act Notice, see the separate instructions. ‘ [l Form 99‘0-EZ$(2014)
BCA | ‘




| ‘
| | \
Form990.EZ 2014 ASSN OF AYURVEDIC PROS OF NA INC 3M-L656975 || Paeel2
T Balance Sheets (see the instructions for Part Il) | T
Check if the organization used Schedule O to respond to any questioninthisPart!l ... . . | ... . ... | i
(A) Beginning of year (B) End ofyeén‘ |
22 Cash, savings, and investments . . . . . . . ... ..o 33, 067).]22 47 [2B4.
23 Land and buildings . . . . . . . e e e e e e 2,087|.|23 THisn4f.
24 Other assets (describe in Schedule O) . . . . . . . . . ... ... 24 1,110 3.
25 Total @SSES . . . . o . o e e e 35,154 |25 49111853 .
26 Total liabilities (describe in Schedule O) . . . . . . . . ... ... ... 74526 M
27 Net assets or fund balances(line 27 of column (B) must agree with line21) .|. . . . 34,409, |27 4918153 .
AN Statement of Program Service Accomplishments (see the instructions for Part I1l) i
Check if the organization used Schedule O to respond to any question in this Part . . . Expenses = | |
What is the organization's primary exempt purpose? PROFESSTONAL MEMBERSHIP AND EDU (Requiredfon sectign pp1{c}(3)
Describe the organization's program service accomplishments for each of its three largest program services, as pnd 501(c)4) organizations; |
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons optional for others.) 1
benefited, and other relevant information for each program title.
28 EDUCATIONAL CONFERENCES
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . . > 28a 39,734
29 ‘ I ‘
(Grants $ ) If this amount includes foreign grants, chegklhere . . . . . . . . .. > 29a ;
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . . - > 30a 1
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here. | Lf.l- -1- .} - > 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . ... ... .....--. " P |32 39,5713
List of Officers, Directors, Trustees, and Key Employees. (list each|one even if not compensated - see the instructions forj?ar IV)
Check if the organization used Schedule O to respond to any gu estion in this Part [V. . 3 T S L LI - Al Ld L D
c) Reportab e Enefits, in
. b pverege | compergigEoms | ARy | S
devoted to position (If not paid, enter-0-) g deferred comp. other compensation
SHEKHAR V ANNAMBHOTLA I
DIRECTOR 10 0 1
|
BCA Form 99@4 %Z (2$)j14)
I




Form990-EZ 2014y ASSN OF AYURVEDIC PROS OF NA INC | 3N0IL556975 || Page:‘3
Other Information (Note the Schedule A and personal benefit contract statementrequirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ||| . D

Yes| No

33 Did the organization engage in any significant activity not previously reported to|the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . .. Lo e 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 O

(seeinstructions) . . . . . . . . ... e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more|during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . |. . . . .. . . . .. ... 35a X
b If"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No', provide an explanation in Sghedule O . || 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization Lubject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Sch‘edule C,Partilll . L . .. o oWl 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

If "Yes," complete applicable parts of Schedule N . . . . . . . . .. oLl Lo
37a Enter amount of political expenditures, direct or indirect, as described in the instructions |. . P | 37a| 0
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . .|, .. .. 0 oo
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . .| | /. . . . ||

b If"Yes," complete Schedule L, Part Il and enter the total amount involved . . |. . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter: "
a Initiation fees and capital contributions included online9 . . . . . . . . . L. oo 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . .|. .. . ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911p ; section 4912 p ; section 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on
any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . |. . . . .. L. ... ..

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization P
managers or disqualified persons during the year under sections 4912, 4955, ;and 4958 . . »

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of ta?( on line 40c reimbursed by
the organization . . . . . . ... O | (4. ] > I

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter tran<acti‘on'?

If "Yes," complete Form 8886-T . . . . . . . . . . . . . ... .. ... 8 R I | R R [ PO Y A

41  List the states with which a copy of this return is filed. P | |
42a The organization's books are in care o P SHEKHAR V ANNAMBHOTLA Telephone no. » 484-347mgl10
Locatedat » 567 THOMAS STREET PA COOPERSBURG ZIP+4 » IR
b 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
= oTo70] 111 GO Y 11 10 4| O O S DN IR
If "Yes," enter the name of the foreign country:»
See the instructions for exceptions and filing requirements for FInCEN Form 1114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outs:de of the U.S.?.
If "Yes," enter the name of the foreign country:P \
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of I=€orm 1041 - Check here . . .
and enter the amount of tax-exempt interest received or accrued during the ta}x year . .|.|. . .. .| [ | 4
|
44a Did the organization maintain any donor advised funds during the year? If "Yej;s," Form 990 must be complete
FOM990-EZ . o . o o [ AU N S R O
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be comp
Of FOrM990-EZ . . .« o o i 1S P R TR A BV
¢ Did the organization receive any payments for indoor tanning services during the year?| . |.[. .. o ...
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide |an

explanationin Schedule O . . . . . . . ... 44d |l |
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . . . . . . . . . . 1o -k 45a‘ X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ; He

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of L i

Form 990-EZ (see instructions) . . . . . . . . ... e e 45b)| |l |||}
BCA Form 990-EZ| 2014

-




Form 990.EZ 2014y ASSN OF AYURVEDIC PROS OF NA INC ‘ 3M-IL556975

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . .. . .. ... .-l oo ofr e e e

ZT:a" B Section 501(c)(3) organizations only 1
All section 501(c)(3) organizations must answer questions 47-49b and 52, and camplete the tables fo

50 and 51. |

Check if the organization used Schedule O to respond t&) any question in this PartMI | - - - - . . .. [ LR il
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) electlon in effect during the tax
year? If "Yes," complete Schedule C, Part il . . . . ............ ‘ ...................... 47
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. | . . . 1. 1. ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . {1 49a
b If"Yes," was the related organization a section 527 organization? . . . . . .|. . ..o g e 49b| |
50 Complete this table for the organization's five highest compensated employees|(other than officers, directors, trustees and key empl‘gyees);
who each received more than $100,000 of compensation from the organizatian, If there is none, enter "None. {11
) (b) Average (c) Reportable c(ggtglbel,latgghngetg%;;sployee (e) Estimate%c amour‘”
(a) Name and title of each employee hours per week compensation benefit plans, and deferred|  of other Commensatio‘r}]‘
devoted to position (Forms W-2/1099-MISC) compensation 1 |
|
| I
- -
[
1
f Total number of other employees paid over $100,000. . . . . > : ‘ ' ‘
51  Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,00@ of ‘
compensation from the organization. If there is none, enter "None." | |
(a) Name and business address of each independent contractor | (b) Type of service (c) depensétibn }
| [
| |
I
[
I
|| ‘

d Total number of other independent contractors each receiving over $100,000 ...... > | ‘
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orga‘nizations must attach a ‘ [

completed Schedule A . . . . .ol Lo [0 Yes K] N:‘)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the|best of my knowledge anq |
belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on aII information of which preparer has gny knowledge.

. | 04/20/2015
Sign } Signature of officer Date 1
Here \ SHEKHAR V ANNAMBHOTLA DIRECTOR

' Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN 1 |
Paid DANIEL P MCPHILLIPS ‘ 04/20/2015|seltemployed | PO0B4463
Preparer | s name PMCPHILLIPS CPA AND COMPANY LLC Fimis EN_»46-330p598
Use Onlyrc ™ »6666 PASSER ROAD Prbeno,  610-282 1261

R eEs COOPERSBURG PA 18036- |
May the IRS discuss this return with the preparer shown above? See instructions . . . .. ... 4. . . > Yes ND
BCA Form Qﬁﬁ:ﬁz (201




Schedule B Schedule of Contributors
(Form 990, 990-EZ, ‘
or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.go\

OMB No, 154

//form990.

201

4

Name of the organization

ASSN OF AYURVEDIC PROS OF NA INC

Employer identificatig

Birl55¢975

==
-

Organization type (check one):
Filers of: Section:

501(c)( ©

[

Form 990 or 990-EZ ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

I I A I

[

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the
or more (in money or property) from any one contributor. Complete Parts | and |
contributor's total contributions.

Special Rules

General Rule and a Special Rul

year, contributions totaling $5,0
. See instructions for determinin

e. See instructions.

ga

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedulg A (Form 990 or 990-EZ), Part
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of

|, line
(1)

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form QbO-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 ox‘l

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anLimaIs. Complete Parts |, Il, and

contributor, during the year, contributions exclusively for religious, charitable, et

contributions totaled more than $1,000. If this box is checked, enter here the totFI contributions that were receiv:
during the year for an exclusively religious, charitable, etc., purpose. Do not con’1plete any of the parts unless th

General Rule applies to this organization because it received nonexciusively rel
totaling $5,000 or more during theyear. . . . . . . . . . ... ... ... }

Caution. An organization that is not covered by the General Rule and/or the Special lf{ules does not file Schedule B (
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or ch =ck the box on line H of its Form
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of S;hedule B(

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 o+ 990-EZ that received from any

990-EZ that received from any

., purposes, but no such

ligious, charitable, etc., contribu
> $

one

one

ed

o

tions

Form 990,
990-EZ or on its

Form 990, 990-EZ, ar/990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ,
BCA

i
|
o}r 990-PF. Schedule B (Fo
|
|
\
i

rm 990, 990-EZ, or 990-PF

(014)|




|
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any a]dditional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

OMB No. 1

If H
45,004

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nspecti0n
Name of the organization Employer identification numper| ||
ASSN OF AYURVEDIC PROS OF NA INC 37-1556975

Open to Public

2014

990EZ PART 1 LINE 1 AND 8

990EZ PART 1 LINE 1 & LINE 8 - NO CONTRIBUTIONS, GRANTS OR

OTHER REVENUE RECEIVED IN 2014

990EZ PART 1 LINE 16

990EZ PART 1 LINE 16 OTHER EXPENSES - ADVERTISING, COMPUTER

REPAIRS, CONFERENCE ADMIN FEES, MEMBERSHIP ADMIN FEES,

DONATIONS, DEPRECIATION, DUES, CONFERENCE EXPENSES, CREDIT

CARD FEES, OFFICE SUPPLIES, LIABILITY INSURANCE, TRAVEL

990EZ SCHEDULE B

990EZ SCHEDULE B - OMITTED BECAUSE THERE WERE NO GRANTS OR

CONTRIBUTIONS RECEIVED IN 2014

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 99|

BCA

\EZ) (2014) |
| 1




Depreciation and Amortization OMB No. 184811
Form 4562 (Including Information on Listed Property) 201 a
» Attach to your tax return. [ 1
Department of the Treasury Attachment |
Internal Revenue Service  (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Sequence No. 79
Name(s) shown on return Business or activity to which this form relates Identifying number;
ASSN OF AYURVEDIC PROS OF NA IPROFESSIONAL MEMBERSHIP AND ED 37-15H 6915
IZXAN Election To Expense Certain Property Under Section 179 ‘
Note: /f you have any listed property, complete Part V before you complete Part |. ;
1 Maximum amount (see instructions) . . . . . . . ... 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... ... .. 2 ‘
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3 2,000,000}
4 Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- . . . . . . . . ... .. 4 ‘
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married . . . . .
filing separately, seeinstructions . . . . . .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . ... ... ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7. . . . . . . .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . . .. ... ... . ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562. . . . . . . . . . . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 . .. . » |13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . .. ... 14
15 Property subject to section 168(f)(1) election . . . . . . . .. . .. oL 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . ... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . . . .. 17|
18 If you are electing to group any assets placed in service during the tax year i
into one or more general asset accounts, checkhere . . . . . . .. .. ... ... > D 0 ;
Section B-Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
— (b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yearsng\/cigg in (b:;;messsenen:;esst;:sgnge G beribd i Conv(erztion (f) Method @ de dFLction‘

19a 3-year property

5-year property

7-year property . ’ 110. v HY [PR00 DB 61

10-year property

20-year property

b
c
d
e 15-year property
f
9
h

25-year property 25 yrs. S/
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life . SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . |22 il | 38!3:
23  For assets shown above and placed in service during the current year, enter | |
the portion of the basis attributable to section 263Acosts . . . . . ... . .. 23 . Ll
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

BCA




PTos ©91ad
@3eQ soTes
GL69GGT-LE

20Tag
Jutes

€LY

LeZ

Le

LPT

79
€8

Loc

ge

c6
€8

T

€g

LN
jusIanyd

2991

TGV

<01

T6¢

9¢T
SoT

L8L
Tt

A3
vIic

L&

LINY
I0Tag

9LV

68T

0T

Gk

ey
69

88

PT

0¥
Ve

Le

0P

Iesx
3xoN

£89 910¢
G9¢ L8S XH
Al LOT AH
TLT 08¢
7L GoT AH
L6 qT¢ AH
LYT 006
£e 0vT XH
LY L0V AH
LS €G¢g XH
91 AH
L9 A7 AH
- xdeaqg cxdeqg AD
jueIan) JIOTId

1d0ddd TIVLIHA LHSSY

(N ATY [N $STBA0L wIog
0L SYOVIN €161 00T €TGT ZT/L0 dAWOD dOIXMSHd
ZTL0Z :IeS9x 9OTAISS Ul
0§ dd 00¢ TI9T1 00T TI9T 1T/G0 dHALNIEd
IT0Z :Ie9X SOTAISS Uur
jusudinbs SOTFIO :sse1)d uorierosxdsqg
8L6 8L6
0°L SYOVYIN 7CF 00T ¥vcCv Z1/60 AvASECINAvA®)
0L SYOVIN 76§ 00T 7G4 ¢T/€0 dAdODSINY
ZT0Z :Ie9x SOTAISS Ul
el ¢t
09 dd 00<¢ TeT 00T TeT TT/80 ¥VH TVYNJIALXKA
0°9 dd 00<¢ 9499 00T 494946 T1/80 QNdAWOD dOLAYT
0°9g dd 00c¢ 967 00T 967 TT/L0 YIEWTYD OdAIA
T1T0Z :Ied9x SOTAISS UT
Toy3zo jusudrtnbs pue AISUTUDOEJ] :sSseT) uortjeTosadsg
O°L SYOVN OTT 00T OTT 71/90 SLHENIFEYO
yT0Z :IeSX 9OTAISDS Ul
TE1USIUOU SSINJXTIJ pUB SINJTUIXNF :SseTd uorjetrosadsg
0°9 SYOVIN 60¢ 00T 60¢ €T1/60 0ODFd TYLIDId
€T0Z :IeS9X SOTAISS UT
jusudtnbs HuTTpuey eleg :SSel) uoTrtjeTosxdsQq
¥/N :4A3azsdoxg Tejusy
4 ANV dIHSIHIEWIN TYNOISSHIOEd :wWwIog
“Iad POYU3IBW STseg -oads esn 1so) pbow uoTidTaosag
-ooy +6LT "snd Shi=lg|
F10¢

T :obeg



79-E IRS e-file Signature Authorization
~m8879-EQ for an Exempt Organization
For calendar year 2014, or fiscal year beginning , 2014, & ending ,20

OMB No. 1545187

oo}

Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. |
Name of exempt organization Employer identification number
ASSN OF AYURVEDIC PROS OF NA INC 37-1556975 |
Name and title of officer
SHEKHAR V ANNAMBHOTLA DIRECTOR

I Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the reﬁurn
you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was bIa‘nLk,
then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then ev ter
-0- on the applicable line below. Do not complete more than 1 line in Part I. ‘ “

1a Form 990 check here > D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ... 1b |
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, line9) . ... ... .. .. 2b 73,9081
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . ... .. ... ... .. 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b ‘
5a Form 8868 check here » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) . . . . . 5b I

2T Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef tm
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the ‘ ;‘
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or reason for rejection q
the transmission, (b) the reason for any delay in processing the return or 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 to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial | "
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer }J
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for thea

organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

(D
<

Officer's PIN: check one box only ‘
| authorize MCPHILLIPS CPA & COMPANY LL toentermyPIN| 12345 | asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforeméntio@sd
ERO to enter my PIN on the return's disclosure consent screen. !

o ) —

I:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed reréurn.

11
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part g)‘f
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P pate » 04 / 21 / 2015
IR Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 24245912345

number (EFIN) followed by your five-digit self-selected PIN. do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> pate » 04/28 /2015

ERO Must Retain This Form - See Instructions ‘

Do Not Submit This Form To the IRS Unless Requested To Do So ‘
For Paperwork Reduction Act Notice, see back of form. Form 8879-%05 @014y |
BCA




us Detail Sheet

201

Name: ASSN OF AYURVEDIC PROS OF NA INC I 37-1556975

Description: LINE 13 EXPENSE

Type

Amount

ACCOUNTING FEE

3l

WEBSITE DEVELOPMENT AND MAINTENANCE

5,16

INDEPENDENT CONTRACTORS

20

S
.

e - 1 10 L B et

8, 740

© 2014 CCH Small Firm Services. All rights reserved.




us Detail Sheet 201
Name: ASSN OF AYURVEDIC PROS OF NA INC ID: 37-1556975
Description: LINE 14 EXPENSE
Type Amount
RENT 6,000
TELEPHONE 1} 51‘2 L
INTERNET 664 |
TOAL o oo 8l 118
© 2014 CCH Small Firm Services. All rights reserved.




usS Detail Sheet 201
Name: ASSN OF AYURVEDIC PROS OF NA INC ID: 37-1556975
Description: LINE 15 EXPENSE
Type Amount
CONFERENCE DISTRIBUTION ITEMS 457
POSTAGE 088.
PRINTING 820
B T O PP 1l 96\# .

© 2014 CCH Small Firm Services. All rights reserved.




Us Detail Sheet 201
Name: ASSN OF AYURVEDIC PROS OF NA INC ID: 37-1556975
Description: LINE 16 SCHEDULE O EXPENSES |
Type Amount
ADVERTISING 1, 98K
CONFERENCE SPONSORSHIP FEES 8,000.
CONFERENCE ADMINISTRATION FEES 9,000.
MEMBERSHIP ADMINISTRATION FEES 5, 81
DONATIONS 120
DEPRECTATION 683
DUES AND SUBSCRIPTIONS 1,184\
CONFERENCE EXPENSES 3,508k
BANK AND CREDIT CARD FEES 3, 50w
TRAVEL 3,581
OFFICE SUPPLIES 947
LIABILITY INSURANCE 1, 11@)
R T O T T T 39, 5B}
© 2014 CCH Small Firm Services. All rights reserved.




