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ECANNED JUN 1 2 201

Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

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

lung benefit trust or private foundation) Open to Public
> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year b

» 20

B Checkf
-~ apphcable

Address change

Name changs

Innin — . 2012, and endin
CName of organization Gorakshya-Seva and Environmental Eagﬁ Employer identification number

Doing Business As GEETA 5-0765652
E Telephone number

Number and street (or P.O. box if mail1s not delivered to street address) Room/suite

RR 3 BOX 278B

| | Imtiai return (304)242—6974

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return *gheeling WV 26003 receipts $ 193,113

L_| Apphication pending F Name and address of principal officer: H(a) s this a group return for affihates? H Yes % No
H(b) Are all affiliates included? Yes | {No

I Tax-exempt status:j(i 501(c)(3) I_[ 501(c)(

) & (insertno.) I l 4947(a)(1) or L] 527 If “No," attach a hst. (see instructions)

J Website: » N/A H(C) Group exemption number P
K Form of orgamzat:oan] Corporation 1 I Trust l ‘ Association | | Other P | L Year of formation | M State of legal domicile
| Part1| Summary
1 Bnefly describe the organization’s mission or most significant activities
A ([Protecting O0ld and Abused Cows
£
| v
\II E | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of 1its net assets
T E 3 Number of voting members of the governing body (Part VI, line1a) . ... .. oviiiiiiiniiiiiiainnnn 3 6
IIE ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ................... 4 6
S C|5 Tota number of indviduals employed in calendar year 2012 (PartV,llne2a) ................vuenn. 5 10
& E 6 Total number of volunteers (estimate if necessary) ...... ...ttt ciii i e 6 6
7a Total unrelated business revenue from Part Viil, column (C), line12 ...... .............. 7a
b Net unrelated business taxable income from Form 980-T, hne34 ....... ........ ......c.o... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, line1h) ..... ......... .. .... ... ... ... 15,000 40,816
‘EI 9 Program service revenue (Part VIIL ine 2g) .. ... ... ... ciiiiiian... 3,194 131,179
N |10 Investment income (Part VIll, column (A), lines 3,4, and7d) ........ ........... 18, 361
lEJ 11 Other revenue (Part VI, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11€) .- - ....... 2,757 2,757
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . 20,951 193,113
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. .. ........... 68,156 62,593
E 14 Benefits paid to or for members (Part IX, column (A), line4) ........... .......
X |15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) .. .. 69, 258 80,176
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . .......... e e
N b Total fundraising expenses (Part IX, column (D), line 25) » 2,350 |
S
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 14f-24¢) ......... ... ..... 76,527 101,515
s 18 Total expenses. Add lines 13-17 (must equal P“aﬂ-%-colu 213,941 244,284
19 Revenue less expenses Subtract line 18 from line 12 R = -192,9%80 -51,171
g o8 g Beginning of Current Year End of Year
An%zo Total assets (Part X, line 16) . .. ........... §----MA¥-2-@-2033- Q- 1,437,414 1,387,112
% 6 N 21 Total liabilties (Part X, fine 26) . ............ > 1 PR 21 147 1,016
Bg 22 Net assets or fund balances. Subtract line 21 fnl)mlneiu ........... PR 1,437,267 1,386,096
[Part 1] _Signature Block OGLEN, U

Under penalties of perjury, | d that i have examined this return,n€luding accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
correct, and complete. Declafation df prepareg(other t ba}ed an all information of which preparer has any knowledge.
£ J

[ 1t/ T |

Sign dignature of officer Date
Here DOUGLAS FINTEL SECRETARY TREASURER S- /(- /D

Type or pnnt narme and tile P2 | o

Print/Type preparer's name I W 037 / Check [__I i PTIN
Paid Marjorie Klemm AW (72222228 /'70 D seti-employed P00048703
Preparer | Fimsname » HRB TAX GROUP INC’™™ Am'sENP 431871840
Use Only Firm's address » THE HIGHLANDS Phone no.

TRIADELPHIA WV 26059

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

..EYesl—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Gorakshya-Seva and Environ 55-0765652 Page 2
Part llil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll ... ... ........... .. . ... .. ... ...... ce |_|
1 Briefly describe the organizaton’s mission'
Protecting 0ld and Abused Cows

2 Did the organization undertake any significant program services during the year which were not listed on
£he PNOF FOM 890 OF 990-EZ? -« -+« ++ ++ + e ettt et et e et e e et e oo [ ves & 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
F= 1= Yo .. I:] Yes @ No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue $ )
4b (Code } {Expenses$ ncluding grants of $ } (Revenues )
4c (Code- ) (Expenses$ including grants of § ) (Revenus$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses »
JVA 12 9902 TwFaso Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




. Fo j990 2012 Gorakshva—-Seva and Environ 55-0765652 Page 3
. ﬁ Checklist 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 . . .. ..o i i e e e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - ... ......... X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposttion to
candidates for public office? If *“Yes,” complete Schedule C, Part] .. ..ot triiiiinn civen e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? if “Yes,” complete Schedule C, Part Il .. ....... .. ...... cicviieiann.. e 4 X
5 lIs the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-139? If “Yes,” complete Schedule C, Partlll ...... ...... N/A 5
6 Did the organizaion maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
ScheduleD, Partl.......... ....... ...... e e e e e 6 X
7 Did the organizaton receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part!l ........... ..... 7 X
8 0Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .. ..o i i ittt it it et et e et e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or
debt negohation services? If “Yes,” complete Schedule D, Part V. . .. ... it it i e i e it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ..........c o iiviiiiiiinin,
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
0 R = T Y . 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .. .... ... .. .. . (i iiiiiine. 1ib X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .. . .. P 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, Part IX .. ........ ... . . (it th i cieeaaan . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pans Xl and Xl . . . oot it it it it ettt et e et 12a X
b Was the organization included in consolidated, independent audited ﬁnancnal statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xt and Xllisoptional .. ... ............ 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ......... ..o 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland V. ....... .. .. it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ..................... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. .................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) .. .............. 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, Partll ..... ..... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Partlil. . .. ............... e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. .............. ... | 20a X
b If “Yes” to ine 20a, did the organization attach a copy of #s audited financial statements to this return? ... .. ... N/A [20b
JVA 12 9903 TWF 990 Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




. Forgn 990 (2012) Gorakshva-Seva and Environ 55-0765652 Page 4
. |Partiivi__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organizaton report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Partsland b ... ........oiuvennen... Ll | 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), ine 27 If “Yes,” complete Schedule |, Parts land 1D . .. ... ..ottt ittt e e 22 X
23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ... . e i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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. If “No,"goto line25.. ................. e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ........... N / A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? . .. .viuerteiie st et e e e e e ...N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl .........iiii ittt it iiie e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | . . ... cuiu it ittt ittt it it it et ittt st et e e 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X

27

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Partill .... ......... . it iiiiiiie i, X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, [
Part [V instructions for applicable filing thresholds, conditions, and exceptions): @
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartivV .. ......... X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part V. . . e e e e e e e e e e e e e Ce 28b X
c An enmy of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. ............ .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - ... ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . ... .. L Ll e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
[ L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part . . oo L i i i e e e et i 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, Part| .... ........ ... .. .. ... it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
Lo LAV Vs Yo o= Y208 V- TP P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... ... s, 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, ine 2 .. . ... ..ot i i i it et 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes® If “Yes,” complete Schedule R, PartVi . .......... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. ... ... ... .. ... . . . . 0 i iiiiiiinn. 38 | X

JVA
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Form 990 2012) Gorakshva-Seva and Environ 55-0765652

art vV Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question i this PartV ........

Yes | No
ia Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .... ... 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . ..... 1ib 0 _ .
¢ Did the organizahon comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . .. .. ...t ittt i i e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10 o )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ......... 2b { X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) & i J'
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ......... .......... 3a X
b 1 *“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O .. ... e e N/A | 3
4a At any tme 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 account)? . . 4a X
b If “Yes,” enter the name of the foreign country: » E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . ,‘_J!
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. ............... ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? ........... 5b X
¢ |f“Yes” to line 5a or 5b, did the organization file FOrm 8886-T2 . . ... ... ... it ittt it ie i iaaennann N / A | 5e
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? ........... .. o i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . . . .. ... ... ... .. ... e e e e e e N.AA | eb
7 Organizations that may recelve deductible contributions under section 170(c). . %
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods * ~j
and services provided 0 the Payor? .. .. ... ... ittt i e i e I X
b If “Yes,” did the organizaton notfy the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 .. .. .. .viiiiiiiiinnnnin. P 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear ............ ....... L7d L N __,_J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ 7 X
g If the organization received a contribution of qualhfied intellectual property, did the organization file Form 8899 as required?. - - - .. ... 7! X
h  if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?- . ...  ..... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ‘.\4 l
Did the supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess . : [|
business holdings at any time duringthe year? .. ... .. .. ittt it i et e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . ........... ... . it
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? .. ... ........ ... ... ..,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12 ................. 10a
b Gross receipts, included on Form 930, Part Vili, ine 12, for public use of club facities .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ...... ...... ... ... .0 Lo...L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaton filing Form 990 in heu of Form1041? ..., ......
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . .. L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? - ... ..., 13a X
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization Is required to maintain by the states in which |
the organization is licensed to issue qualffied healthplans ....... ............ ... |13b |
¢ Enterthe amountofreservesonhand - ... ««.ovuneeenniinnn.. S 13c !
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ........... ......coo... 14a X
b_ If “Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - - - - N/A [14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) Gorakshva-Seva and Environ 55-0765652

Check if Schedule O contains a response to any questioninthisPartVl .. ......... e e
Section A. Governing Body and Management

. lPartvi. |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

1a

n

7a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year . .

Yes

No

ia 6

if there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or sirmilar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ... .. ib 6

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?. . . .. .. i it L e e e e .

Did the organization delegate contro! 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? ..... ...........
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ..

Did the organizaton have members or stockholders?. ........ ... . it i i i e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Doy ? . . . .« ittt i i e it i e e et e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons otherthan the governing body? . . .. .. it i i i i i i ettt it et s e tia e e rneannenans
Did the organization contemporaneously document the meetings held or written actons undertaken during the year

by the following:

The GOVerniNg DOy 7. . .« o i ottt it et it e e i et e
Each committee with authorty to act on behalf of the governing body? ... ........... ...... . ces
Is there any officer, director, trustee, or key employee listed in Part Vi, Sec'aon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in ScheduleQ . . .. ...... ..... ......

Twbe

B!

> < X

o (bW

7b

8a | X

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

13
14
15

16a

b

Did the organization have local chapters, branches, or affilates? .. ... ... .o ittt it i it ieennann
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotolne13 .................... e
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? ...... ... i i el e e e e e e e e

Did the organization regularly and consistently monitor and enforce comphance with the policy? lf “Yes.

describe in Schedule O howthisisdone . ............. ....... ettt e,

Did the organization have a wntten whistieblower policy? .. ....... P
Did the organizaton have a written document retention and destruction pollcy? .................................
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managementofficial .. .............. ... .. ... o oL,
Other officers or key employees of the Organization . .. ... ..ovuiiitt (it it iin e cia e
If *“Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement

with a taxable entity during theyear? ....... ....... et e e e

If “Yes,” did the organization follow a written policy 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 respectto such arangements? . . .. ............................... N./A
Section C. Disclosure

Yes

10a

10b

11a

12a | X

12b

12¢ | X

13

14

e e

b el

“L_

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these availlable Check all that apply.

I:I Own website D Another's website D Upon request D Other (explain in Schedule O)

Descnbe 1n Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #1
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. Form 990 (2012) Gorakshva-Seva and Environ 55-0765652
. m Wil Compensation 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 VII
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

o 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 receved, 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.

nCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7.

®) ®) (€) ©) (E) Q)
Name and Title Average (do not chigf ',‘,125‘9 than one Reportable Reportabie Estmated
hours per| ‘}?ée‘;"a':gsap‘;’:%'t‘;/brm compensation compensation amount of
("V;‘t?‘:';y B K E[H CE 5 from from related other .
hours for | D U B § ul FiIvPigme | R the organizations compensation
related |V T & ! A IS SlHEE| M organization | (W-2/1099-MISC) from the
prganiza- |I:> E 8 _l|._l E E E ? 2 \é R [ (W-2/1099~MISC) organization
tions H o® 5 E A E and ljelated
below) | L R g S organizations
Christopher R Walk
Director 6.00 X
Mark K Meberg
VP and Director 6.00 X
Douglas M Fintel
Secretary - Treasu 30.00 | X 20,046
John H Sherwood
President and
Director .00 X
Geoff Walker
Director 2.00 X
Navin Jani
Director 6.00 X
JVA 12 9907 TWF 930 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Gorakshva-Seva and Environ 55-0765652 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A (B) ) (D) (E) )
Name and titfe Average (do not chF;SI? mgpe than one Reportable Reportable Estimated
hoursper| _ beumisss personss bothan compensation | compensaton | amount of
“B‘”te:r':y Lielunl e [xelnceT e from from related other
hours for P g 2 ? g ,I: Y E ﬁ ?D,, E a the ' organizations compensation
related Y E $ % I: (E; 9 E 5 9 E organization (W-2/1099-MISC) frorrf thg
organza-|pEo |YE | R ElTSE (W-2/1099-MISC) organization
tions |RoP [} E AE and related
below) | L R IE g organizations
ib Sub-total....................... e e e e » 20046
¢ Total from continuation sheets to Part VII, SectionA. ... . ......... | 4
d  Total (addlines 1band 1C) « - -« vccvvrvemnneinnniiniie .. » 0046
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A .J
on hne 1a? If “Yes,” complete Schedule J for such individual ... . ... ... .. . . . (i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i [
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 ...... 4 j
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. .. .. ... .. .. .......... 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. Report compensation for the calendar year ending with or within the organization's tax year.
GV ® ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ¥
JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Gorakshva-Seva a

nd Environ
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Page 9

s IPart Vil |

Statement of Revenue

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

(A

Total revenue

(Bi“'

Related or
exempt
function
ravenue

(C)
Unrelated
business

revenue

(V)]
Revenue
excluded from tax
under sections
512, 513, or 514

wZo~"Hcw—4Z00
ozZ>» 0HZPIO Hn-4T-0
[r—Z>» DHrr—Z—~» 2d2MI-HO

1a

- 0o Q 0 U

> ©Q

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations id

Government grants (contmbutions) . ... | te

All other contnibutions, gifts, grants, &
similar amounts not included above . .

Noncash contributions included in ines 1a-1f

Total. Add lines 1a-1t .

40,816

IPrINOIT
mo—<>IxXM®
mcZm<mDn

2a

HAY SALE

Business Code

2,693

2,693

CHEVRON SHUT IN PAYMEN

128,450

128,450

POTATO SALE

36

36

All other program service revenue
Total. Add lines 2a-2f

131,179

IMI-O

mczZm<mD

b
c
d
e
f
-9
3

LS I -3

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royaities . .

18,361

18,361

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

854

854

1) Securities

(1) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basi
and sales expenses . . . .

Gain or (loss)

Net gain or (loss). . ..
Gross iIncome from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events . .
Gross income from gaming activities. See

Part [V, line 19
Less' direct expenses
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

-——_

Miscellaneous Revenue

Business Code

MORTGAGE INTEREST INCO

687

687

MISCELLANEQUS

220

220

CUSTOM WORK

996

996

All other revenue . .
Total. Addlines11a~11d ...............
Total revenue. See instructions . . .

1,903

193,113

152,297

9909 TWF 930
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Form 990 (2012) Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response 10 any qUESON INthIS Part IX .« ..o v vveeiiee oo oree e, I ]
Do not include amounts reported on lines 6b, T (A) B) (C) JD) .
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VII. expenses eneral expenses expenses
1 Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21. 62,593 62,593 !
2  Grants and other assistance to individuals in |
the United States. See Part IV, ine 22. ... ........... !
3  Grants and other assistance to governments, [
organizations, and individuals outside the !
United States. See Part IV, lines15and16 ...........
4 Benefits paidtoorformembers....................
5§ Compensation of current officers, directors,
trustees, and key employees .. .................... 20,046 20,046
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .........
7 Othersalaries andwages - . - .« ..ovuvvrrnnnnnnnnnn.. 54,410 54,410
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . ..........
9 Otheremployeebenefits .. .......................
10 Payroll taXeS « « v« oo iee e e e 5,720 5,720
1 Fees for services (non-employees):
a Management . ....c.vvvninntit e 38 38
b Legal--coovvoinniin e 266 266
€ ACCOUNING -« e cev curee ittt e, 390 390
d Llobbying ..... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.. ......... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 400 400
12  Advertising and promotion . .... ...... e e 263 263
13 Officeexpenses - -...... ........ 395 395
14  Informationtechnology - « .« - vvvveverneenenn... . 419 419
15 BRoyaltles ......... ... . i e
16 OCCUPanCY. ... « vevenvvnr veenn... e e 22,524 22,524
17 Travel ................... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .. ...
19 Conferences, conventions, and meetings .. ........
20 Interest . ... ... . e .
21 Paymentsto affllates . ... ....... .............
22 Depreciation, depletion, and amortization . ..........
23 Insurance .......... ..ttt e
24 Other expenses. ltemize expenses not covered above. !
(List miscellaneous expenses Iin line 24e. If line 24e E
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a SUPPLIES 13,257 13,257
b COURTHOUSE FILING FEES AND T 22 22
¢ FUNDRAISING DEVELOPMENT 850 850
d VEHICLE EXPENSES 865 865
e Al other expenses 61,826 60,038 288 1,500
25 Total functional expenses. Add lines 1 through 24e 244,284 240,147 1,787 2,350
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P rl if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2

012) Gorakshva-Seva and Environ 55-0765652 Page 11
|Part X -| Balance Sheet
Check if Schedute O contains a response 10 any QUESHON N this PaMt X « - .« v vevvvteen teet sttt ﬂ
(A (B)
Beginning of year End of year
1 Cash--non-interest-beanng - . - ... ...ooiitiiiinines i, 19,084| 1 19,095
2 Savings and temporary cash investments .. .... ..... v.vver onrennn.. 1,026,363] 2 721,478
3 Pledgesandgrantsreceivable, net ......... ... ... ..l ... 3
4 Accountsreceivable, Met. . - .. ovuiirnint e 1,477 4 1,034
5 Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees. _ L o g
Complete Part Hof Schedule L - - -+ «cooviiiiiiiiiit viiiiee o . 5
6  Loans and other recevables from other disqualified persons (as defined under section ;
4958 (fX1)). persons described in section 4958(cX3)B), and contributing employersand | I o _J
A sponsortng organizations of section 501 (cX9) voluntary employees’ benaficiary
S organizations (see instructions). Complete Part Il of ScheduleL: - =« v« v o v et v e nnnnn 6
S | 7 Notes and loans receivable, Net . - -« oo v eevee s e e 11,124 7 186,037
E
T 8 Inventonesforsaleoruse .... ... 8
S 9 Prepad expenses and deferredcharges - - - - ...oocv viiet o, 9
10a Land, buildings, and equipment: cost or other {
basis. Complete Part Vl of Schedule D, . . . . ... 10a 459,468] - SR P | '
b Less' accumulated depreciaton . . ........... 10b 379, 366] 10¢ 459,468
11 Investments -- publicly traded securities ............. ............... 1
12 Investments -- other secunties. See Part IV, ine 41 . ... oo e ... 12
13 Investments -- program-related. See Part IV, fine 11 ..................... 13
14 Intangible @ssets . ... ..ot e 14
15 Otherassets. See Part IV, line 11. . ..o oottt it i iit e e 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ................. 1,437,414| 16 1,387,112
17 Accounts payable and accrued eXpenses - - - ..o vvit it e 147 17 1,016
18 Grantspayable . . ..ot e e 18
L 19 Deferredrevenue .. ... ...t i e e 19
II-\ 20 Tax-exemptbond habilities .. .................... ......  ..... 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ....... 21
II. 22 Loans and other payables to current and former officers, directors, !
I trustees, key employees, highest compensated employees, and A_J
T disqualified persons. Complete Part Il of ScheduleL .  ......... ...... 22
lE 23 Secured mortgages and notes payable to unrelated third parties .. . ...... 23
S 24 Unsecured notes and loans payable to unrelated third partes ... ......... 24
25 Other liabilihes (including federal income tax, payables to related third
parties, and other liabiies not included on lines 17-24). Complete Part X
of Schedule D.......... .. it i e e e 25
26 Total liabilities. Add lines 17 through25 .. .. .... e . 147 26 1,016
Organizations that follow SFAS 117 (ASC 958), check here® | | and ORI i s : i
complete lines 27 through 29, and lines 33 and 34. ' N T C
g f, 27 Unrestnicted netassets - ........ oot tiiiiiiit i 27
T N[ 28 Temporarily restncted Net @8SetS -+« « v oot v vveiieeieee e eiee e 28
A D 29 Permanently restricted netassets .. .........ciiiiiiiiii i 29
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here » @ and | - - !
EL complete lines 30 through 34. |
TA| 30 Capital stock or trust principal, orcurrentfunds . ............. ...l 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . ............ 466,199| 31 466,199
O E | 32 Retained earnings, endowment, accumulated income, or other funds .. ...... 971, 068| 32 919, 897
RS | 33 Total net assets or fund DABNCES . « « .+« «« v« vveenrerneeeeeneenneen) 1,437,267 33 1,386,096
34 Total liabilities and net assets/fund balances . . . ... v, 1,437,414] 34 1,387,112
JVA 12 89011  TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12
- |Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . .. ... . oo iov o Liiei oL, P H
1 Total revenue (must equal Part VIII, column (A), liNne 12) .. ... ..o iiiiir  tiviieiinnn.an 1 193,113
2 Total expenses (must equal Part IX, column (A), lin@25) . ........ ... .ottt i 2 244,284
3 Revenue less expenses. Subtractline 2 from N 1. . . ot ittt i ce it incaaaraneannnns 3 -51,171
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - ........ 4 1,437,267
5 Netunrealized gains (10SS€8) ONINVESIMENES . . . . vt vttt e e ittt e eeee e airarananan 5
6 Donatedservicesanduse of facilities . . - . ..o oottt i i i e e e meea 6
7 INVESHMENt @XPENSES . - - - ottt ittt it et e e e e e e e 7
8 Priorpenodadjustments .. ... ...t L e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ..... . ... ... ... . iat. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) .« ottt ittt it e et e e e 10 1,386,096

| Part Xil] Financial Statements and Reporting

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

..... il

3a

Accounting method used to prepare the Form 990: E Cash D Accrual D Other
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? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independentaccountant? . ............ o iiiiiia o,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? ........ N/A
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?......... P
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . ... .. N/A

Yes | No

3a X

3b

JVA
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SCi-IEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
b Open to Public
epartment of the Treasury
Internal Revenue Sarvice P _Attach to Form 990 or Form 990-EZ. P _See separate instructions. Inspection
Name of the organization Employer identification number

Gorakshva-Seva and Environmental FEducaton Tr of Ameril55-0765652
Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(}).

2 A school described 1n section 170(b)(1)(A)(li). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university 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 descnibed in section 170(b)(1)(A)}(v).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to 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 IIl.)

o ®

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 camry out the
purposes of one or more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e 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 |, Type 11, or Type Il supporting
organization, Check thiS DOX « . . .. ..o i i i i s i e e .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (iii) below, the governing body of the supported organizaton?.. ......... ......... .. .. ..., - [ 11g() X
(ii) A family member of a person descnbedin(ijabove? ... ...l e e 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in () or () above? ....... ...... ... ... Lol .. [11g(it) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization [(iV) Is the organization |(V) Did you notify the (V) i the - | (vii) Amount of
organization (described on lines 1-9 [in col. (I} hsted i your | orgamization in col. (1) org:::t::d':‘nc::; ® monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 990 Copyright Forms (Software Only) - 2012 TW




ScheduleA Form 990 or 990-E2) 2012 Gorakshyva-Seva and Environ 55-0765652 Page 3
. upport 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 failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

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

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”). . . . . . . . .. 32,052 33,675 35,786 15,000 40,816 157,329

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilties furnished in any
actvity that I1s related to the
organizaton’s tax-exempt purpose. . .

3 Gross receipts from activities that are notan
unrelated trade or business under section 513. . . .

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ..... ...... .......

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
¢ Total. Add lines 1 through 5 32,052 33,675 35,786 15,000 40,816 157,329

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

b Amountsincluded on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton iine 13
fortheyear. ... ...  ...... c e e

¢ Addhlnes7aand7b. ........ .......
g8 Public support (Subtract line 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlines ...... o 32,052 33,675 35,786 15,000 40,816 157, 329

157,329

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUrCes. . . 2,439 1,493 6,840 22,030 18,361 51,163

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

¢ Add lines 10a and 10b . 2,439 1,493 6,840 22,030 18,361 51,163

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
camed on. - - .- ciiiieit e e

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

13 Total support. (Add ines 9, 10¢, 11,and 12.) 34,491 35,168 42,626 37,030 59,177 208,492
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this box and StOP Rere. . . . .. ... ...ttt et it e e et e et et v e e et e ot e e e e Pﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by kne 13, column (f)) ... ....... ..... .| 15 75.45 %
16___Public support percentage from 2011 Schedule A, Part ), line15 . .... ......... ................. 16 Y%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . ............ 17 24.54 %
18 Investment income percentage from 2011 Schedule A, Partil,ine17......... ...... ...... 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... - N
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... | 4 H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . ..... ...... »

JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012
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S‘C[-IEDULE (o) Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on i 2()1 2
Form 990 or 930-E2 or to provide any additional information. ‘Open to Public

Department of the Treasury , .

Internal Revenue Service P Attach to Form 990 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

CONFLICT OF INTEREST WOULD BE MONITORED AND ACTED UPON AT BOARD MEETING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynght Forms (Software Only) - 2012 TW




- 990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending .
Name of Organization Employer Identfication Number

Gorakshva-Seva and Environmental Educaton Tr of Americalb5-0765652
Part VI - Line 20

INdividual Name . - o e i e e DOUGLAS FINTEL

or
Business Name:

et ADAIESS .« vt i v et ittt e e e e RR 3 BOX 278B

U.S. Address.
Zipcode 26003 cty Wheeling State WV
or

Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW LB13F 12_EO7CO1




“Attachment 2:

990 PART VIit - OTHER REVENUE

Form 990 Page 9,

Line 11

Miscellaneous Revenue

Open to Public
Inspection

For calendar year 2012, or tax period beginning

Name of Organization

Gorakshva-Seva _and E

Employer Identificahon Number

Miscellaneous Revenue

(d)
Revenue Excluded
From Tax Under
IRC 512, 513, or 514

JVA

, and ending
nvironmental Educaton Tr of Americal55-0765652
(a) (b) (c)
Business Total Revenue Related or Exempt Unrelated
Code Function Revenue Business Revenue
Totals:

Copyright Forms (Software Only) - 2012 TW LO613F

12_E092




. 990 PAGE 10, OTHER EXPENSES
.Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2012 or tax period beginning

, and ending

Name of Organization

Employer Identificaion Number

Gorakshva-Seva and Environmental Educaton Tr of Americal55-0765652

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
SUPPLIES 13,257 13,257
COURTHOUSE FILING FEES AND 22 22
FUNDRAISING DEVELOPMENT 850 850
VEHICLE EXPENSES 865 865
LICENSE AND PERMITS 50 50
CASUAL LABOR 238 238
WORKERS COMPENSATION INSURA 3,350 3,350
PROJECT EXPENSES 54,449 54,449
VET AND MEDICAL 1,899 1,899
TRUCKING AND HAULING 20 20
SMALIL TOOLS 320 320
SUBCONTRACTOR 1,500 1,500
Total: 76,820 74,160 310 2,350

JVA Copynght Farms (Software Only} - 2012 TW LO613F

12_EO102



.

P 2012 DETAIL STATEMENTS

Gorakshya-Seva and Environment
55-0765652

Page 1
STATEMENT #1 -~ Investment income total rev (990 EO PG 9 Line 3)
BB&T MONEY MARKE T . .. it i ittt it ittt i e ennnnnn 95
BELMONT SAVINGS . ittt ittt ettt eeeonereenenenenen 434
MET LIFE BANK INTEREST..... .ttt innnennnn 541
WESBANCO CD INTEREST. .. ... ittt ittieennnn. 17,291
TOTAL CARRIED TO 990 EO PG 9 Line 3. ...ttt erennnnans 18,361
STATEMENT #2 - Program occupancy (990 EO PG 10 Line 16b)
L I 3 1,739
TELEPHONE . . . i ittt it ittt ittt ittt ettt eeeenaennnn 1,716
PROPERTY TAXES. ...ttt ittt i ieenns 8,932
REPAIRS AND MAINTENANCE. .. ... ... .. 4,648
LIABILITY INSURANCE. .. ¢ttt ittt ittt etnennnnn 5,489
TOTAL CARRIED TO 990 EO PG 10 Line 16D...c. vt neeennennn 22,524

STATEMENT #3 - Land building cost basis (990-EO PG 11 Line 10a)

FARM MACHINERY

................................. 62,
REAL EST AT E. i i ittt ittt et ie i ettt s aneetananans 394,
B P e
COMPUTER EQUIPMENT. ... ttiiie et iiiennnnnennsan
OFFICE FURNITURE. ... ittt it ittt it ennnnerannen

TOTAL CARRIED TO P90-EO PG 11 Line 10a

568
941
836
882
241




