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OMB No 1545-0047

201

,
A

SCANNED JUN 4

Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010

Department of the Treasury lung benefit trust or private foundation) Open fo Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection

A For the 2010 calendar vear, or tax year beginning , 2010, and ending , 20

B ek C Name of organization_Gorakshya-Seva and Environmental EQD Employer identification number

| | Address change Doing Business As dba GEETA b5-0765652

|| Name change Number and street (or P O. boxif mail1s not delivered to street address) Room/Suite |E Telephone number

| | imtiat return RR 3 BOX 278B (304)242-6974

| { Termmnated City or town, state or country, and ZIP + 4 G Gross

Amended return Nheeling WV 26003 receipts $ 1,647,087

j Application pending F Name?rﬁ address of principal officer: H(a) s this a group return for affilates? Yes No

H(b) Are all affiliates included? H Yes H

|_Tax-exempt status: [X]501(c)(3) | | 501(c)( )« ansertno) [ [4947(a)(1) or [ [527

J Website: » N/A

If “No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization l_[Corpora‘uon Trust I Association l lOther »

I L Year of formation

I M State of tegal domicile

iParti| Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
A [Protecting 0ld and Abused Cows
C
i
\I’ E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, line 1a) .. e . 3 6
é a 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .. ..... ...... 4 6
S C|5 Total number of Individuals employed in calendar year 2010 (PartV, ne2a),...  ..... ..... 5 5
& E 6 Total number of volunteers (estimate If necessary) ...  ....... 6 6
7a Total unrelated business revenue from Part VIII, column (C), hne 12, . . ... ........ .u.'... 7a 1,594,280
b Net unrelated business taxable income from Form 990-T, ine34 ., .... ........ e 7 0
Prlor Year Current Year
E 8 Contrbutons and grants (Part Vitl, tne1th) . .... ..... . 33,675 35,786
‘E, 9 Program service revenue (Part Vill, ine2g) .. ...... ...... ...... 13,107 7,810
N |10 I[nvestmentincome (Part VI, column (A), ines 3,4, and 7d), . .... ..... 1,493 6,840
g 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e), . . .. 1,320 1,596,651
12 Total revenue -~ add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 49,595 1,647,087
13 Grantswlar amo. T?ﬁ‘x column (A), ines 1-3) .. ... 318,543
E 14 Benéfits| pald 10 o:j?; mq'mbe (Pan IX, column (A), ine 4) ... . ..
X |15 Salares, other er compensation, emp benefits (Part IX, column (A), lines 5~ 10). .. 28,867 52,187
E 16a Professnonal fundraisin fees-( rl lumn (A), inet1e) .......  .......
g b Total» fundralsmg exper%es (Han X, n (D), ine 25) »
E |17 Other‘é‘§<penses (Part X, colur 11a-11d, 111-240) . . . . ... .. 27,887 55,912
S 18 Total expensesy fAd E&%qsilgy_stfe‘ual Part IX, column (A), ine25) . ..... 56,754 426,642
19 Revenue less- exp_enses-s'btract lne 18 fromhne12 ,,... .. .... -7,159 1,220,445
E o Bl = Beginning of Current Year End of Year
Anﬁzo Total assets (Part X, ine 16) . ........ ...... e 388,264 1,609,851
§ }:; g 21 Total liabilties (Part X, tne 26) ... ..... ........ o 1,158 1,163
sDS Net assets or fund balances. Subtractine 21 fromlne20 , . ... . .... ..... 387,106 1,608,688

[Fart ﬁ | Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t (s true,

correct, and complete. Mon of preﬁarer(otherthan officer)is ba%n allinformation of which preparer has any knowledge
P S a

[ (Jossf. \F s~ IuLS

[ 5=(5-gotl

Sign \Signature of dkficer Date
Here DOUGLAS FINTEL SECRETARY TREASURER
) Type or print name and title ] -
Print/Type preparer's name epar % Date Check| | ¢ [PTIN
Paid Marjorie Klemm |, /’?7 Z? P5-07-11 | self-employed
Preparer Frmsnamep H & R BLOCK”™ 7 77\ = Firm's EIN p
Use Only | Firm's addressp GLENWOOD PLACE 602 NATIONAL RD Phone no.

WHEELING WV 26003

(304)233-1184

May the IRS discuss this return with the preparer shown above? (see instructions)

]_]YesﬁNo &

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 99012 TWF 41338 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 2
. Epar( m] Statement of Program Service Accomplishments
' ‘Check if Schedule O contains a response to any question in this Part |if, e e e e e ce m
1 Bnefly descnibe the organization’s mission
Protecting Old and Abused Cows

2 Did the organization undertake any significant program services dunng the year which were not fisted on
the prior Form 990 or 990-EZ7 . e e e e e s e D Yes @ No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

.......... . DYes @No

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and S01(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 23,149 including grants of $ ) (Revenue$ 7,810 )
See attachment #1

4b (Code ) (Expenses$ including grants of § ) (Revenue$ )

4¢c (Cade ) (Expensess including grants ot § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 23,149
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) ~ 2010 TW Form 990 (2010)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 3
IPart IV¥] Checkiist of Required Schedules
' ' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... .. ... ... . 1| X
2 Is the organization required to complete Schedule B, Schedule of Con'mbutors” (see lnstructlons) 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partt .. ...........  ...... . ..... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partit  ......  ..... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organszation that receives membership dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Parttit . .. ... N/ A 5
6 Did the organization mamntain any donor adwised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl ... ... ... ... .. L e e 6 X
7 Didthe organlzatlon receive or hoId a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes," compliete Schedule D, Parth .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... ... ..., ... e il 8 X
9 Did the organization report an amount in Pan X ine 21; serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If “Yes,"
complete Schedule D, Part IV R 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or quaS|-endowments’?
If “Yes,” complete Schedule D, PartV. .. ..., ... .00 o e 10 X
11 if the organization's answer to any of the following questlons 1S “Yes " then compiete Schedule D Parts VI, Vi, VIIi, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, PartVI ... ... Lol il i s s e s 1Ma| X
b Did the organization repon an amount for |nves1ments -- other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI, ...  ..... ....... ...... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes,” complete Schedule D, PartVil .. .... .. ..... ......  ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, Iine 167 If “Yes,” complete Schedule D, Part IX . ... .. ....  ...... .. i 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X, .. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertatn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xib and XIlIl. ... ..... . ....... ... ... oo 12a X
b Was the organization included Iin consolldated |ndependent audrted financial statements for the tax year’? If “Yes,” and lf
the organization answered "No” to line 12a, then completing Schedule D, Parts X, Xll, and Xlll 1s optional ... ..... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE ., .....  ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV, . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsliand V.-, .. ........ 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . ... ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ., ....... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a”? If “Yes,” complete Schedule G, Part Il | ., .. .. ... . ... ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, Ilne 9a?
If “Yes,” complete Schedule G, Partill , , , .. e e e e e 19 X
20a Did the organization operate one or more hospltals'7 lf “Yes " complete ScheduleH.............  ....... 20a X
b If “Yes" to line 20a, did the organization attach ts audited financial statements to this return? Note. Some Form 990 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) . ...... ..... N / A | 20b

JVA
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 4
[Part I¥|  Checkilst of Required Schedules (continued)
' ! Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land  .... . ....... ........ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedute |, Partsland il . ... ... .. ..... ..., . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensallon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ .. . ... ... ... L0 L .. | 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K f"No,"gotolme25 . ...  ..... ... ... oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .......... N/ A |24
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ....... .. Lo s e N/A | 2ac
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durnng the year? . . . . .. N/ A | 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| . .. ...... .. ... .. . . ... 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person (n a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part! ... ... .0 oo oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . ., .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. ... .... ... ... L s e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv.~ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famnly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. . .. .. ... . ; 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. ... ........ 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M, . . ...... . ... ... .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Part | e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If “Yes,” complete
Schedule N, Partli . ... ....... ... 0 e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 , .. .... . . .. .. .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
MIV,and Voline 1 ... oo oo o L 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(1 3)? _____ 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2, ... . . D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 . . ... ....... ... . L . .. 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI, , . . . . .. 37 X
38 Did the orgamizatton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. ..., .. .. 38 X

JVA
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652

Epﬂﬂ v I Statements Regarding Other IRS Fllings and Tax Compliance

' Check If Schedule O contains a response to any question in this Part V . .

Yes | No
1a  Enter the number reported n Box 3 of Form 1096 Enter -0- If not applicable . , .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable - ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?,, ... ... .. A N / A | 1c
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 5
b It atleast one is reported on line 2a, did the organizaton file all required federal employment tax returns? 2 | X
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? .. ... ..... 3a | X
b It"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... . .... ...... ... 3b X
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b It "Yes,” enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . R 5b X
¢ If"Yes” to line 5a or Sb, did the organization file Form 8886-T7 R, ..N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization
solicit any contnbutions that were not tax deductble? . . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . .......... ... ... oo N/A | e
7  Organlzations that may recelve deductible contrlbutlons under section 170(c).
a  [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. ..., ... ... ... o0 oo .. 7a X
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services prowded? ,,,,,, N / Almn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form 82827 ..... ... . ... .. ... ... ... e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . ... . ..... le |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f D the organization, duning the year, pay premiums, directly or indrrectly, on a personal benefit contract? .. ... .. 7 X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requwed? ., ... . 79 X
h ifthe organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, . ... 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme dunngtheyear? . ..... ....... . ... .. ... ... 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 48667 .. ..... . ........ ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 ,,,,,,,,,,,,,,, 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Viil, ine 12, . . .. .. | 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facmtles .. | 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. ...  ..... . ...... 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) ... .... .....  ........ 11b 1,647,087
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 10417 . . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , | | 12b |
13 Section 501(c)(29) quallfied nonprofit health insurance Issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? , .. . ........ .. ...... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified health plans ... . . . . .. . .. |13b
¢ Enter the amount of reserves on hand e e e e 13¢
14a Did the organization receive any payments for mdoor tanmng services during the tax year'7 _______________________ 14a X
b _If “Yes,” has it fifed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . ... ... 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a “No” response to
+line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains aresponse to any question inthisPart VI .. ...  ...... ... ... ... .. . rl
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year .. | 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .....  ......  ........ ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, ... .. .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . .. ...,  ......... ... .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... ... ... Lo L Lo s e 7a X
b Are any decisions of the governing body subject 1o approval by members stockholders, or other persons?., . . .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a Thegoverningbody? ...... ........ ....... ....... ... e e e 8a | X
b Each committee with authonty to act on behalf of the governing body?  .......  ...... ... .. .. . gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?. . . e e e 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization?, . . . . . ..N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . [11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” gotoine 13 ...  .......... o (12 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicls? ... ......... ... L e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes .
describe in Schedule O how thisisdone . .........  ......... e e el (120 X
13 Does the organization have a wrtten whistleblower policy? .. ..... ... .. ........ R 13 X
14  Does the organization have a wntten document retention and destruction policy? .. . . ............ . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ......... .. .. ... v, 15a X
b Other officers or key employees of the organization . . .. ... . .. ............... R 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructrons )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng theyear? .. ........ . .. .. i 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? | e e N / A |16b

Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be fled p NONE

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #2

JVA 10 99056  TWF 41343 Copyright Forms (Software Only) ~ 2010 TW Form 990 (2010)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 7
PariWi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' + and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl .. T ; m

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

|—| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperf , 1 p] v 7| o [KkE|HCce]| F compensation compensation amount of
( dzse::be ?) g 'Ié g g F E “é' é ,\E“E" 'a ftrg;'n from related other
hoursfor| VT C|1 T c oleEEo £ organizations compensation
related 'D E B L E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza-| 2 o B | T E AE (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule A o organizations

0) L

CHRISTOPHER R WALKER
PRESIDENT AND
DIRECTOR 15.00 | X X 0 0 0
MARK K MEBERG
VICE PRES AND
DIRECTOR 4.00 X X 0 0 0
DOUGLAS M FINTEL
SECRETARY TREASURER

AND DIRECTOR 25.00 | X X|X|X 11,080 0 0
JOHN H SHERWOOD

DIRECTOR 2.00 X 0 0 0
GEOFF WALKER

DIRECTOR 2.00 X 0 0 0
WILLIAM E DOVE

DIRECTOR 2.00 X 0 0 0

JVA 10 99078  TWF41344  Copyright Forms (Software Oniy)~ 2010 TW Form 990 (2010)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 8
rﬁaﬂ VAl ] Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: * (R) (B) ©) (D) (€ F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hourspe, vy o|1i 7| o |kE|HcE | F compensation compensation amount of
dweekb DORIND|E JEMILoM] Q from from related other
(descrbe| /' s € |Ts | | L{HPL I M the organizations compensation
hoursfor| Y £ ¢ 1 L) § | V|SNV | &
related |bEo |hE]| E L SNy organization (W-2/1099-MISC) from the
borganiza- x oR T E /T\ E (W-2/1099-MISC) organization
tonsin |[L R o} E and related
Schedule N D organizations
0) L
b Sub-total .... ..., ..., ... ... . » [11080 0 0
¢ Total from continuation sheets to Part Vi, SectlonA, .. ... .. [ 2
d Total(addiinestbandiec) ......... .......  ........ » (11080 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such indvidual ... ..... ... ... .. ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. . . . ... ........... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) (B) (©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 i1n compensation from the organization p

JVA 10 99078 TWF 41345

Copynight Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 9
[Part VW] Statement of Revenue

(A) . (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function under sections
revenue revenue 512,513, 0r 514

1a Federated campaigns . . e 1a
Membershipdues ... . . ... 1b
Fundraisingevents . ... ... ic
Related organizations .. 1d
Government grants (contnbutlons) 1e

- 0o a o v

All other contnbutions, gifts, grants, &
similar amounts not included above 1f 35,786

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f |, e e . P> | 35786

Business Code
2a HAY SALE 7.810 7,810

wZOoO~—Hcm—IT—-ZOO
gzZzpr VWHAZPIDO p-N-0
w-Z» Dpr—Z—n DdMI-O

T Q

SP>IDOOIV
mOo—-<IxIMmM®
mczZm<mX

All other program service revenue
Total. Add lines 2a-2f ,, ... T 7,810
3 Investment income (|nclud|ng d|v1dends Interest, and

other similar amounts) , e el . . > 6,840 6,840
4 Income from investment of tax-exempt bond proceeds R 2
5 Royalties

Qe = o a o v

0] Rt;,e.u. . ) Personal

6a Gross Rents ,

b Less: rental expenses
Rental income or (loss)
d Netrental ncomeor(loss). .. .... . .. .
(1) Secunties (n) Other

(1]

7a Gross amount from sales
of assets other than
Inventory .. .....

b Less: cost or other basns
and sales expenses , . .
¢ Gamnor (loss) . ..
d Net gain or (loss) .
8a Gross Income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 .
b Less: direct expenses
Net income or (loss) from fundralsmg events
9a Gross iIncome from gaming activiies See
PartlV,line1s ... . ..... ...... a
b Less' drectexpenses. ., .. ... b
¢ Net income or (loss) from gaming actlvmes .. s .
10a Gross sales of inventory, less
returns and allowances . , ,
b Less costof goodssold. . . ... . b
Net income or (loss) from sales of |nventory . .. . »
Miscellaneous Revenue Business Code
11a GAS LEASE 1,522,280 1,522,280
PIPELINE EASEMENT 72,000 72,000
MORTGAGE INTEREST INCO 1,212 1,212
Aliotherrevenue ... . ... ... H#3.
Total. Add lines 11a-11d .. . ... .. . .. ... » 1,596,651
12 Total revenue. See instructions |, .. e e e » 1,647,087 17,021 1,594,280
JVA 10 9909 TWF 41348 Copynght Forms (Software Only) - 2016 TW Form 990 (201 0)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 10
['f’art X ] Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progral("ﬁ)semce Managé%)ent and Funéralsmg
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part {V, line 21 318,543 318,543
2  Grants and other assistance to individuals in
the U S. See Part IV, line 22 e e
3  Grants and other assistance to governments
organizations, and individuals outside the
US.SeePartIV,Iines15and16 .., ..... .....
4  Benefits paid to or for members , .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees 11,080 11,080
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7  Other salaries and wages . 35,780 35,780
8  Pension plan contnbutions (|nclude section 401(k)
and section 403(b) employer contributions) ,
9 Otheremployee benefits . . ... ... ....
10 Payrolitaxes ... ...... ..., ... ....ooiveeunnnn. 5,327 5,327
11 Fees for services (non-employees):
a Management ... ....... ....... ..... ..... 1,127 1,127
b Legal .... ...... ..... ... ....... 1,812 1,812
¢ Accounting. ...... ..... ..... 400 400
d Llobbyng .. ...... ...... .....
e Professnonal fundraising services. See Part IV, I|ne 17
f Investment management fees
g Other ... ... 4,000 4,000
12 Advertising and promotlon ......
13 Officeexpenses ....... ........ .............. 383 383
14 Information technology. ....... ...... 292 292
15 Royaltes ... .. .... ........ .......
16 Occupancy  ...... ... ... ..ol 24,714 24,714
17 Travel . .00 L oo
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings
20 Interest . ......  ........  .......
21 Payments to affliates . ...... ... ..
22  Depreciation, depletion, and amortization , ., . ..
23 Insurance . ....... .. ...... . . .......
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses in line 24f If line 24f
amount exceeds 10% of line 25, column (A) amount,
hst line 24f expenses on Schedule O )
a PROGRAM SERVICE EXPENSES 23,148 23,148
b LICENSE AND PERMITS 26 26
¢ MISCELLANEOQOUS 10 10
d
e
t Allotherexpenses ,, . ., ......
25 Total functional expenses. Add lines 1 through 24f 426,642 425,967 675
26  Joint costs. Check here >D if following SOP 98-2
(ASC 958-720). Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) Gorakshya-Seva and Environ 55-0765652 Page 11
[Part X | Balance Sheet
- - (&) (8)
Beginning of year End of year
1 Cash--non-interestbearng .. ... . ... ..., ... 4,059 1 67,104
2 Savings and temporary cash investments . . ,........ 2 1,158,022
3 Pledges and grants receivable,net ... . . ... ..., ... 3
4 Accounts receivable, net R e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ... ... ... ... ... . 5
6  Recevables from other disqualified persons (as defined under section 4958(f¥1)), persons
A described in section 4958(c)3)(B), and contributing emptloyers and sponsoring organizations
S of section 501 (c){9) voluntary employees' beneficiary organizations (see mnstructions), 6
S | 7 Notesandloansrecewvable, net . ..... ..... ... ... 15,963 7 14,704
$ 8 Inventories for sale or use |, . . e e 8
S | 9 Prepad expenses and deferred charges. .. .... 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D, .. . |10a 370,021
b Less: accumulated depreciation . . ., .... |10b 368,242 10c 370,021
11 Investments -- publicly traded secunties ., . . . 11
12 Investments -~ other securities See Part IV, fine 11, ... ....... 12
13 Investments -- program-related. See Part IV, ine 11 ,, . ... .. 13
14 Intangbleassets .. ............ . .... ....... ... 14
15 Other assets. See Part IV, ine 11 ... .. ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ..... 388,264 16 1,609,851
17 Accounts payable and accrued expenses.,  ,.... ...... 1,158 17 1,163
18 Grantspayable ..... ..... . ...... ... ... ... oo 18
L | 19 Deferredrevenve .. .... ..... ..... ... ... .o 19
A | 20 Tax-exemptbondtabittes ... ....... ... ... ... 20
B | 21 Escrow or custodial account hiability. Complete Part IV of Schedule D, 21
|'_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
T persons. Complete Part Il of ScheduleL . .. .. e e i 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other habilities. Complete Part X of Schedule D, . ......  ....... 25
26 Toftal liabllitles. Add lines 17 through25 . ... ... .... .. ..... ... 1,158 26 1,163
Organizations that follow SFAS 117, check here » |_| and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ...  ......  ...... .. ........ 27
TN 28 Temporarily restricted netassets ., .. .......  ......... .. ..... 28
A D 29 Permanently restricted netassets . ...... .. ....... ....... 29
g 2 Organlzations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds ., .... ...... 30
S (N; 31 Paid-in or capital surplus, or land, building, or equipment fund | 466,199 31 466,199
O E | 32 Retaned earnings, endowment, accumulated income, or other funds . . . .. -79,093 32 1,142,489
RS 33 Total netassetsorfund balances .. ......  .... .. ..... 387,106 33 1,608,688
34 Total habilies and net assets/fund balances. . ... ..... . ..... 388,264 34 1,609,851
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

fEaﬁ X'] Reconciilation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI

AN b WN =

Total revenue (must equal Part Vi, column (A), line 12)

1,

647,087

Total expenses (must equal Part IX, column (A), line 25)

426,642

Revenue less expenses Subtractline 2fromine1 ... ... ..... .. ... .. ...

1,

220,445

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

387,106

Nnid|WIN|-

Other changes in net assets or fund balances (explain in Schedule O)......... ...

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) . ... e e 6

1,

608,688

| Part X}] Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

3a

Accounting method used to prepare the Form 990: X] Cash Accrual Other
e

If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .. .....  .....
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or comptiation of its financial statements and selection of an independent accountant?, . , . |,

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

it *Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

.N/A

Yes [ No

pa[ >4

2b

2c

3a X

3b

JVA

10 99012 99011 TWF 41349 Copyright Forms (Software Only) -~ 2010 TW

Form 990 (2010)




SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-E2) Public Charity Status and Public Support
. , Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 o
4947(a)(1) nonexempt charitable trust
o @xn P Open 1o Public
partment of the Treasury
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number

Gorakshya-Seva and Environmental Educaton Tr of Ameril55-0765652

[Part] | Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization Is not a pnivate foundation because 1t Is; (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(AX1).

2 A school described In sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(III).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Il). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In

section 170(b)(1)(A)(vl). (Complete Part 1)

8 A communtty trust described in section 170(b){1)(A)vl). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject 1o certain exceptions, and (2) no more than 33 1/3 % of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c |:| Type Ili-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f It the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check tis boX. . ... ... L. . L i e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and (i) below, the governing body of the supported organization? . ...... ........... . ........ 11g(l) X
() A family member of a person described In (1) above? , . . .. .. e e R b R T ()] X
(lll) A 35% controlled entity of a person described in () or (W) above?. ...  ..........  ........ 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of orgamization |(IV) 1s the orgamization| (V) Drd you notify the organf:al'zo': e | (v Amountof
organization (described on lines 1-9 |in col. (I} listed in your| orgamzation i col (1) orgamzed n the support
above or IRC section governing document? of your support? U.S.2
(see Instructions))
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 Gorakshya-Seva and Environ

55-0765652

Page 3

fParflil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l
It the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p» (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . . ... | 23,906 38,787

32,052

33,675

35,786

164,206

2  Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf ., ., ..

§ The value of services or facilies
furnished by a governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5 cees 23,906 38,787

32,052

33,675

35,786

164,206

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

b Amountsincluded on tines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

¢ Add lhnes 7a and 7b .......

8  Public support (Subtract ine 7c from line 6 )

164,206

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amountsfromlineé .. ......... .. | 23,906 38,787

32,052

33,675

35,786

164,206

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces . ..... ....... ... 2,510 2,439

2,439

1,493

6,840

15,721

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, .

¢ Addlnes10aand10b ...... .. .... 2,510 2,439

2,439

1,493

6,840

15,721

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) . .. .....

13  Total support. (add ines 9, 10c, 11,and 12.) 26,416 41,226

34,491

35,168

42,626

179,927

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here .. ... ...

n 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column () .. ................ 15 91.26 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15, . ... . .. .. .. . . . i, 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)). . ........... 17 8.74 %
18  Investment income percentage from 2009 Schedule A, Partlll, ne 17 ... . ..... .. .. .. . . ... .. 18 %

19a 33 1/3 % support tests —- 2010. If the organization did not check the box on line 14, and llne 15 1s more than 33 1/3 %, and line 17 1s

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 -- 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .

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

2 H
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 930-E2) Complete to provide Information for responses to specific questions on 2010
Department of ne Treasury Form 990 or 990-EZ or to provide any additional information. Gpen to Public
Internal Revenue Service | » Attach to Form 980 or 990-EZ. inspection
Name of the organization Employer Identification number
Gorakshya-Seva and Environmental Educaton Tr of Ameril55-0765652
ALL DOCUMENTS MADE AVAILABLE TO THE PUBLIC

]

|

|

|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending

Name of Organization Employer Identification Number
Gorakshya-Seva and Environmental Educaton Tr of Americal55-0765652

Part Il - Statement of Program Service Accomplishments

Code Expenses. 23,149 including Grants of; Revenue. 7,810

Exempt Purpose Achievements

PROTECTING OLD AND ABUSED COWS

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EOQ22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending

Name of Organization Employer Identification Number
Gorakshya-Seva and Environmental Educaton Tr of Americal55-0765652
Part VI - Line 20

Individual Name . ... ... ... . o ... DOUGLAS FINTEL
or

Business Name.

Street Address ., . ... RR 3 BOX 278B

U.S Address.

Zpcode 26003 cty Wheeling State WV
or
Foreign Address

Cty ... ....... ...

Phone Number . ... ... . ... ... .. . o 0 e e i ... (304)242-6974

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EQ7CO1



ot

. Attachment 3:

990 PART Vill - OTHER REVENUE

Form 990 Page 9,

Line 11

Miscellaneous Revenue

Open.to Public.
Inspection

For calendar year 2010, or tax penod beginning

, and ending

Name of Organization

Gorakshya-Seva and Environmental Educaton Tr of America

Employer |dentificaion Number

55-0765652
(@) (b) (©) (d)
Miscellaneous Revenue BUCSIofgieSS Total Revenue Related or Exempt Unrelated Reg?grlr“e-rg)’:cb“::edr
Function Revenue Business Revenue IRC 512, 513, or 514
RENT RESIDENT 900 900
CUSTOM WORK 244 244
EQUIPMENT RENTAL INC 15 15
Totals: 1,159 1,159

JVA Copyright Forms (Software Only) - 2010 TW

LOS06F

10_E092



2010 DETAIL STATEMENTS

Gorakshya-Seva and Environment

55-0765652 Page 1
STATEMENT #1 - Other revenue (990-EO PG 1 Line 11)

RENTAL OF CABIN. ...t tvt i ttneneennnnneneesnnnnn 900

CUSTOM WORK. . ...t ittt ittt it it sttt et ieeeen 420
TOTAL CARRIED TO 990-EO PG 1 Line 11........ 't uveennnnen. 1,320
STATEMENT #2 - Program other (990 EO PG 10 Line 11gb)

FUNDRAISING DEVELOPMENT. .. ... ...ttt rnnnnn 3,300

SUBCONT RACTORS . . .t ot i ittt ettt ettt ne s nenneneaens 700
TOTAL CARRIED TO 990 EO PG 10 Line 11gb........cueiiuinenn.. 4,000

STATEMENT #3 - Notes and loans rec net end yr (990-EO PG 11 Line 7b)

Beginning Ending

MORTGAGE. . .ttt ittt e ettt e et eaeeeenenns 15,963 14,162

OTHER. . . . .ttt ittt ettt et ettt eeennn 0 542
TOTAL CARRIED TO 990-EO PG 11 Line 7b........... 15,963 14,704
STATEMENT #4 - Land building cost basis (990-EO PG 11 Line 10a)

FARM MACHINERY . ..ttt ittt ittt aennnneenensnasens 8,863

REAL ESTATE. .. it ittt ittt ittt tneteeenaeennes 359,941

TOOL S . i i it et e it e et et e et teeeeeneensenenseeenss 506

COMPUTER EQUIPMENT. ... ...ttt tnennnnncennnns 683

OFFICE FURNITURE. .. ...ttt ttteeeennnneenennansa 28
TOTAL CARRIED TO 990-EO PG 11 Line 10a8.....toueeeoueneennnn 370,021
STATEMENT #5 - ( )

CUSTOM WORK. . . . ..t ittt it ittt et e s i neneaacanss 244

EQUIPMENT AND OTHER RENTAL. .. ... ..ottt eneeenon 915

HAY SALE. . it ittt it ettt ntansansoeennnensasnasens 7,810

GAS AND OIL LEASE. . ... ittt ittt ittt nnnsnsnceaanes 1,522,280

PIPELINE EASEMENT . ... ..ttt ittt eenetoenenanns 72,000
TOTAL CARRIED TO ... it ittt s caeonsosenneenaeseassossnsannass 1,603,249

JvAa
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