See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:45-2853679_990EZ_201306.pdf
https://public.resource.org/privacy?2014_06_EO:45-2853679_990EZ_201306.pdf

SCAMNED uun ¢V 2014

com 990-EZ

Department of the Treasury
intemal Revenue Service

and certain

P> Sponsoring organizations of donor advised funds,

Short Form

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)

ntrolling organixati

attheendotﬂ\eyearmymmform

that operate one or more hospital fa ies
as defined in section 512{(b){13) must file Form 890 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omBNo.1545-1150

Open to Public
Inspection

» The organization may have to use a copy of this retum to satis eporti
A For the 2012 calendar year, or tax year beginning 07/01 , 2012, and ending 06/30 13
B Check if applicable IC Name of organzation D Employer Identification number
[ Address changs GeoParadise Inc 45-2853679
D Name change Number and street {or P.O. box, if mail ts not delivered to street address) Room/suite E Telephone number
Iretzal rtum 240 East 10th Street Apt 16A 212-263-7632
L tormratea City or town, stats and ZIP + 4
ot retum ity or town, or country, + F Group Exemption
Applcationpending  |New York, NY 10003 Number »
Q Accounting Method. [ ] Cash Accrual  Other (specify) P H Check » L] the organization Is not
| Website:» www.geoparadise.org required to attach Schedule B
J Tax-exempt status (check only one) — /] 501(c)3) [J501(0)( ) « (nsertno) []4947@@X1)or  [J527]  (Form 990, 990-EZ, or 890-PF).

K Check »

0 dthe organization is not a section 509(a){3) supporting organizaton or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.
L Add Imes 5b, 6¢, and 7b, to iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3 134,685
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part } . . .
1 Contributions, gifts, grants, and similar amounts received . .. 1 81,422
2 Program service revenue inciuding government fees and contracts 2 53,206
3 Membership dues and assessments . 3 0
4 Investment income . .o . 4 57
5a Gross amount from sale of assets other than |nventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gan or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . .. [ 6a [ 0
] b Gross income from fundralsmg events (not mciudmg $ 0 of contnbutions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events . 6c 0
d Net income or (joss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) L. R . .o 6d 0
7a Gross sales of mventory, less retums and aIIowanc% . 734~ - - .- _ 0 _
b Less: cost of goods sold . [~ e]) E
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime Va) " - T ek, 0
8 Other revenue (describe in Schedule O) 'mi v N 0
8 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > UAY Lo Biffe /] 134,685
10  Grants and similar amounts paid (st in Schedule O) ! ‘.lf' . R ET N & 1,224
11 Benefits paid to or for members . e PR I i 1 0
g 12  Salaries, other compensation, and employee beneﬁts . . S T J _.12_ ] 0
13 Professional fees and other payments to independent contractors . .. 13 367
§ 14  Occupancy, rent, utilites, and maintenance 14 11,803
15 Pnnting, publications, postage, and shipping . . 15 7,866
16  Other expenses (descnbe in Schedule O) See Schedule, 0, Statement 1_ 16 166,924
17 Total expenses. Add lines 10 through 16 . . > 117 188,184
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 -53,499
5 19 Net assets or fund balances at beginming of year (from lne 27, column (A)) (must agree W|th
) end-of-year figure reported on prior year’s retum) .o .. P I T 93,622
% {20 Other changes In net assets or fund balances (explain in Schedule O) 20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . {2 40,123
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 Form 990-EZ (2012)

G 9



Form 990-E£Z (2012)

Page 2

Balance Sheets (see the instructions for Part 1i)

Check if the organization used Schedule O to respond to any question in this Part Il . e e e

(&) Beginning of year (B) End of year
22 Cash, savings, and investments 86,287 |22 28,712
23 Land and buildings . 0{23 0
24  Other assets (descnbe in Schedule O) SQB SChedule O, smtement 2 9,522|24 26,862
25 Total assets . . 95,809 |25 55,574
26  Total liabilities (descnbe n Schedule 0) See Schedule 0. Stntgment 3. 2,187|28 15,451
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 93,622127 40,123

Statement of Program Service Accomplishments (see the instructions for Part i) E
Check if the organization used Schedule O to respond to any question in this Part iif -0 Requred for section
What Is the organization’s pnmary exempt purpose?  See Schedule O, Statement 4 501(c)(3) and 501(cH4)

organzations and section

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

4947(a)(1) trusts; optional
for athers.)

28 We Invite several indigenous communities to send a representative group to Tribal Gathering to share thelr

culture, art, muslic, gastronomy, history, spirituatity, worldview, and future challenges with the other native

(Continued on Schedule O, Statement 5)

(Grants $ 0) If this amount includes foreign grants, check here . » [ [28a 151,297
29 The $1,002 went Escuela Rio Oeste Arriba In Bocas del Toro (Panama) for them to bulld a school foot path

and improve the of kids to the school. This benefited more than 425 people between students and

teachers.

(Grants $ 0) If this amount includes foreign grants, check here . » [] [20a 1,002
30 Fundacion Luz y Fortaleza Indigena - Ustupu - Kuna Yala (Panama). This was donation of agricultural tools,

not money. The rubber boots, machetes and files were donated to a Guna Community in Ustupu - Guna

(Continued on Schedule O, Statement 6)

Grants $ 0) If this amount includes foreign grants, check here . » [] {30a 222
31 Other program services (describe in Schedule O)

(Grants $ 0) If this amount includes foreig_grants check here . » [ |3a 0
32 Total program service expenses (add lines 28a through 31a) . » |32 152,521

List of Officers, Directors, Trustees, and Key Employees List each one even rf not oompensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Average {c) Reportable {d) Health benefits,
(a) Name and titte hours per week compensation jcontributions to employee] (e} Estimated amount of
devoted to positon (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-} | deferred compensation
Timothy John Raper LY 0 0 0
Presldent
1
Danlel Covan 0 0 o
Vice President
N - 40
oa Lago Bea 0 0 o
Treasurer
Jayne Raper 1
0 0
Secretary 0
Jason Gray 40 0 0 °
Member of the Board of Directors and Manager Indigeneo
Plers Oak-Rhind 1 0 0 o

Member of the Board of Directors and Musician

Form 990-EZ 2012)




Form 890-EZ (2012)
Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . 33 v
34  Were any significant changes made to the organizing or goveming 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) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 354, has the organization filed a Form 890-T for the year? If “No,” provide an explanatron in Schedule O 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements durnng the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidahon, dissolution, termination, or signrfrcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e 38 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a | 0
b D the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions includedontined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » 0 ;secton4912p 0 ;section 49550 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction n a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . 40b v
¢ Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . i . > 0
d Section 501(c}{3) and 501(c)(4) orgamzatrons Enter amount of tax on Irne 40c
reimbursed by the organization . . .. 4 0
e All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . .o 40e v
41 List the states with which a copy of this retum is filed »
42a The organization's books are in care of ™ Jayne Raper Telephone no. » 212-263-7632
Located at » 240 East 10th Street Apt 16A, New York, NY 10003 ZIP+4 » 10003
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a forsign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c| ¥
If “Yes,” enter the name of the foreign country:»  Panama
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041—Check here . » 0
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P l 43 l
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrtres dunng the year? If 'Yes Fon'n 990 must be
completed instead of Form 990-EZ . e e e e 44b v
¢ Dud the organization receive any payments for indoor tannlng services dunng the year? e 44c Y
d If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments" If *No," provrde an
explanation in Schedule O . .. 44d
45a Did the organization have a oontrolled entrty within the meaning of section 512(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. 45b v

Form 990-EZ 2012




Form 990-EZ (2012}

Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 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 Schedule O to respond to any question inthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48 |5 the organization a school as described in section 170(b)(1)(A)(i)? if “Yes," comptete Schedule E Coe .. 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Compiete this table for the organization's five highest compensated employees (other than otﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Health benefits,
{a) Name and title of each employes hua:r,sA;rmulr;:ek fgmm'e oong)butions to employee| (e) Estimated amount of
paid more than $100,000 devotod to postion | (Forms w’_’;,'f“ogg_msc)““' benefit ptans, and deferred| ~ other compensation
compensation
None
t Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pard move than $100,000 ) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [INo
Under penatties of perjury, | declare that | have ned this return, including ying schedules engd sta and to the best of my knowledge and behef, tt is
true, comect, and complete. Declaration af anofﬁcer)nsbasedonalluﬂormabonofvﬂﬂdnpraparerhasanyhowbdge.
) yd p) |
Sign Signature of off Date /{S/HA\// 204U
Here } Newo.Lago Bea, Treasurer
Type or pnnt name and title
Date PTIN
Paid Prni/Type preparer’s name s signgture Check p
Preparer | Cartos Rangel g W 05/15/14 self-employed|  P00458371
Use on|y Fnm'sname » Carlos Rangel CPA PC 4 Firm's EIN » 20-2907364
Frm's address 405 Lexington Avenue - Suite 2600, New York, NY 10174 Phone no. 646-402-6563
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P Yes [ ]No

Form 990-EZ ©012)




H OMB No. 1545-0047
o oot 0. E2) Public Charity Status and Public Support '
Complete If the organization Is a section 501(c}{3) organkzation or a section 2(@12
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GeoParadise Inc 45-2853679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b)(1}{A}i).

(] A school described in section 170(b){1)(A){ll). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{b){1)(A){tii).

[J 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:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(v). (Complete Part It.)

8 [J A federal, state, or local government or govemmental unit described in section 170{b)(1{A)(v).

7 [JAn 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 |1.)

8 [JA community trust described in section 170{(b){1)(A)}{v). (Complete Part il )

9 [Fan organzation that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 50%(a)(2). (Complete Part liL.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h.

a O Typet b [] Typell ¢ [0 Type Hi-Functionally integrated  d [] Type li-Non-functionally integrated
e [[1By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizahons described in section 509(a){1)
or section 509(a){2).
f  |f the organization received a written determination from the IRS that it is a Type i, Type I, or Type [} suppomng
organization, check thisbox . . . |
g Since August 17, 2006, has the orgamzatmn acoepted any gh‘t or contnbutuon from any of the
following persons?

hWN -

[

(M A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(iii) below, the governing body of the supported organization? . . . 1190
(i) A family member of a person described in () above? . . . . OO L
(‘iI)A35%oontroﬂedenutyofapersondescnbedm()or(')above'7 . T
h  Provide the following information about the supported organization(s).
(1) Name of supported @ EN (5) Type of organization | @v)is the organtzation | (v} Did you notity (Vi) ls the lvin Amount of monetary
organzation (described on lines 1-§ | incol @ isted n your | the organzaton m | organization in col. support
above or IRC sectron | goveming document? col. (i) of your () organized i the
{see instructions)) support? u.s.?
Yes No Yeos No Yes No
(A
(8)
©
)
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 950 or 880-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170{b)(1)(A)(vi)
(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. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either 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 contnbutions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subtract line 5 from line 4.

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

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securties 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 capial assets
(Explain in Part V) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 I

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 stophere . . . .. . . . A &

0J

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

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

%

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

%

3313% support test—2012. If the organization did not check the box on llne 13 and Ime 14 is 33',3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..
33'n% support test—2011. If the organization did not check a box on line 13 or 18a, and hne 15 is aam% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109 or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the ongamzauon mests the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publlcly supported
organization . »

10%-facts-and-circumstances test—2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organhon mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. if the orgamzatlon dld not check a box on IIne 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . .o A &

O
O

O
0

Scheduls A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-E2) 2012

Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

Page 3

If the orgamization fails to qualfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facities
furmished in any activity that is related to the
organization's tax-exempt purpose .
Gross receipts from actwities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disquairfied persons

Amounts included on lines 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 hines 7a and 7b .

Public support (Subtract line 7c from
ine6.) . .o

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

106,000

81,422

187,422

3,503

53,208

56,709

109,503

134,628

244,131

81,000

81,000

81,000

81,000

163,131

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, deends
payments received on securities loans, rents,
royatties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part fV.) .

Total support. (Add lines 9, 10c 11
and 12))

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)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Tota!

0

0

109,503

134,628

244,131

58

0

0

109,504

134,685

244,189

organization, check this box and stop here »
Section C. Computation of Public Support Peroemage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 668 %
16 Public support percentage from 2011 Schedule A, Part Il§, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.02 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . 18 0%
18a 33'»% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L ]
b 33'»% support tests—~2011. if the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 090-E2) 2012




Schedule A (Form 980 or 980-E7) 2012 Page 4
[ZXY  Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, fine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 990-ET) 2012




| omBNo.1545-0047

2012
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Name of the organization
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Form 990-EZ, Part |, Line 10 - Grants to participants ag described In Part {ll Line 29 and 30.
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Schedule O, Statement 1 GeoParadise Inc
Fomm: 990-EZ 45-2853679
Page. 1

Line Number: Part | Line 16

Other Expenses Structured Explanation

Description Amount
Trave! - Performers - Tnbal Gathenng 50,198
Travet - Production Crew - Tnbal Gathenng 14,724
Travet - Deco-Visual Arbists - Tribal Gathenng 4,732
Trave! - Inter-Tnba! Symposium Guests - Tnbal Gathenng 5,731
Travel - Promotion - Tnbal Gathering 4,846
Meetings - Tnbal Gathenng 178
Adverstsing Expenses - Tribal Gathenng 268
Bank Fees - Tnbal Gathering 594
Equipment Rental and Maintenance - Tribal Gathering 6,179
Merchant Service Fee - PayPal - Tnbal Gathenng 921
Art Decor and Landscaping Fees - Tnbal Gathering 2,400
Event Management Fees - Tribal Gathering 10,220
Musicians Fees - Tnbal Gathenng 22,727
Professional Fees - Other - Tnbal Gathering 8,388
Programming IT and Graphic Design Fees - Tnbal Gathening 843
Realized Currency Gains - Tnbal Gathering 99
Supphes - Tnbal Gathenng 11,605
Telsphone and Telecommurications - Tnbal Gathenng 149
Other Expenses - Tnbal Gathenng 45
Supplies - Gardens and Seeds 234
Bank Fees - Admin and General Expenses 203
Organizational Expenses - Admin and General Expenses 25
Travel Expenses - Admin and General Expenses 2,224
Travel Expensas - Full and Black Moon Gathenngs 1,463
Bank Fees - Full and Black Moon Gathenngs 8
Supphes - Full and Black Moon Gathenngs 3,94
Travel - Volunteers - Program and Admin Expenses Cost Pools 1,744
Meseting - Program and Admin Expenses Cost Pools 9
Credit Card Feses - Program and Admin Expenses Cost Pocls 4
Supplies - Program and Admin Expenses Cost Pools 2,690
Credit Card Fee - Cost Pool - Faciites and Equipment 42
Supplies - Cost Pool - Faciihes and Equipment 981
Travel - Cost Pool - Facilites and Equipment 160
Accounting Fees - Cost Pool - Central Services 468
Advertising Expenses - Cost Poot - Central Services 2,577
Bank Fees - Cost Pool - Central Services 140
Bank Revaluations - Cost Pool - Central Services 254
Credit Card Fees - Cost Pool - Central Services 548
Outside Computer Services - Cost Pool - Central Sarvices 1,179
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GeoParadise Inc

Programming IT and Graphic Design Fees - Cost Pool - Central Services 1,532
Realized Currency Gains - Cost Pool - Central Services 3
Telephone and Telecommunicatons - Cost Poot - Central Services 427
Fund Raising Expensas - Cost Pool - Central Services -193
Depreciation - Cost Pooi - Central Services 1,429
Currency Gain and Loss - Program Services -18
Total: 166,924

Page. 2




Schedule O, Statement 2 GeoParadise Inc
Form: 980-EZ 45-2853679
Page: 2

Line Number Part Il Line 24

Other Assets Structured Explanation

Description EOY Amount
Inventories 235
Fixed Assets 26,627
Total: 26,862
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GeoParadise inc

Form: 990-EZ 45-2853679
Page: 2
Line Number Part il Line 26

Other Liabililes Structured Explanation
Description EOY Amount
Accounts Payable 15,451
Total: 15,451

Page: 4




Schedule O, Statement 4 GeoParadise Inc
Form: 990-€Z 45-2853679
Page: 2
Line Number Part lll

Primary Exempt Purpose

Primary Exempt Purpose

TRIBAL GATHERING 1s our mam activity and the dnving engme of GeoParadise It 1s a week-long, transformational, eco-cultural gathenng with
attendees from more than 40 countries from 5 continents celebrating art and culture. It also serves collaterally as a fundraising, networking and
resource-shanng platform. The heart of the event is the "Global Village,” where the educational-cultural program takes place. Talks, presentahons,
workshops, ceremonies, and performances are surrounded by arts and crafis spaces, an arhsan market, art gallenes, holistic health area,
restaurants, and mulbethnic music stages We mvite several indigenous communities to send a representative group to Tribal Gathenng to share
therr culture, art, music, gastronomy, history, spintuality, world view, and future challenges with the other native communities and the intemational
attendees.
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Schedute O, Statement 5 GeoParadise Inc
Form. 990-E2 45-2853679
Page: 2
Line Number: Part IIl Line 28

First Program Service Accompiishments Description

Description

commurubes and the interational attendees. Eco-friendly building, renewable energy systems, waste abatement, and other sustainable
management pninciples are used and showcased throughout the Tnbal Gathering event, and a plethora of educational activites to promote
ecological and healthy lifestyles in harmony with Mother Earth complement the iIndigenous cuttural program. Tnbal Gathering s conducted by
GeoParadise, mainly by our volunteers, but occastonally with the help of a few hired independent professionals for specfic production jobs. We give
preference to indigenous contractors/organizations for these jobs when possible Tribal Gathenng is an annual culmination of many months of
planning and tnbal outreach. The event coincides each year with the full moon of February, in a beautiful natural location n the Republic of
Panama, the country where most of our activities take place. We have chosen Panama for its natural beauty, open and accepting culture, and
central proximity to many Latin Amencan countnes for future outreach projects. The educational and eco-culturat program in Tnbal Gathenng
directly contnbutes to further our exempt purposes, especiafly culturat education and civic engagement. Additionally, the event I1s a mutticuitural
celebraton of the arts m all forms, from music, to dance, to visual art, landscaping and much more, which furthers our exempt purpose of promoting
public understanding and appreciation of the arts. Furthermore, the event offers the mdigenous communities invited the opportunity to generate very
needed income by selling therr tradisonal handicrafts, food and dnnks, contributing to cover their basic necessities. The chantable fund created with
contnbutions from the gathering vendors and attendees also contnbutes to further this purpose, through charntable programs run with these
communities throughout the year.
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Schedule O, Statement 6 GeooParadise Inc
Form. 990-£2 45-2853679
Page 2
Une Number; Part Hl Line 30

Third Program Service Accomplishments Description

Description

Yala (Panama) to start a community garden project. it benefited 20 families and more than 80 people through the crops that were created with
them
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