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‘ Form 99 0 OMB No. 15460047

Retum of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

> Do not enter Soclal Security numbers on this form as it may be made public. 7 <OpenitoPoblic
Depertment of the Troasury * information about Form 990 and s Instructions Is &t www. Irs.gov/form950. e n- %
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check i applicable: C Namaof argenizetion ECO-VRINDABAN INC D' Empioyer identification Number
Doing Business As 55~-0765652
: and street (or P.O. box if mall Is not delivered to straet address) Roomisuite E Telaphone mumber
RR 3 BOX 278B (304) 242-6974
City or lown, state or province, country, and ZIP or foreign postal code
[WHEELING WV 26003 G Gussrecepn $ 349,217,
F Neme and address of pincipal officer H{a) i3 this a group retum (or subordinatas? | |yes | XINo
H{b)
DOUGLAS FINTEL RD3 BOX 278B WHEELING WV 26003 [ R e g atwctons) L 7o LMo
I Taxexemptstas [X[501(c)3) | [50160) ( )% Gnsetro) | J4sdrt@or | 527
J  Webslte: > N/A H{c) Group exempfion numbsr ™
K Fomn of ogantzation: | X|Corporation | [Trust | | Assoctation | | other™ L Yesrctomation: 1998 | M stat of legal domicile: WV
[Paitt - [Summary
1 Brefly describe the organization's mission or most significant activities: PROTECTING OLD AND ABUSED COWS
B | L e e o e e e L e e o e = = e — " e ———— - ——— — —
[ X3
=
B8] 3 e em e e e e e e e e e e s e e e T e e = e e e e e e e v e e - R G R MM e v e e e = -
=
% 2 Check this box > D—If the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
OS] 3 Number of voting members of the goveming body (Part Vi, line1a) . ... ... ... ........... 3 6
: 4 Number of independent voting members of the goveming body (PartVi,linetb) . . . . . . .. ... .... 4 6
é 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . .. . . ... ... ... 5 13
£ 8 Total number of volunteers (estimateifnecessary) . . . - . . . . . . .. .. 0 ittty e [ 6
<«¢| 7a Total unrelated business revenue from Part VIl column (C), finet2 . . . . . . . ... .. ... oL Ta 0.
b Net unrelated busingss taxable income fromForm880-T,ne34 . .. .. .. ... ... ... ... .. ™
Prior Year Currant Year
o| B Contributions and grants (PartVilll,lineth) . ... .. .. .. ... .. ... ...... 40,816. 55,910.
21 9 Programsenvicerevenue (PartVillline2g) . . . . ... ............ .. ... 131,178. 280,677,
£ | 10 investmant income (Part VI, column (A), lines 3,4,8nd7d) - . . . ... .. ... ... 18,361. 10,817.
& | 49 Other revenuse (Part VIli, column (A), lines 5, 6d, 8¢, 8¢, 10c,and118) . . . . . . . . . .. 2,757. 1,813.
12 Total revenue — add lines 8 through 11 (must equal Part VIlt, column (A), line 12) . . . . . 193,113. 349,217.
13 Grants and similar amounts paid {Part 1X, column (A),fines1-3) . . . ... ... ... .. 62,593, 90, 828.
14 Benefits paid to or for members {Part D, column (A}, lined) . ... ... ... . ... ..
@ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . " 80,176. 103, 669.
¢ | 162 Protessionat fundrassing fees (Part IX, column (A), line t1e) . . . . ... ... ......
'% b Total fundralsing expenses (Part IX, column (D), line 25) > ] e PR
17 Ofther expenses (Part IX, column (A), lines 11a-11d, 1 f-24eR.ECEﬂVE .o 72,402.
18 Total expenses. Add fines 13-17 (must equal Part IX, f Ol 244,284, 266,899,
| 19 Revenue less expenses. Subtract line 18 from line 12051 « . .o . oo .. . R -51,171. 82,318.
g ‘ 2 IAT 1 9 U1% b Beginning of Current Year End of Year
3‘5 20 Totalassets (Part X, fine18) . . . . . « . .. .. .. .. M, 1,387,112. 1,447,461,
§-§ 21 Total liabilities (PartX,iin@26) . . - . . . . . .. .. - @GDEN, U.T - e 1,016. 1,499,
&} 22 Net assets or fund balances. Subtract line 21 from ling 20— == =TT T a v . 1,386,096. 1,445,962.
[Paxrtli: ] Signature Block
Underpmm.ldedwrﬁmwem:;ﬂedﬁsmzww:ﬂmdm@mmmsbesldwmwoemmbeud.lusm.wma.w
D reis g, -
7‘1::34# [cEr— /Y- Jo/Y
Sign Sign officer Dato
Here ) DOQUGLAS FINTEL SECRETARY & TREASURER
Type or print name and fitle. N\ "N
i G i EATY [ i
Pald P.K.RAMACHANDRAN 7R HAMAC (fLf  |otomimea  |P00350578
Preparer |rfmsnane * RAM ASSOCIATES I !
Use Only |Amusstess ™ 3240 E State Street Ext Frms BN > 223482445
Hamilton NJ 08619-4510 Phoneno.  {609) 631-9552
May the IRS discuss this retum with the preparer shown above? (seelnstructions) . . . . . . . . . . .. oo v v n o ... [X| Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 1108/13 Form 980 (2013) ) 7
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Form 990 (2013) ECO-VRINDABAN INC 55-0765652 Page 2
[B3MII Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartlll . . . . .. ... ... ... .. ... ..........
1 Briefly descnbe the organization's mission:

PROMOTES A SIMPLE, SUSTAINABLE LIFESTYLE CENTERED ON THE CARE AND

2 Did the organization undertake any significant program services during the year which were not histed on the prior

FOM GO0 Or G90-EZ7. « - « = v o e e e e e e e e e e e e e e e e e E] Yes No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,730, wndudinggrantsof $ 0. )(Revenue $ 0.)
ECOV-PROJECT S _ e
4b (Code: ) (Expenses $ 90,828, includinggrantsof $ 0. )(Revenue $ 0.)

4 ¢ (Code. ) (Expenses $ 162,407. including grantsof §$ 0. )(Revenue $ 0.)
COW PROTECTION PROGRAM

4 d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 256, 965.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) ECO-VRINDABAN INC 55-0765652 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,' complete
SCREAUIB A. - v & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . - . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . . . . . (i e e e e e e 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, Partll . . . . . . . . . . . . . it nenna. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t}g prc’)vide advice on the distnbution or iInvestment of amounts I1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
£ 2 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? /f 'Yes,' complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,”
complete Schedule D, Partlll. . . . . .« . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
|
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vi, VII1, 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
D, Part VI, . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, ine 162 If 'Yes,” complete Schedule D, Part VII. . . . . . . . . .« . v v i i i v i it i v 11b 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, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . @ i i 0 i i i i e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites n Part X, line 25? If Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . « . .« v o i i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
[ at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . ... .. i i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Partslland IV . . . . . . . . .« i i i i i it i i e e et et e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . . . . ¢ i ittt 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . « . « <« v v o v o v i v o v 0. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 83? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . . . i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 @ i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? If 'Yes, complete Schedule H . . . . . . . . . .. .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothusretum? . . . . . .. .. ... 20b

BAA TEEA0103  11/08/13 Form 890 (2013)




Form 990 (2013) ECO-VRINDABAN INC 55-0765652 Page 4
[Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If "Yes,’ complete Schedule |, Partslandll . . . . . . . . .. ... .. ..... 21 X
22 Did the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
X, column (A), line 2? if 'Yes,' complete Schedule |, Partstand il . . . . . . . .. . .. .. i o . 22 X
23 Dud 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
SChOUIB J . . & & o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0,'gotolin@ 258 . . . . « « <« « v« i i i it i i s s e e s e e e s 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . . . L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 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, Part I . . . . . . . . . . . . . . oo 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 transacton has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] - . . .« o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
| former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons?
‘ ifso, complete Schedule L, Part It . . . . . . . 0 i i i e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 . . . . . . . . . . . . 0 i i it 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, PartivV . . . . . . . .. .. .. 28a X
1 b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
| Schedule L, PArtIV. . . . o o o e e e e e e e e e e e e e e 28b X
‘ ¢ An entity 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, PartIV . . . . . . . . .. .. ... ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,  complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . L L L L e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part . . . . . . . 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part | . . . . . . . . . . . . . i i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, I, IV,
= LT R A 111 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? - - . . . . . . . . . . ... ... .. 35a X
b If Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . .. ... .. 35b
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,line2 . . . . . . . . . . . . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activittes 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, PartV! . . . . . . . ... .. ... 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . .. . ... ... 38 X
BAA Form 990 (2013)

TEEAD104 11/11/13



Form 990 (2013) ECO-VRINDABAN INC 55-0765652 Page 5
LPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . .. ... ... ... ... 0.0 .. r)ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings tO PAZEe WINNEIS? . . . . . . . . . ot i e it e e e e e e e e e e e e e e e e e e e e e 1¢ X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 13 |
b if at least one 1s reported on line 2a, did the organization file all required federal employment taxretums? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation In Schedule O . . . . . . . . . . . . .. oo ... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1n 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: »
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -

5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FoOm 8886-T? . . . . . . . . . . . . . . . i i i it e e e 5S¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . ... ... .. 000 6a X
b If 'Yes,’ did the organization include with every solicitabon an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive 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 and
services provided to the payor?. . . . . . . o . o L L L e e e et e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ L1 2T 2. 7 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . ... .. ... .. I 7 dl j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUIrEd? . . . & ¢ .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1088-C? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . . . . . o 0 i it it i e e e e e e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds. ‘J
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . .. o0 ol e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. .. ... ... ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll,lne12. . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . .. .. ... . .00 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . . . . ... o o000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plansinmorethanonestate? . . . . . . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . ... . ... ... 13b
c Enterthe amountofreservesonhand . . . .. .. ... .. ... .. .. L0000 13¢
14a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) ECO-VRINDABAN INC 55-0765652 Page 6

|Part VI _|Governance, Management and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any lineinthisPart VL. . . . . . . . . ..o oo v oo oo oo ool m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 6 T
If there are matenal differences in voting nghts among members
of the governing body, or if the govemning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L . . L. i e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . - . . . . . . o i i i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . - . . . . . . . . c L it e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . . . . . . . . e e e e e e e e e e e e e e e e s 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthan thegoverningbody? . . . . . . . . . . . . . . . ..o i e e oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.
aThegoveming body? . . . « &« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . .. . . ... ... ... 8b X
9 is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . . ... ... . oo 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . - . . . . . . . . . L L e et e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . .. .. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . o . oo v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COMMlICES? . & . . i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,’ descnbe in
Schedulo OROW thIS WS dONO - . « o« « &« i i e it e e e e e e e e e e et et et et e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . L L L e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. ... o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. ... . ... ... ... ... 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . L i i i it i it e e e s e e e e e 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity duringtheyear? . . . . . . . . . . L L e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wniten policy or Iarocedure requinng the organization to evaluate its j
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization’s exernpt status with respect to such arrangements?. . . . . . . . . . . .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing doecuments, conflict of interest policy, and financial statements avaflable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* DOUGLAS FINTEL RR 3 BOX 278B WHEELING WV 26003 (304) 242-6974

BAA TEEAD106 07/02/13 Form 990 (2013)



Form 980 (2013)
iPart Vil

ECO-VRINDABAN INC 55-0765652 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl . . . . . . . . . .. . ... . oo
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

¢ 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 1093-MISC) of mare than $100,000 from the
organization and any related organizations.

® 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.

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

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

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

©

(A) B | e e e e () . ®
Name and Tite h%urs per officer and @ ‘?'emae) m’;:meﬁum Rensahonei'mm an'sus:i of other
SE oI G | e | ke
forrelated | @ S| =| F 'g'g- 3 organzation
organiza- aegqggﬂﬁ and related
s | 258 2(851™
below ]2 "l s (=}
dotted gl = 3
tne) 2| g ® §
8T 8
o g
(=9
_(0)_CHRISTOPHER R WALK __ _ | 4.00
DIRECTOR X 0 0 0
_{ MARK K MEBERG _ _ ___ _ _ | _4.00
VP AND DIRECTOR X 0. 0. 0
_)_DOUGLAS M FINTEL_ _ __ _ | 30.00
SECRETARY~TREASURER&DIRECTOR X 20,046. 0 0.
_{4)_JOHN_H SHERWOOD__ __ _ _ ] ~4.00
PRESIDENT AND DIRECTOR X 0. 0. 0
_{5)_ GEOFF WALKER _ ___ __ _ | _2.00
DIRECTOR X 0. 0. 0.
_(6) NAVIN JANI _________ | _4.00
DIRECTOR X 0. 0. 0.
. ____ _———
e do___
e ___ _——
e ] ——_———
o ___] ——_——
v __] —_—_
M3 ——
0y ———_
BAA TEEA0107 07/08/13

Form 990 (2013)



Form 990 (2013) ECO-VRINDABAN INC

e 55-0765652 Page 8
ﬁi’fa“izt%ﬂl&ﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C)
(A) Average | (donot d't:&s ‘r?gr‘e than one (D) (E) (F)
Name and title "°“’: box. unless person'ts HN"S;;') Reportable Reportable . ated
weel g - 2 zabons
wstany R 3| 2| Q[ F g IS &”2‘7‘1":&:‘.’?&) m(levt?g/%%aé'hnsc) from the
hours A EFIS5IS =1 3 organization
s BYEIR S ERIR i
ag;n‘sm 3 § g_ ;_ 89 organzations
o= | Bg| |3 @
wme) | B g
(=%
08 e ___J _——
e _ o ____ -
o _____] —
ue o _____] _—
ae o __ _——
ey . 1
ey o ___ -
@ L _____ d___
@ ____] -
@8 __] ——
@y o _____] .
1bSUDOtal. - - . - - . . i i e e e e e e e e e e e e e e e e > 20,046. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . .. .. .. >
dTotal(addiinestband1c) . . . . . . . . . .. ..ttt > 20,046. 0. 0.

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

from the organization ™

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaton from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

such indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

‘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 orgamization. Report compensation for the calendar year ending

with or within the organization’s tax year.

(A) . (B) . ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who received more than SR PG
$100,000 of compensation from the organization * E ik

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 980 (2013) ECO-VRINDABAN INC 55-0765652 Page 9
|Part Vili| Statement of Revenue

Check if Schedule O contains a response ornoteto anyineinthisPartVIll . . . . . ... ... ................... D

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
1 a Federated campaigns . . . . . 1a \

b Membershipdues . . . . . . . 1b
¢ Fundraisingevents. . . . . . . ic
d Related organizatons . . . . . 1d
o Government grants (contributions) . . t1e

MILAR

f Ali other contributions, gifts, grants, and
similar amounts not included above . . 1f 55,910.

g Noncash contributions included in ines 1a-1f $
hTotal.Addlines1a-1f . . . . . . . . . .« .. ... > 55,.910.

TRIBUTIONS, GIFTS, GRANTS
D OTHER § OUN

CON
AN

2a HaAY SALE 000001 17,013. 17,013,

b CHEVERON_SHUT IN _PATMENT[000002 263,664. 263,664, 0.

(o)
o jo

f All other program service revenue . . .
g Total. Addlines2a-2f . . .. ... ........... > 280,677. ‘

PROGRAM SERVICE REVENVE
a o

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... L0 > 10,817. 10,817. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. - . . . . . .« . . ... o . >

6a Grossrents . . ... 1, 475.
b Less: rental expenses
c Rental income or {foss) . . 1.475.
d Netrentalincomeor(loss) . . . . . .. ... ...... > 1,475. 1,475, 0. 0.

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

b Less. cost of other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgainor(loss). . . - . . . .. ... ... ... ... -

8 a Gross income from fundraising events
(not including. . $§

of contnbutions reported on line ic).

SeePartiV,line18. . . . . . .. .. a
b Less directexpenses . . - . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartIV,ine19. . . . . ... .. a

b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . . ... . ... .. a

b Less. costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales ofinventory . . . . . .. »
Miscellaneous Revenue Busliness Code l

11a MORTGAGE_ INTEREST INCO _[000003 0. 0. 0.

b MISCELLANEQUS 000004 8. 8 0.

€ CUSTOM WORK #2 000005 330. 330. Q. 0.

(=]

(=]

e Total. Addlines1ia-11d. . . . . . . . . . . ... ... - 338. I
12 Total revenue. Seeinstructions . . . . . . . ... ... > 349,217. 293,307, 0. 0

BAA TEEAD109 07/08/13 Form 990 (2013)



Form 990 (2013)

ECO-VRINDABAN INC

55-0765652

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 aresponseornotetoanylineinthisPartIX. . . . . . .. . . ... ... ... .. ..... BRI

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)

Fundraising

expenses

1

10
11

Grants and other assistance to govemments
and organizations in the United States. See

PartlV,lne21 . . . . . . . .. v« . ..

Grants and other assistance to individuals in

the United States. See Part iV, lne22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part iV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . . ..

Compensation not included above, {o
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed

n section 4958(c)(3¥B). . . . . . . .. ...
Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contnbutions). - . . . . .. .. ..o L
Other employee benefits . . . . . . .. ...
Payrolltaxes . « « « v v v v v v v v v

Fees for services (non-employees):

cAccounting. . - . - . ... ..o
dlobbying. . . . .. .. .. .. .......
e Professional fundralsing services See Part IV, line 17 .
f Investment managementfees . . . . . . ..

¢ Other. (If tine 11g aml exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list kne 11g expenses on Schedule 0). . .
Advertising and promotion . . . - . . . ...

Officeexpenses . . . . . . .. ... ..
Informationtechnology . . . . . . ... ...

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficals . . . . ... .. ... ...,
Conferences, conventions, and meetings . . .
Interest. . . . .. ... ... .. ... ...

Paymentstoaffiliates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .
[nsurance . . - . < & v v i it e e e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e

expenses on ScheduleO.) . . . . . .. . ..

2 SUPPLIES

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete thus line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . . ...

90,828.

90,828.

20,046,

20,046.

76,696,

76,696.

6,927.

©,927.

6,904,

6,904.

30.

(e

30.

(=]

68.

68.

33,685.

33,685,

(=

(@]

1,.398.

1,398.

3,327

3,327

6,553

6,553

385

0

385

509

509

DDLO

19,543.

10,092,

10.

9,441.

266,899,

256,965,

493.

9,441.

BAA
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Form 990 (2013)

ECO-VRINDABAN INC 55-0765652 Page 11
(Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany fineinthisPart X . . . . . . . . . . ... 0 it ittt D
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . - . . . . . . . L i it e e 19,095.] 1 383,435.
2 Savings and temporary cashinvestments . . . . . . . ... ... ..o, 721,478.] 2 524,439.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... Lo e 3
4 Accountsreceivable,net.. . . . . . . . L L L e e e e e e 1,034.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L » -« 1 e, e . .. 5
6 Loans and other receivables from other disqualified persons (as defined under )
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
&| 7 Notesandloansreceivable,net . . . . . .. ...l 186,037.1 7 59,565 .
2 8 Inventoriesforsaleoruse . . . . . .. . ... oL L Lol 8
; 9 Prepaid expenses anddeferredcharges - - . . . . . . .. ... oL 9
10a Land, buildings, and equipment: cost or other basts.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 510,671
b Less: accumulated depreciation . . . . . . ... ... 10b 30, 649. 459.468.] 10¢ 480, 022.
11 Investments — publicly tradedsecuntes . . . . . . . .. .. ..o 0L Lo 1
12 Investments — other secunties. See Part IV, line11 . . . . .. .. ... ... ... 12
13 Investments — program-related. See PartiV,ime 11 . . . . . . . ... ... .. .. 13
14 Intangibleassets . . . . . . . .. . oL i e e e e e e e e e e e e, 14
15 Otherassets.SeePartiV,hne11 . . . . .. . ... ... .. ... ... 15
16__Total assets. Add hnes 1 through 15 (mustequalline34) . . . . ... ... ..., 1,387,112.} 16 1,447,461.
17 Accounts payable and accruedexpenses. . . . . . . . . .. ..o o e e e . 1,016.] 17 1,499,
48 Grantspayable. . . . . . . L L. e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . @t i Lt e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilities - . . . . . . . .. ... ... ... .00 0o 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
|a 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof Schedule L. . . . . . .. .. .. ... .. ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
S| 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . ... .. 24
25 Other iabiiies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabillties. Add lines 17 through25. . . . . . . . .. ... .. ........ 1,016.)] 26 1,499.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets. . . . . . . . . 0 ot i et e e e e e e e e 27
T| 28 Temporaniyrestnctednetassets. . . . . . . . . . v i it it i it e 28
z 29 Permanentlyrestnctednetassets . . . . ... ... ... .o o0 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . ... ... Lo 30
g | 3t Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 466,199.] 31
f 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 919,897.1] 32 1,445,962.
g 33 Totalnetassetsorfundbalances. . . . . ... .. ... ..... ... ...... 1,386,096.| 33 1,445,962.
s | 34 Total habilites and net assetsfundbalances . . . . . ... ... .......... 1,387,112.] 34 1,447,461.
BAA
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Form 990 (2013) ECO-VRINDABAN INC 55-0765652

Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanytinemnthisPart Xt. . . . . . ... ... ... ... ............ I—|
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . ... .. ... ... ... ... 1 349,217.
2 Total expenses (must equal Part1X, column (A),line25) . - . . . . . .. ... .o oo 2 266,899,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . L i L s e e e 3 82,318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ... ... 4 1,386,096.
5 Netunrealized gains (losses)oninvestments. . . . . . . .« « 0 v bt it e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . - . . . . . . o . i i i i e e e e e e e e e e e e e e e 6
7 Investment expenses . . . . . & &t i i i i i e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiustments . . . . . . . L . it i i e e e e e e e e e e e e e e e e e e e 8 -22.452.
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[ora [T 13T (= ) S 10 1,445,962,

lPart Xll | Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xll . . . . . ... ... ... ... ......

1 Accounting method used to prepare the Form 990: Cash DAoorual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ..
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.
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... ... .. ......

If 'Yes,' check a box below to indicate whether the financiat statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis [:]Both consolidated and separate basis

¢ if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . ... ... ... ..

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

3 a 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 2. . . o o v i i i it ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If Yes,’ did the organization undergo the required audit or audits? ¥f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudtts . . . . . . .. ... .......

2a X

2b X

3a X

3b

BAA
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: Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A L .

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-£7) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 930-EZ.

Department reasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Re‘v::\g‘ee SLwce at www.irs.gov/form990. e
Namse of the organization Employer identification number
ECO-VRINDABAN INC 55-0765652

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

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
—
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ili).
—-—
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name,cty, andstate:
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
8 A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A)(v).
7 ’T An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
— in section 170(b){1){(A)(vi). (Complete Part I.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Z' An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from actwities 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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 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 DType 1 b DType 1} c D Type lll ~ Functionally integrated d D Type lll = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thiISbOX - . . . . . . . . L L e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the govemning body of the'supported organization? . - - . . . . . . . v @ ittt e e e e 11g (i)
(ii} Afamily member of a person describedin(i)above? . . . . . . . . . . ... Lo e e e 11g (i)
(iii) A 35% controlled entity of a person described in (t)or (iij)above? . . . . . . . . ... ... . L Lo, 11 g {iil)
h Provide the following information about the supported organization(s).
i) EIN vi) Amount of
et gs “ fmdopmens | e, (oo | e, | 00 Ao
above or IRC sechon column (i) isted n | cotumn (i} of your column {1}
{see instructions)) your governing SU|.>g:utsrﬂymI organized i the
document? us?
Yes No Yes No Yes No
(A)
{B)
(C)
(D)
(E) _
Total . . N S E
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013

TEEAD401 08/28/13



Schedute A (Form 990 or 990-EZ) 2013 ECO-VRINDABAN INC 55-0765652 Page 2

{Part Il |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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recened SDo not
mnclude any ‘unusual grants) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . . ... .....

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

4 Total. Add Iines 1 through 3 . .

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on hne 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . . ... ......

Section B. Total Support

Calend fiscal
bggﬁ:nfn'gvi‘f)'iw scal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts fromined4 . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartnedon . . . ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV.) . . ... ... .. ..

11 Total support. Add lines 7
through10 . . . ... ... ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ... L L oL oo oL, [ 12

13 First five years. if the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . . . . ... ... .. 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganizatton . . . . . . . . . . .« . . L e e e e e > l:l

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check thrs box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . . . . . .. . . ... .. o .., > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization . . . . . . . . ... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 930-EZ) 2013
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{Part lil . |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 33,675. 35,786. 15, 000. 40,816. 55,910. 181,187.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . . 33,675. 35,786. 15,000. 40,816. 55,910. 181,187.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b 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
fortheyear. . . . .. ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line - T PRI
7cfromline6.) . . .. ... .. ) O N R R TRk

4,,‘\’1 ‘5 181,187.

B
T

N

e

M

i [y |
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . .. . 33,675. 35,786. 15,000. 40,816. 55,910. 181,187.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . . . 1,493. 6,840. 22,030. 18,361, 10,817, 59,541.

b Unrelated business taxable

mcoma (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add ines 10aand 10b . . . . . 1,493. 6,840. 22,030. 18,361. 10,817. 59,541.

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularty camedon . . . . .. ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total Support. (adins9,10c, 11 and 12) 35,168. 42,626. 37,030. 59,177, 66,727. 240,728.
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)
orgamzation, check thisboxandstophere. . . . . . . . . . . . . .. . ... . . e e e e [ ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. ... ... 15 75.27 %
16 Public support percentage from 2012 Schedule A, Partlil,line 15. . . . . . . . . .. ... ... o e 16 75.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... 17 24.73 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . .. . . . . ... ... 18 24.54 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s 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 . . . . . .. .. . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|[E'a_ﬂm1 Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



SCHEDULE D Supplemental Financial Statements OMB N 15450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
pepartment of the Treasury > information about Schedule D (Form 990) and its instructions is at www.lrs.govﬁoml!?so. Inspection
Name of the organization Employer identification number
ECO-VRINDABAN INC 55-0765652

{Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered Yes’ to Form 990, Part iV, line 6.

o b wWwN =

(a) Donor advised funds {b) Funds and other accounts

Total numberatend ofyear . . ... ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive fegalcontrol? . . . . . . . ... ... .. ... DYes D No

Did the organization inform ail grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
iMPermissible PIvate BENeMIt? .« . . . « & « « v e v o bt e e e e ek e e e e e e e e e [ves [ ]No

IPart 1l IConservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat H Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... ..o ot e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .. .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... ... .. 2c

d Number of conservatton easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . . .. .. .. ... 0., 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservationeasements itholds? . . . . . . . . . . . . . . .. ... . 0. DYOS D No

Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements duning the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(A@)BY)? - - - » - =« = = 0 et me e e e e e T [Jves [Ine

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part I ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincludedin Form 980, Part VIl line1 . . . . . . . . . . . . @ . i i i it i i s e e » S

(ii) Assetsincdudedin Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e L]

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . o i i i i e e e e e » S
bAssetsincluded in FOrm 990, Part X . . . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  ECO-VRINDABAN INC 55-0765652 Page 2
{Part W1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provndﬁla descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIIL.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . ... ... ... .. Yes No
|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM B0, Part X7. - - « v o oeoeoee e e e e T []Yes [Jne
b If 'Yes,” explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . . . . . L L L e e e e e e e e e e e e e e ic
dAdditionsdunngtheyear. . . . . . . . . i i e e e e e e e e e e e e e e e 1id
e Distnbutions duringtheyear . . . . . . . . . . . . . L L e e e e e e e e 1e
f Endingbalance. . . . . . . . . L. L e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, hlne 21? . . . . . . . . . ¢ o o o v i it i e e e e . UYes No
b If 'Yes,’ explan the arrangement in Part Xlll Check here if the explantion has been provided inPart XIlt . . . . . .. ... ... ... H
JPart V. |Endowment Funds. Complets if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . .
bContnbutions . . . . ... ...
¢ Net investment earnings, gains,
andlosses . . . . . . ... ..
d Grants or scholarships . . . . .

e Other expenditures for facilities
andprogr@ams . . . . . . . ..

f Administrative expenses . . . .
gEndofyearbalance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(I} unrelatedorganizations . . . . . . .. L L. L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if 'Yes’ to 3a(ii). are the related organizations listed as requiredonScheduleR? . . . . . . . .. . ... ... .. .... 3b |

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . . . . . 000 0o 424,941, 424,941.
bBuildngs . . . . ... ... ... ..., 47,000. 13,143. 33,857,

¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . .. ... 000000 29,334. 15,467. 13,867.
eOther. . . . . . . . . . . . i i 9,396, 2.039. 7.357.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(¢) ) . . . . . . . . . . . .. > 480,022.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (¢) Method of valuation Cost or end-of-year markel value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » |

Investments — Program Related.
Part Vil Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
3
4
5)
{6)
0]
{8)
(9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . » )
'Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

{1)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . . .« .« « o o i i i v i it e i e e e u >
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value
(1) Federal income taxes
2)
3)
4
(5)
(6)
()
(8)
9)
(109)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertan tax posilions. In Part XIli, provide the text of the footnote to the organization's financial statements thal reports the organization's hability for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl

BAA TEEA3303 100213 Schedule D (Form 990) 2013
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Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ... ....... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNetunrealized gainsoninvestments . . . . ... .. ... ... ... ... 2a
b Donated services and useoffacilites. . . . . . .. ... .. ... ... ..... 2b
c Recoveriesofpnoryeargrants . . . . . . . . ... L 0 oo n L. 2¢
dOther (DescnbemnPart XHL) . . . . . . . . . .. . oL oo 2d
eAddlnes2athrough2d . . . . . . . . . . . . .. i ittt . 2e
3 Subtractline2efromline? . . . . . . . . . . . L. e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part ViIi, hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
bOther (DescnbeinPart X)) . . . . . . . .. . L. L e 4b |
cAddlinesd4aandd4b . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . . . . . .. ... ... 5
{Part Xil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . L o0 a o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilites. . . . . . . ... ... ... ... ... 2a
bProryearadjustments . . . . . . . . L L e e e e e e e e 2b .
cOtherlosses . . - . . & i i i i i et e e e e e e e e e e e e e e 2c
dOther(DescribemmPart XIIL) . . . . . . . . . .. i i it e 2d
eAddlines2athrough2d . . ... .. ... ... .. ... ... ..., e e e e e e e e e e e 20
3 Subtractline2efromilinet . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: y
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a
bOther(DescnbeinPart XIIl.) . . . . . . . ... . L L oo 4b
cAddlines4aanddb . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . .. 5
{Part Xili | Supplemental information.
Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, hne 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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{Part Xill | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 9390 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Publi

Departme reasury * Information about Schedule O (Form 990 or 990 and its instructions is ublic —]
I Ravonus Somioe at wwvs'.irs.gov/fonnsso-.EZ) Inspection
Name of the organization Employer identification number
ECO-VRINDABAN INC 55-0765652
Pt VI, Line 18 ALL DOCUMENTS MADE AVAILABLE TO THE PUBLIC

Pt VI, Line 12c CONFLICT OF INTEREST WOULD BE MONITORED AND ACTED UPON AT BOARD MEETING

Pt III, Line 2 NOT APPLICABLE _ _ _ _ _ _ _ _ _ _ _ _ _ o ol ____._
Pt III, Line 3 __ _NOT APPLICABLE _ _ _ _ _ _ _ _ _ _ _ _ _ ol
Pt V, Lane 3b _ __NOT APPLICABLE _ _ _ _ __ _ _ _ _ _ _ o o
Pt V, Line 14b__ _NOT APPLICABLE _ _ _ _ __ _ _ _ _ _ _ _ _ o
Pt VI, Line 1la_ _ _ALL MEMBERS OF THE GOVENING BODY ARE INDEPENDENT AND NO MATERIAL DIFFERENCES IN VOTING RIGRTS AMONG THE GOVERNING BODY MEMBERS

Pt VI, Line 2 _TWO DIRECTORS RELATED AS BROTHERS AND _TWO DIRECTORS_RELATED AS FATHER & SON IN LAW
Pt VI, Line 3__ _ _NOT APPLICABLE, AS THE GOVERNING BOADS HAS THE DIRECT SUPPERVION. ___ __
Pt VI, Line 4 _ __FILED AS AN INTERGRADED AUXILIARY OF ISKCON NEW VRINDABAN,INC ______ __
Pt VI, Line 5 _ _NOT APPLICABLE _ _ _ _ _ _ _ _ _ _ _ o o __.
Pt VI, Line 6 _ DO NOT HAVE MEMBERS OF STOCK HOLDERS _ _ _ _ _ _ _ ____________________
Pt VI, Line 7a__ _NO SUCH POWER _ _ _ _ _ _ _ _ _ _ _ _ _ o
Pt VI, Line 7b__ NO _
Pt VI, Line 8a ALL THE MEETINGS ARE DOCUMENTED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 890 or 990-E2) 2013




ECO-VRINDABAN INC 55-0765652

Supporting Statement of:

Form 990 p 10/Line 16 col (A)

Description Amount
UTILITIES g75.
TELEPHONE 1,354.
PROPERTY TAXES 8,746.
REPAIR AND MAINTENANCE 15,522,
INSURANCE EXPENSES 7,088.

Total

33,685.




