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SCANNED Jun 2 4 2013

| OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year innin: 2012, and ending , 20
B Check if applicable: |C Name of organization International Soclety for Ecology and Culture D Employer identification number
[J Address changs Doing Busmess As ISEC 94-3128274
[0 Name change Number and street (or P.O. box i mail 1s not delivered to strest address) Room/surte E Telgphone number
O nat retum 530 San Pablo Ave. c 510-548-4915
O terminated Chty, town or post office, state, and ZIP code
(0 Amended retum erketey, CA 94702 G Gross receipts $
[ Appiication pending lF Name and address of prmcipal officer:  Helena Norberg-Hodge H(a) Is this a group retum for affliates? [ Yes [¥] No
0 Box 1802, Byron Bay, NSW 2481 Australia H(b) Are all affitiates mcluded? [ ]Yves [JNo
| Tax-exempt status: 501(c)3) [ so11) ¢ ) @ (insertno) [14g47(a)yor []s27 #f “No,” attach a kist. (see nstructions)
J Waebsite: » www.localfuiures.org H(c) Group exemption number »
K Form of organezation: [v] Corporation [_] Trust [_] Association [_] Other » [L Year of formation: 1991 | M State of legal dormcile:  CA
Summary
1 Briefly describe the organization’s mission or most significant activities:
° ISEC's mission is to protect and renew ecological and soclal well-being by strengthening local economies and communities
g woridwide. Our work Iinvolves "education for actlvism”—~ illuminating the common root causes of our soclal, ecological, and
E economic crises.
3| 2 Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. e 3 4
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 12
'Ea 6 Total number of volunteers (estimate if necessary) e Coe e 6 12
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, linett) . . . . . . . . . . . . 155,250] 161,548
E 9 Program service revenue (Part VIll, line2g) . . . e e e 335,521 172,397
2 | 10  Investment income (Part ViII, column (A), lines 3, 4, and 7d) e e 3,430 6,776
© 141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 492,201 340,721
13 Grants and: Slmllal' amounts paid (Part IX, column (A), lines 1-3) . . . . . 17,538 8,517
14 Beneﬁts pald to or'for rﬁembe (Part IX, column (A), lined4) . . . . ]
8 15 Sa]anes other compensation femployee benefits (Part IX, column (A), lines 5—1 0) 186,65 186,739
g 1GacnProf858|onabhgndralsiGg fe% art IX, column (A), line 11e) .
g h Total fundraising expenses (P rt IX, column (D), line 25) »
w7 Oﬂj’g{ expe'n’s@’(Part IXTcJoluqm (A), lines 11a-11d, 11f-24e) . . . . 105,54 101,849
18] Totalexpenses. ‘Add linés 13-17 (must equal Part IX, column (A), line 25) . 309,633[ 297,105
19 —Revenue 1ess expenses. Subfract line 18 fromline12 . . . . . . . . 182,568] 43,616
53 segimhgofcmunveal End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 713,75 743,838
E 21 TYotal liabilities (Part X, line26) . . . . .. 123,10, 95,235
g-i Net assets or fund balances. Subtract line 21 from Ilne 20 .. 590,656 648,603

w Signature Biock

Under penalties of perjury, | declare that | have examined this return, mcluding accompanymg schedules and statements, and to the best of my inowledge and belief, it s
true, cotrect, and 3 Dﬂmm of BrapaW'(her than officer) is based on all infformation of which preparer has any knowledge.

X _Csw /o J JIY7'5

Sign Signature of officer

Hore ) greveN Goa el  US PROGRAM A(/Lma

Type or pnint name and title
Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
-
Preparer self-employed
Use only Fim’s name _ P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2012)

!
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Form 990 (2012) Page 2

x:1s§ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . |

1

Briefly describe the organization’s mission:
ISEC's mission Is to protect and renew_ecological and soclal weil-being by strengthening local economics and communities
worldwide. Our focus Is on education - [nforming people of the common root causes of the many ecological, soclal and economic

crises we face, and promoting systemic solutions.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . . .

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . L. . . . . .. ..o c oo oo o OYes pMNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[JYes [¥INo

Economics of Happiness conferences. In 2012 we ran the first of a planned serles of three Economics of Happiness conferences,
in Berkeley, Callfornla. Among the 21 plenary speakers at the conference were leading locallzation thinkers and actlvists from Asia,
Europe, North and South America, and Oceanla. More than 250 people attended, from all over the world. Following the conference,
we held a meeting among the plenary speakers, with the aim of organizing an International Alllance for Localization. Steps taken at
that meeting will be followed up in the coming year, and at further meetings scheduled for a second Economics of Happiness
conference, to be heid in Australia In 2013. Planning for that conference also began during 2012.

4b

(Code: )(Expenses$ ¢ 67,924 including grants of § 4 8517 )(Revenue$  13,556)
Educational Qutreach. Through books, videos, lectures, reports, conferences, classes, interviews and web-based materials, we
Inform the public of the many costs of globalization, and the systemic benefits of economic localization. Community screenings

of our documentary film, The Economics of Happiness, provided opportuntities for ISEC staff to speak In person or via Skype to
audlences across North America, Europe, Australia, and New Zealand. ISEC Director Helena Norberg-Hodge also had extensive
speaking engagements In Japan, where she was awarded the Gol Peace Prize for her localization work. She also spoke at numerous
events in Korea, Europe, Australia and North America. We also continued our Roots of Change study/action group program,

which gives people the opportunity to join with others In their community to follow a gulded curriculum outlining the root causes

(Code: Y(Expenses$ 32,889 including grantsof$ )(Revenue$ - 122,022 )
The Economics of Happiness film. This documentary fiim continued to provide an Important vehicle for disseminating our global-
to-local message. The film was translated into a number of additional languages, and we arranged for the German version to be
distributed by the local NGO Braveheart International, which has organized a great many screenings in that country. Other

translations included Latvian, Slovenian, Hungarian, and Portuguese. The film won additional film festival awards, including both
Audience Cholce and Judge's Choice (Theme of Human Unity) at the Auroville Film Festlval in India, a Golden Palm Award at the

Mexico International Film Festival, and an Aloha Accolade Award at the Honolulu Flilm Awards. We have found that the film acts
as a minl-conference, bringing the volces of respected thinkers and activists to small towns, rural areas, and citles alike. When

coupled with panel discusslons or ISEC speakers following the film, It can act as a catalyst to focus attentlon and discussion on
Issues of local concern.

Other program services (Describe in Schedule O.)
(Expenses $ 10,755 Including grants of $ ) (Revenue $ )

Total program service expenses P 233,317

Form 990 2012)
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Form 980 (2012) Page 3
I Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(5)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . .o e 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted
aendowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIli, IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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, fline 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1le v
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 114 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XiI and XiI 12a
b Was the organization included in oonsolldated lndependent audrted ﬁnancsal statements for the tax year7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? N 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV. . 14b| Vv
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals focated outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part iI . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part thl hne Qa?
If “Yes,” complete Schedule G, Part Ili . . 19 v
20 a3 Did the organization operate one or more hospital facumes? If "Yes complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2012)




Form 990 (2012) Page 4
BN Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2?2 If “Yes,” complete Schedule |, Parts | and lil . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatnon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. . e e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeal’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector, trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 v
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, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former oftlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIvV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization l|qU|date terminate, or dissolve and cease operatlons? if “Yes complete Schedule N,
Part| . 31 v
32 Dd the organrzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e Ft Part i, i,
orlV, and PartV, line 1 .. . .. e e . 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? . 35a ['4
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. S e 36 v
37  Did the organization conduct more than 5% of its activities 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,
Part VI . . a7 4
38 Didthe orgamzatlon complete Schedule O and prowde explanatrons in Schedule O for Part VI lmes 11b and
19? Note. All Form 890 filers are required to complete Schedule O . 38 | v

Form 990 2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response to any question in this Part V |}
Yes | No

1a 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 hne 1a. Enter -0- if not applicable . 1b -0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [:]
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . 4alv
b if “Yes,” enter the name of the foreagn country > Australla, UK

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutions under sectson 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . e e e e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e .. 7c v
d if “Yes,” indicate the number of Forms 8282 f led dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initialion fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
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 1ssue qualified heatlth plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a
b _If “Yes,® has it filed a Form 720 to report these payments? i "No, ° provide an explanation in Schedule O 14b

Form 990 (2012)



Form 980 (2012) Page 6
i:1g'l] 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 a response to any questioninthisPartVl . . . . . . . . . . . . . .,

Section A. Governing Body and Management

1a

W

NGO S

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1ib 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dmect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . 8a | v
Each committee with authority to act on behalf of the governmg body’7 .. 8b | v

Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

N
AN

olo|aiw
ANANANAN

A\

A\

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have iocal chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b
Did the orgamzatron regularty and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . . . C e e e e 12¢
Did the organization have a written whistieblower pohcy? e e e e e e 13
Did the organization have a written document retention and destructlon pohcy? e e 14
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?
The organization’s CEO, Executive Director, or top management offictlal . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

AYAN

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  californla

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

] Own website Another’s website Uponrequest [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »

Form 990 2012)



Fdrm 990 {2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . T i |
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.

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

» 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.

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

()
Position
W ® {do not check more than one ® ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an o= = = 1 = from related other
hours for a:’_; 3 3 & &l o the organizations compensation
related | SZ|F| 3| g f—,’-ﬁ 3| organzaton | W-2/1099-MISC) from the
lorganzations| §§ gl713 "§ o | = |w-2/1099-MiISC) organization
below dotted| < 5 | & 217§ and related
line) % g 3 2 organizations
3|2 2
L 3
[+
(1)Helena Norberg-Hodge 45
Executive Director v v 50,000 -0+ -0-
(2)Paula Pace 2
Treasurer v |v -0 -0 -0-
(3)Barbara Mahony Kent 2
Secretary v |v -0+ -04 -0-
(4)Ann Roberts 1
Director v -0 -04 -0-
(S)Steven Gorelick 40
US Program Director v 40,530 -0+ -0-
(6)
@
8
9)
(10)
{11)
(12)
(13)
{14)

Form 990 (2012)



Form 990 (2012) Page 8
QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {do not check more than one ® ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation | compensation from amount of
week (list an —T = 1 = from related other
hours for ﬁa a g 2 Sa the organzations compensation
related 35|18 ¢ % §' § organization (W-2/1099-MISC) from the
forganizationsy € | § | E § = | = [(W-2/1099-MISC) organization
below dotted] € < | 2 g|°8 and related
line) % 5 32 3 organizations
3 § g
&
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
{29)
(25)
1b Sub-total . . & 80,530 -0+ -0-
c Total from continuation sheets to Part VIl, SectionA . . . . . p»
d Total (add lines 1b and 1¢) . e » 80,530 -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 »
Yes | No
38 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
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 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©
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 $100,000 of compensation from the organization »

Form 990 2012)
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1gqll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil. .

Page 9

O

A
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

Contributions, Qifts, Grants
and Other Similar Amounts

1a

-0 Q00

JF @

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbubons, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in fines 1a-1f $
Total. Add hnes 1a—1f .

161,544

Program Service Revenue

2a

Q@0 Q060

lecture/writing fees and royaltles

Business Code

611710

7,184

7,184

sale of publications, DVDs

611710

64,54/

film screening, streaming fees

611710

63,276

63:27{

conference, study group fees

611710

37,195

37,195

administrative support fees

561000

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

»

172,397

Other Revenue

o h

AT0.0U'g,

o

8a

10a

O T

Investment income (including dividends, interest,

and other similar amounts)

>

6,776

6,776

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(i) F;eal .

(7 Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

- @) .Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,linet9 . . . . . g

Less: directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

oQA 00

12

Ali other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

340,721

127,397

6,776

Form 990 (2012)



Form 990 (2012) Page 10
L4} @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) )
8b, 9b, and 10b of Part Vili. Total expenses Program soyce i p e Fgg%:;gg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 4,045 4,045

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 4,472 4,472

4  Benefits paid to or for members

5 Compensation of current officers, durectors
trustees, and key employees . . . 90,530 66,881 13,009 10,640

6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages . . . 77,904 54,664 18,513 4,727
8 Pension plan accruals and contnbutions ( nclude
section 401(k} and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 1,650 660 825 165
10 Payrolitaxes . . . Lo 16,651 12,5 2,765 1,328
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (f ine 11g amount exceeds 10% of ine 25, oolumn
(A) amount, hist line 11g expenses on Schedule 0) . . 6,794 6,794 -0+ -0
12  Advertising and promotion . . . . . . 400 400 -0 -0-
13 Officeexpenses . . . . . . . . . 9,657 7,415 1,466 776
14 Information technology . . . . . . 7,641 5,491 1,650 500
15 Royaities . e e e e e
16 Occupancy . . . . . . . . . . . 16,103 10,853 3,900 1,350
17 Travel . . . . 22,470 21,670 504 300

18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

Payments to afflhates .

21
22 Depreciation, deplstion, and amortuzatlon
23 Insurance. . . . . . e 565 440 78 50
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a bank fees 1,2 1.09 150 -0
b food, lodging 24,427 24,427 -0 0
¢ miscellaneous 2,332 1,607} 575 150
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 297,105 233,317 43,541 20,247

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 830 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. .. ]
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing Ce . 20,247 1 13,114
2 Savings and temporary cash investments . 657,733 2 696,978
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcnary
2 organizations (see instructions). Complete Part 1l of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 10,0184 8 7,988
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
| 11 Investments—publicly traded secunties . 11
i 12  Investments—other securities. See Part IV, ine 11 25,759 12 25,759
‘ 13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
‘ 15  Other assets. See Part IV, hne 11 . .o 15
i 16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 713,758 16 743,838
| 17  Accounts payable and accrued expenses . .. 14,240 17 14,025
18 Grants payable . 18
| 19 Deferred revenue . . 108,863 19 81,211
} 20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
"5‘ disqualified persons. Complete Part Il of Schedule L .o 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 123,102 26 95,235
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
‘ 9 complete lines 27 through 29, and lines 33 and 34.
: § |27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . . 123,662 30 120,323
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 453,874 31 515,160
5 32 Retained eamnings, endowment, accumulated income, or other funds 13,12q 32 13,120
2 (33  Total net assets or fund balances . . 590,656 33 648,603
34  Total habilities and net assets/fund balanc% . 713,758 34 743,838

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi ..
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 340,721
2 Total expenses (must equal Part IX, column (A), ine 25) 2 297,105
3 Revenue less expenses. Subtract line 2 from line 1 3 43,616
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 4 590,656
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba|ances (explaln in Schedule O) . 9 14,331
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33, column (B)) . .. . . 10 648,603
Financial Statements and Reportmg
Check if Schedule O contains a response to any gquestion in this Part XIl . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ separate basis [ Consolidated basis [] Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:
[Jseparate basis [ ] Consolidated basis [l Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audrt, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



::S;Eg’ ,:',igﬁ_gz, Public Charity Status and Public Support | 0261;5;7

Complete if the organization is a section 501{c)(3) organization or a section
ofthe T 4947(a)(1) nonexempt charitable trust. Open to Public
]

lntsfmll Revenue Serice Y » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection
Name of the organization Employer identification number
Internatlonal Soclety for Ecology and Culture 94-3128274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [TJ A church, convention of churches, or association of churches described in section 170()(1)(A) ().
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [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:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part iI.)

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

10 [0 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type li-Functionally integrated d [ Type li-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type i supportlng
organization, checkthisbox . . . . .o O

g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutuon from any of the
following persons?

(4}

~NOo

(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g®
(i)) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ii),
(iif} A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e e e e 11g(i'n’)L
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iif) Type of organization | (i) Is the organuzation {v) Did you notify (vi) Is the {vi) Amount of monetary
organization (descnbed on lines 1~-9 | incol () listedinyour | the organizationin | organzation in col support
above or IRC section | goverrung document? col {i) of your {) organzed i the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
8)
©
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Forrn 990 or 990-E2) 2012

Form 890 or 990-EZ.




Schedule A (Form 990 or 990-E7) 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 1 or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 180,816 193,081 128,703 155,250 161,548 819,398
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . -0 -0 -0 -0 0 -0-
3 The value of services or facilities
fumished by a govermmental unit to the
organization withoutcharge . . . . -0 -0 -0- -0 0 -0-
4 Total. Add lines 1 through3. . . . 180,816 193,081 128,703 155,250 161,548 819,398
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(f). . . . 103,237
6 Public support. Subtract line 5 from line 4. 716,161
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (A} Total
7 Amounts from line4 . . . . 180,816 193,081 128,703 155,250 161,548 819,398
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . - 15,675 3,148 697 3,430 6.776 29,726
9 Net income from unrelated busnness
activities, whether or not the business
is regularly camiedon . . . . . -0 -0 -0 -0- -0- -0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . 34,531 33,755 37,944 333,521 172,397 612,148
11 Total support. Add lines 7 through 10 1,461,272
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 612,148
13  First five years. if the Form 990 is for the organization’s first, second thnrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T PR I |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 49.009 %
15 Public support percentage from 2011 Schedule A, Part ll, line14 . . . 15 52.974 %
16a 33'3% support test—2012. If the organization did not check the box on Inne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N T
b 331»3% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. L. L. L. . ..o O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... > O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L 0 0 0000 L L L s s s oo O

Schedule A (Form 990 or 990-E2Z) 2012



Schedule A {Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) _ ‘
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\
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 (f) Total
1  Gits, grants, contnbutions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished 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 1ts behalf

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

6 Total. Add lines 1 through 5 . .

7a 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 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

13 Total support. (Add lines 9, 10c, 11,

and 12))
14  First five years. lf the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I T T |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) . . . . . |15 %
16 Public support percentage from 2011 Schedule A, Part il line15 . . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dwvided by line 13, coumn(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33'3% support tests—2011. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 3314%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |}

Schedule A (Form 990 or 990-E2) 2012




‘Schedule A (Form 990 or 990-EZ) 2012 Page 4
[EXIM Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2012




SCHEDULE D | oMsNo. 1545-0047

' (Form 990) Supplemental Financlal Statements

» Complete if the organization answered “Yes,” to Form 990,

Partiv,line@,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Dapﬂmﬂﬂﬂ m TIBESII"V ’ » ’ L ’ ] 9’ ¢ ’ " 8
Intomal nw;fua Senvice » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ide e
intemational Soclety for Ecology and Culture 94-3128274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impemmissible private benefit? . . . . - . [O Yes [ No
gl Conservation Easements. Complete if the o Janlntron answered “Yes to Form 990 Part IV, line 7.
1 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 historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
3 Preservation of open space
2 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 . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . ... 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L &)
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)
(i) and section 170M)@)B)[H? . . . . . . . . . . c e .« « « « .+ . {dYes [ No
9 In Part XIll, describe 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 describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» %
(if) Assets included in Form 990, Part X . . . . .. > 8
2 If the organization received or held works of art hrstoncal treasures, or other 3|m|Iar assets for financial gain, provide the

a
b

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 980, Part Viil, line 1
Assets included in Form 990, Part X .

>
>

$
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 290) 2012




Schedute D (Form 990) 2012 Page 2

) Part IIl} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d (O Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XNl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
=[SVl Escrow and Custodial Amangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, PartX? . . . . . . . . . . e e e e . o . . . . o .+ O Yes OOINo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o0 o0 0000 L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e e 1f
2a Did the organization rnclude an amount on Form 990 Part X Iune 21? e e . . [ Yes ONo
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded in Part xu .o .. ]
Al Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . . 13,120 13,120 13,120 13,120 13,120
b Contributions . . . -0- -0- -0- -0 -0-
¢ Net investment eamings, gams and
losses . . . e -0 -0 -0- 0 -0
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . . -0- -0- -0- -0- -0-
f Administrative expenses . . . . -0- -0- -0- -0- -0-
End of year balance . . . 13,120 13,120 13,120 13,120 13,120
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelated organizations . . . . . . . . . . . . L. . . L . L. . ..o 0oL 3afi) v

(if) related organizations . . . e e e e [3a(ii) v
b If “Yes" to 3a(ji), are the related organlzatrons hsted as requnred on Schedule R? e e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {(a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .
b Burldlngs .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1athro_ugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2012
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Page 3

"IEESXIE_investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) 1,000 shares PAX Sclentific, Inc. 25,759/ cost

(B)

©

D)

(3]

(F)

()]

H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) B
m Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Caost or end-of-year market vatue

)

@

@

()

(O]

6

@

@)

@

(10)

Total (Column (b) must equal Farm 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnphion

(b) Book value

(1)

@

@)

@)

]

(6)

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal ncome taxes
@
3
@)
)
(6)
@

)

9

(10)

(1)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) B

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart Xl . . . . . []

Schedute D (Form 990) 2012
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"IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . |23
b Donated services anduseoffacilites . . . . . . . . . . . [ 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . 12
d Other (DescribeinPartXiil). . . . . . . . . . . . . . . ]2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... .. |2
3 Subtractline 2e fromfine1 . . . e e e e 3
4 Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1
1 a Investment expenses not included on Form 890, Part Vlil, line7b . . | 4a
1 Other (DescribeinPartXlly . . . . . . . . . . . . . . . l4b
| ¢ Addlines4aand4b . . . e K.
5 Total revenue. Add lines 3 and 4c (Thls must equa! Form 990 Part I Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a
! b Prioryearadjustments . . . . . . . . . . . . . . .. |2
c Otherlosses . . . R I -
d Other (Describe in Part XIII ) B L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .. .. 0. .2
3 Subtract line 2e from lined . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiil) . . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e K]
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) e . 5

EETa DAl  Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part {il, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, iine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional
information.

Part V, line 4: Intended use of endowment funds

In 2000, ¥SEC ran a campalgn to mark 25 years' work in Ladakh. We hoped that the campaign would raise sufficlent funds to provide a flow

of Interest income to support our ongoling programs. However, the campalgn was not as successful as we hoped, and the batance raised

($13,120) Is being held until the Board determines that the funds should be devoted to some other purpose, or that we should mount

another fundralsing campalgn to Increase the endowment's size. In the meantime, interest on these funds are belng used to support ISEC's

i ongolng programs.

Schedule D (Form 990) 2012



SCHEDULEF | omBNo. 15450047

Statement of Activities Outside the United States

(Form 990) » Complete if ﬂIePorga“r;izl_adon answered ;Yes" to Form 990, 2@ 1 2
Department of the Treasury > Attach to Fo: 99'0"‘:1;:; ;:;::te.lnswwms. Open tq Public
Intermal Revenue Servico - Inspection
Name of the organization Employer identification number
International Soclety for Ecology and Culture 94-3128274

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . .

[“lYes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if addsitional space i1s needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted n {e) Hf activity isted in (d) ts N Total
ices in the employees, reglon (by type) (e g, a program service, expenditures for
region agents, and fundralsing, program services, descnbe ific type of and investments
independent investments, service(s) in region in region
ors grants to recipients
n region located in the region)

(1) East Asla and the Paclfic 1 4 program services lectures, writing, adm 88,849

{2) Europe 1 1 program services publication sales, etc. 33,329

(3) south Asia 0 3 program services educational 9,555
()
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)

3a Subtotal . . . . . . 2 8 131,733

b Total from continuation
sheetstoPart! . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 2 8 131,733

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Page 4
‘LELEVA Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form926) . . . . . . . . . . Coe e . ] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
1 Certain Foreign Corporations. (see Instructions for Form5471) . . . . . . . . . . . . O Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . .. O Yes #1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . e O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be requ:red to file Form 5713, Intemational Boycott Report (see Instructions
for Form5713) . . . . e e e e e e . e O Yes No

Schedule F (Form 990) 2012



Schedule F (Form 890) 2012 Page 5

) Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part |l line 1 (accounting method); Part ill
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Part }, line 2: Monitoring of grant funds

Grants are only glven to organizations with which ISEC has had a long relationship. The overall mission of such organizations are

consistent with ISEC's misslon, and the specific purpose for which the funds will be used are deemed appropriate by ISEC staff.

Schedule F (Form 990) 2012



. (Form 990 or 990-EZ) » Complete if the organization answered

SCHEDULE L Transactions With Interested Persons |L_OMB No. 1545-0047

2012

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemat Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organzation Employer identification number
International Society for Ecology and Culture 94-3128274

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Relatlonship be;v:lg:in ‘zg:.s:#almed person and (c) D ption of n (d)

1 (a) Name of disqualfied person

(1
2
)
{4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . L. . L. L L. ... 0 ...y

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §

Yos | No

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or {e) Original {f) Balance due  |{g) In default?| (h) Approved| (1) Wntten
with organization foan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1)
@
®)
4)
5)
{6)
@
(8)
9)
(10)
Total . . . . . . . . ... e e e ... > B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

2
3)
(4)
(5)
(6)
(U]
8)
(9

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50058A Schedule L (Form 990 or 990-EZ) 2012




Schedule L {Form 990 or 990-E2) 2012

Page 2
. Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organizaton's
organization revenues?
Yes { No
(1) Steven Gorelick key employee 4,740{annual rental of office suite v
2
B3
4)
6)
6)
@
_8
_{9

10
w Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2Z) 2012



;ﬁ:ﬁ%ﬁf’mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omB No. 15450047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Intermational Soclety tor Ecology and Culture 94-3128274

Part lll, line 4d: Other program services

Ladakh Project (Expenses $10,755 including $0 grants) (Revenues $0)

_In 2012, we continued our efforts over more than three decades to counter unsustalnable development in this Himalayan reglon. Although

we did not run our Learning from Ladakh program this year, we continued our tourist education program, whih informs travelers to the region

about the impact of their visit, and how to make it a positive one for Ladakh's people and environment. We screened our documentary films,

Anclent Futures and The Economics of Happiness, followed by discussions led by ISEC staff. We also laid the foundation for a possible

sequel to Anclent Futures, which would look at the changes In the reglon since the film's completion 20 years ago.

Part Vi, line 11b: The process used to review Form 990

Drafts of Form 990 are sent to the Director before it Is finalized. Coples of the final draft are sent to each member of the Board of Directors

for approval before filing with the IRS.

pPart Vi, line 15a: Process for determining the compensation for Executlve Director

The salary of the Executive Director is determined by the Board of Directors. Compensation levels at comparable organizations are

considered when determining the Director's salary. Historically, ISEC has pald its Director well below that of other organizations ot similar

size and area of actlvity.

Part Vi, line 19: Document disclosure

ISEC does not have a formal conflict of Interest policy. Its governing documents (Articles of Incorporation and Bylaws) are available for

public inspection at our US office: 2530 San Pablo Ave, sulte C, Berkeley, CA 94702. Our annual Form 990 Information return to the (RS Is

also avallable for public inspection at that locatlon, as well as online at www.quldestar.org.

Part Xi, line 9: Other changes In net assets

The UKE rose In value against the US dollar from $1.5430/F at the start of the year to $1.61533/% at the end of the year, Increasing the value ot

our UK assets by $11,496. The Australlan dollar also rose in value, from $1.0174/AU$ at the start of the year to $1.03709/AUS at the end of the

year, resulting in a $2,835 Increase in the value of our assets held In Australia. The total Increase was $14,331.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2012)




