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Short Fom | omeNo 15451150
Form 990-Ez Retum of Organlzation Exempt From Income Tax

Undor section 8D1{c), 527, or 4047{a) (1) of the interna! Revenus Code 2 @ 1 2
(except black lung benefit trust or private toundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities,
and certain controlling organizations as defined in section 512(b){13) must file Form 880 (see 1nstructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a capy of this rotum to satisfy state reporting requirements.

Open to Public

Department of the Traasury Inspection

Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending .20
B Check if opplicable C Name of organation D Employer dentification number
L] Addrezschangs Gujarati Sama), Inc., c/o Gujarati Samaj of Baltimore, Inc. 52-1038340
L tame changs Nuniber and street (ot P.O box. f mail 5 not delivered to street address) Room/sute R E Telephona nunber

Irmtal raturn

P.0 Box 687 410-465-7418

D Termnatad -
[} Amandsd retan City or town, state or country, and ZIP + 4 F Group Exemption
[ »esicanon pending Owings Mills, Maryland 21117-0667 Number P
G Accounting Method Cash [ ] Accrual  Other (specify) » H Check » if the organization is not
| Website:» www.gujaratisamajbaltimore.com required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [(]501{c){ ) « (nsertno)[J4947{a}1jor [ ]527| (Form 990 990-EZ, or $90-PF)

K Check » [ ifthe organzzation is not a section 509(a)(3) supporting organization or a section 527 organzation and ts gross receipts are normally
not more than $50,000 A Form $80-EZ or Form 990 retum is not required though Form 990-N {e-postcard) may be required {see nstructons) Butif
the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b 6c, and 7b, to ine Q to determine gross receipts f gross receipts are $200,000 or more or f total assets (Part 1|,

ine 25, column B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . ... » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedue O to respond to any questioninthisPartl . . . . . . . . . . [
1 Contnibutions, gifts, grants, and similar amounts received . . 1 2426
2  Program service revenue including government feaes and contracts 2 53,347
3 Membership dues and assessments . 3 1.853
4 invastment income . e e e e 4 650
Sa Gross amount from sale of asseis other than ln‘.entory e 5a }
b Less: cost or other basis and sales expenses . . . . 5b g
¢ Gan or {loss) from sale of assets other than inventory (Subtract Ime Sbfromiinesa) . . . . | 5¢
6 Gaming and fundraising events B 7
a Gross income from gamng (atta:h Schedule G f greater than -
% $15.000) . . .. . . |6a| -
e b Gross income from fundralsmg events (not lncludmg $ of contributions EP
= from fundraising events reported on line 1) (attach Schedule G If the L
! sum of such gross income and contributions exceeds $15.000) . . 6b 7
| ¢ Less: direct expenses from gaming and fundrasing events . . . &¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract i
line 6¢) e . ted
7a Gross sales of |nventory less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b 7
¢ Gross profit or (foss) from sales of mventory (Subtra;t llne 7b from Ilne @ . . . . . . . |7
8 Other revenue (describe in Schedule O) . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 N P e N I 58,276
10  Grants and similar amounts paid (ist in Schedule O) i i’ - L L L. - 10 3.002
11 Benefits pad toor formembers . . . T T T I.S"' 11
© |12 Salanes, other compensation, andermloyee beneﬁtq Coe e m SoadonT o 12
2113 Professiond fess and other payments to independentcontractors . . . . . . . . . . {13 36.480
E114 Occupancy. rent, utilities, and mantenance . . . . . . . . . .. 7 oo -0 0L [ 14 14.060
| 15 Pnnting. publicatons, postage, andshipping . . . . . . . . . . . . . . . . . 15 4.124
16 Other expenses (describein Schedule ©) . . . . . . . . . . . . . . . . . . 16 4,024
17 Total expenses. Addlines 10 through 16 . . . T T WX 4 61,690
» | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . 18 {3.414)
‘3';' 19  Net assots or fund baances at beginning of year (from line 27, column (A)) (rmst agree wnh |
2 end-of-year figure reported on prior year's return) . . - ; 19 162.436
@ 1 20 Other changes in net assets or fund balances [explainin Schedule 0y . . . . . . . . 120 0
“ 121 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . » | 21 159,022
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642] Form 990-EZ 012
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Farm 990-EZ (2012) Page 2
iCIg4Il} Balance Sheets (see the instructions for Part Il
Check if the organization used Schedide O to respond to any question in this Part il . 0]

(A) Beginning of year

(B} End of year

22  Cash, savings, and investiments 162,436 |22 169.022
23 Land andbuildings . . 0|23 0
24  Other assets ([describe in Schedule O) 0|24 0
25 Total assets . . 162,436|25 159.022
26 Total liabilities (descnbe in Schedule O) 0{26 0
Net assets or fund balances (line 27 of column (B) must agree WIth Ilne 21) 162,436 | 27 159,022
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check If the organization used Schedue Q to respond to any question in this Part Ii| . {Required for section
What is the organization’s primary exempt purposa?  Promote educational and cultural events 501(ck3) and 501(c)3)

Describe the organization’s program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a){1) trusts; optional
for others )

25204

15,789

(Grants $

It this amount includes foreign grants, check here

30a 14,748

31 Other program services (describe in Schedule O)

(Grants $

) If this amount mcludes forelgn grants check here

. g

Jla

32 Total program service expenses (acd lines 28a through 31a) .

>

32 5§5.741

Check if the organization used Schedue O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part [V}

a

(a) Name and title

(b) Average
hours per week
devotad to position

(<) Reportable
compensation
(Forms W-2/1099-MISC}
(if not paid, enter -0-)

() Health benefits

beneft plans. and

deferred compensation

contributions to employee] {8) Estimated amount of

other compensation

Payesh Jhaveri Chairman -12 to 15

PO Box 2224, Ellicott City, MD 21043 Hrs 0 0 0
Hamemt P atel e President - 12 to 15

2221 Emory Road, Relsterstown, MD 21136 Hrs. 0 0 0
Shailesh (Sly) Patel s Vice President - 10

22 Arvernt Court, Timonium, MD 21093 to 12 Hrs. 0 Y] 0
Manu A s Secretary - 8to 10

1921 Mount Hope Court, Hanover, MD 21076 Hrs. 4 0 0
KanuPatel Treasurer -8 to 10

8658 Wheatfield Way, Ellicott City, MD 21043 Hrs. 0 Q0 0
AtulPatel o R

12203 Statewood Road, Resterstown, MD 21136 Auditor - 6 Hrs. 0 4] 0
Nilesh Desar . -

12788 Buttercup Court, West Friendship, MD 21794 Auditor - 6 Hrs. 0 0 0

Form 990-EZ o012
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Form 990-EZ {2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V} Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 D the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detaled description of each activity In Schedule O . 33 v
! 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 organrzatron s name. Otherwise, explain the
change on Schedule O {see instructions) . 4 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If“Yes,” 1o line 353, has the organization filed a Form 990-T for the year? If “No.” provide an explanatron in Schedute O 35b v
¢ Was the organization a section 501(c)@). 501(c}{5}, or 501(c}{6) organization subject to section 6033(e) notice,
reporting. and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lil 35¢ v
36 Dd the organization undergo a liquidation, dissolution, termination, or srgnmcant dispasition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N RT) V4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b l 37al 2 gl P 4
b Did the organization file Form 1120-POL for this year? . 37b v
38a [nd the organization borrow from, or make any loans to, any ofﬁcer dlractor trustee or key employee orwere | - |- | v
] any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes.” complete Schedule L, Part Il and enter the total amount involved . . . . 38b : .
‘ 39  Sechon 501(c)(7) organizations. Enter:
a Initaton fees and capital contributions inciudedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501({){3) arganizations. Enter armount of tax imposed on the organrzatron dunng the year under:
section 4911 section 4912 , sectioh 4955 »
| b Secton 501{c)3) and 501(c)4) organrzatlons. nd the organization engage in any section 4958 excess benafit
3 transaction during the year, or did it engage in an axcess benefit transaction in a prior year that has not been
\ reported on any of its prior Forms 990 or 990-EZ7 If “Yes.” complete Schedule L. Part | .
| ¢ Secton 801(c)3) and 501€)d) organizatons. Enter amount of tax mmposed on
organization managers or disqualified persons during the year under sechons 4912,
? 4955, and 4956 . . . . T &
d Section 501(c)3) and 501(c)(4) orgamzahons Enter armunt of tax on line 40c
reimbursed by the organization . . . A
‘ e All organizations. At any time duning the tax year, was the organlzatlon a party o a prohibited tax shelter
} transaction? If “Yes,” cormplete Form 88686-T A
‘ 41 List the states with which a copy of this return is filed b
42a The organization's books areincareof® Telephoneno. »
Locatedat ®» aP+4aw»
b Atany time durmg the calendar - year, did the orgemlzauon have an interest in or a srgnature or other authority over
a financial account in a foreign country (such as a bank account, securihes account, or other financial account)?
If “Yes.” enter the name of the foreign country:
See the instruchons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office ocutside the U.S.? .
If “Yes,” enter the name of the foreign country: b
43  Secton 4947{a)(1) nonexenpt chantable trusts filing Form 990-EZ 1n lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest recaived or accrued dunng the taxyaar . . . . . P l 43 |
Yes| No
443 Did the organizaton mantain any donor advised funds dunng the year? If “Yes.” Form 990 must be |4 -|- z7F o
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal fa:rlmes dunng the year" If "Yes Form 990 mustbe "ot el j
completed instead of Form 990-EZ . 44b v
¢ Did the organization recetve any payments for indoor tannrng services during the year’7 . . 44c v
d I "Yes" to ine 44c, has the organlzatron filed @ Form 720 to report these payments? If "No,” prowde an |. o
explanation in Schedule O . oL v
45a [Did the organization have a controlled entity within the meaning of saction 512(b)(13)’7 .. v
45b Did the organization receive any payrment fromor engage in any transection with a controlled entity wrthrn the o §§\i;i
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R rmay need to be completed instead of b SR
Form 990-EZ (see instructions) . . . S . v

Form 990-EZ o012
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Farm 930-E2Z (2012)
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposmon . }
to candidates for public office? If “Yes,” complete Schedule C, Part | .o 46 v

Section 501{c)(3) organizations only

All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedue O to respond to any question in this Part VI . . .. ™
Yes| No

47 Did the organization engage in lobbying activites of have a section 501(h) election in effect dunng the tax
yaar? If “Yes,” cormplate Schedule C, Part II ; . 47 4
48 s the organization a schoal as descnbed in secbon 170(b)(1)(A)(||)° If “Yes,” complete Schedule E 48 v
49a Drd the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organizaton? 49b v

50 Conplete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there I1s none, enter “None ”

{c) Reportable
compensation

{b) Average
hours per week
devoted to posttion

a) Name and title of each employee
paid more than $100 600

{Forms W-2/1099-MISC}

{d) Heaith benefits
contnbutions to employee
beneftt plans, and defarrad
compersation

{e) Estimated amourt of
other compensation

f  Total number of other employees paid over $100,000 . . . . »

51 Conplete this table for the organization's five highast compensated independent contractors who each received mmore than

$100.000 of compensation from the organization. if there 1s none, enter “None.”

{a) Name and address of each independent contractor patd more than $100,000

(b) Type of service

{c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

>

52 Did the organization conplete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a) 1)

nonexempt charitable trusts must attach a completed Schedule A .

» [FlYes [JNo

Under penalties of perjury | dedare that | have exarrened this return, mduding accompanying schadules and statements, and to the best of imy knowledge and belef tis
trus, comect, and compl‘e(e Declaragon of pr.eparer {other than officer) 1s basad on all mformation of which praparer has any knowledge

L. e

_ I o A [3S -09 -<2)3
SIQH Signature of fficer ate /
Here P Kanu M. Patel, Treasurer @"5%:‘% 208 3

Type or print name and title
Paid Print/Type preparars name Preparer's signature Date Check D ” PTIN
self-employed
Preparer mploy
Use Only Firms name P Firm's EIN »
Firm's address b Phone no

May the IRS discuss this return with the preparer shown above? See Iinstructions

» [Yes [JNo

Form 990-EZ po12)



SCHEDULE A : - i -
Form 950 or 980-E2) Public Charity Status and Public Support | OMZBBTZW

Complete if the organization I1s a section 501{cX3) organization or a section

4947(aX1) nonexempt charitable trust e ic
Department of the Treastry @ax1) p Open to Eul)llc.
Intemal Revenue Service a Attach to Form 990 or Form 990-EZ a See separate instructions Inspection
Name of the organization Employer identfication number
Gujarati Samaj, Inc.. c/lo Gujarati Samaj of Baitimore Inc. 52-1038340

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A chureh, convention of churches, or association of churches described in section 170} 1)AX)-
2 [JA school described In section 170(b)(1}AXII). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170()(1)(A) ).
4

{] A medical research organtzation operated in conjunction with a hospital described in section 170(b)(1)(A)(il). Enter the
hospitaf's name, city, and state:

section 170(b)(1)AXiv). (Complete Part I1.)

{1 A federal, state, or local government or governmental unit described in section 170(M)(1)XAXV).
{1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)vi). (Complete Part Il.)

8 []A community trust described in section 170(b)}1)(A)(vi). (Complete Part Il.)
9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions subject to certain exceptions, and (2) no more than 33'/:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after une 30. 1975. See section 509(a)(2). (Complete Part lIi.)

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

11 [JAn organzation 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@)Q). See section
509(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [OJ Typell ¢ [ Type lll Functionally Integrated d [ Type Il Non-functionally integrated

e [J 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 If the organization received a written determination from the IRS that it is a Type I, Type i, or Type H suppomng
organization, check thisbox . . . . . (]

g Since August 17, 2006, has the orgamzatlon accepied any gift or contnbutlon from any of the
following persons?

~ D

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . o 11g0)
(i) A family member of a person described In §) above? . . . e e e e e e 11g01)
(iti) A 35% controlled entity of a person described in () or {i) above‘? e e e e 11gQn
h  Provide the following information about the suppoited organization(s).
()Name of supported @ BN (in) Type of organization | {v) Is the organization (v) Did you notity M) Isthe (vi) Amount of monetary
organization (described onlines 1 9 | incol () hsted in your | the organzahionin organizatton in col support
above or IRC section | governing document? col (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
®)
®)
©)
©)
E)
A ] am@% gym'w"ﬁzm%ﬁ CEN H%Még YN P
S a3 Ml VARREES Sadus s B st s drpillEl T Lo :
Total 1 ’?'i?';}"{ i{’ §*:33%5}%(&;7‘,:”?'?2;'3"%2;":33;': : *“ﬁ*h‘?ﬁ;*fﬂ i”,' i ig’% B '
For Paperwork Reduction Act Notice, see theInstructions for Ca No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ



Schedule A (Form 930 or 990-E2Z) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(bXTXA)vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. f the organization fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) e (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1

6

Gifts, grants, contributions, and
membership fees received. Qo not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by WL . S
each person  (other than a|' " y%L-> s} - o e S R
governmental unit or  publicly | ' ’
supported organization) included on | ..
line 1 that exceeds 2% of the amount | ~ "~ e = 17| :
shown online 11, column {f) . o

CAL AT A

Public support Subtract line 5 from line 4 N

Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments recsived on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part IV.) .

Total support. Add lines 7 through 10 g p

5

Gross receipts from related activities, etc. (see |nstructlons) .A Ce 12 l

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁflh tax year as a section 501(c)3)

organization, check this box and stop here . . e e e e e e e e e s e e e .. a

O

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (ine 6, column () divided by line 11, column ) . . . . 14

Public support percentage from 2011 Schedule A, Part il line 14 . . . 15

%

333% support test 2012 If the organization did not check the box on Ilne 13 and Ilne 14 is 33113% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization . . . ..
3343% support test 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o . e

10%-facts-and-circumstances test 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part IV how the organization meets the facts-and-circumstances test. The organization qualifies as a publicty supported
organization . . . . . . . . . . . . . . . . . .0 0w w0 s e e s s e e e e e,

10%-facts-and-circumstances test 2011. if the organization did not check a box on line 13, 16a, 16b. or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part IV how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly
supported organization . . . . a
Private foundation. If the organhon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . O . . L L 000000 s e s e e ., a

O
0

Schedule A (Form 930 or 930-EZ) 2012



Schedule A (Form 930 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 508(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A Public Support

Calendar year (or fiscal year beginning in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts. grants. contributions and membershlp fees
received {Do notinclude any “unusual grants.*) 15,576 18,637 8,558 6,250 3.204 52,315
2 Gross receipts from admissions, merchandiss
sold or services performsd, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 60,101 71,393 71,152 53,295 54.332 310.273
3 Gross receipts from activities that are nat an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization's benefit and either paild
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 78,677 90,030 79,710 59,545 57.626 362,588
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0 i} o 0 0 0
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5.000
or 1% ofthe amount on line 13 for the year 0 o 0 0 0 0
¢ Addlines 7a and 7b . 0 (1] 0 0 0
8§ Public support (Subtract line 7c from (ﬁ S wi A £ .
lineé.) . . e e ‘%fg ,g ;%ﬁ 5 362,588
Section B. Total Support
Calendar year (or fiscal year beginning in) a (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
9  Amounts from line 6 Coe 75677 90,030 79.710 59,545 57,626 362,588
10a Gross income from interest, dividends.
payments received on secunties loans, rents
royalties andincome from similar sources 4751 3.137 922 1327 650 10,787
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after une 30, 1975 . o 0 0 0 0 0
¢ Add lines 10a and 10b . 4,751 3,137 922 1327 650 10,787
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part IV.) . o 0 0 0 0 0
13  Total support. (Add lines 9, 10c 11
and 12.) 80,428 93,167 80,632 60,872 58,276 373375
14 First five years. Ifthe Fon'n 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)@)
organization, check this box and stop here . s
Section C Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column {)) 15 9711 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 9593 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {) . 17 2.89 %
18 Investmentincome percentage from 2011 Schedule A, Part Ill, line 17 . . 18 407 %
19a 33'3% support tests 2012. If the organization did not check the box on Iine 14 and Ilne 15 ls more than 33%3%, and fine
17 is not more than 33'13%, check this box and stop here. The organization quabfies as a publicly supported organization a [
b 33'%3% support tests 2011. If the organization did not check abox on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization a 7]
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructions a [7]
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Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10:

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O
(Form 990 or 990-E2)

Complete to

Departmert of the Treasury Form 9

Intemal Revenue Semce

Supplemental Information to Form 990 or 990-EZ

ovide information for responses to specific questions on
or 890-EZ or to provide any additional information

& Attach to Form 990 or 990-EZ

| OMB No 1545-0047

2012

Open to Public

Inspection

Name of the organizahon

Gujarati Samaj Inc, clo Gujarati Samaj of Baitimore Inc

Employer identification number
52-1038340

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

Cat No 51056

Schedule O (Form 890 or 990-E27) (2012)



