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' SCANNED JUN 13 201

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| omBNo 15450047

Open to Public

hmmv:;:ﬁs;wmgw blnfonnahonaboutFonnSQOanstmstmchonsusatwwwlrs.ovlformsw Inspection

A For the 2013 calendar year, or tax 22013, and ending , 20

B Check if applicable JC Name of organization International Society for Ecology and Culture D Employer identification number

Address change Doing Business As_[SEC 94-3128274

1 name change Number and street (or P O. box if mait 18 not delivered to street address) Room/sutte E Telephone number

O it retum 2017 Mission Street 2nd floor 415-670-9054

O termmated City or town, state or province, country, and ZIP or foreign postal code

[J Amendedrewm  |San Francisco, CA 94110 G Gross recets $ 312,094

[ Appiication pending |F Name and address of pnncipal officer  Steven Gorelick Hia) Is thes & group retur for subordinates? ] Yes [£] No
PO Box 36, East Hardwick, VT 05836 H{b) Are all subordinates ncfuded? [ ] Yes [ No

1 Tax-exempt status: 501(cX3)

O s011)( ) < (insert no)) [] 40a7@@)1)or [Js27

J Website: »

www.localfutures.org

If “*No,” attach a list. (see mstructions)
H(c) Group exemption number »

K Forrnoforganizaum:CorpomnonDTrust DAssocnaﬁonDOmerb

1

I L Year of formation-

1991 | M State of legal domicile:

CA

Summary

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 worldwide. Our work Involves "educatlon for

actlvism”~ lfluminating the common root causes of our soclal, ecologlcal, and economic crises, and_systemic solutions.

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

]
]
B 2
3 3 Number of voting members of the goveming body (Part VI, line 1a) . . e 3 4
: 4 Number of independent voting members of the govemning body (Part VI, line 1b) e 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) .o 6 12
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 Ta
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 161,548 160,790
g 9 Program service revenue (Part Viil, line 2g) 172,297 149,060
& | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 6,776 2,244
© 141 Other revenue (Part Vill, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), fine 12) 340,721 312,094
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,517 10,530
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 186,739 175,445
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) »
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 101,849 95,116
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A) line 25) 297,105 281,141
19  Revenue less expenses. Ta Jipad2 43616 30,953
53 RCuLCiveEy Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16) . 8 743,838 749,038
§§ 21  Total liabilities (Part X, ling 9 201 4 Q 95,235 82,963
Net assets or fund balanc Jb act I|n 21 from line %g 648,603 666,075

Slgnature Block

Under penatties of penury,
true, comrect, and comp)

that l havu examm &% 'H:tu Eocompanylng schedules and statements, and to the best of my knowledge and belief, it is
6f than oficer] sbasedonaﬂﬁfﬁmahonofwhndrpreparerhasarwhmdedge

s ’ WX T ( 7 'f/ L
1gn sgnature icer
Here } SeveN coldel{ac HMANACL Néﬁ’ﬂ bGRAMS buza':rmz
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Ched‘[] o PTIN
Preparer seff-employed
Use Only | Fm'sname Firm's EIN »

Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartil . . . . . . . . . . . .. 0O
1 Briefly describe the organization’s mission:
ISEC's mission is to protect and renew ecologlical and soclal well-being by strengthening local economics and communities
worldwide. Our focus is on education —- informing people of the common root causes of the many ecological, soclal and
economic crises we face, and promoting systemic solutions.

2 Did the organization undertake any sngnrﬁcant program services dunng the year which were not listed on the
prior Form 980 or 990-E2? . . . -+« « « <+« [OYes [INo
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? . . . . . e e e e s e e e e e o oo v v o v v [OYes [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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

__________________________________________________________ )(Revenue$ ____ 48,376)
Economic of Happiness conferences. In 2013 we ran our second Economics of Happlness conference, held in Byron Bay,
Australia, and began planning a third, to be held in Bangalore, India. Among the speakers at the Byron Bay conference were
leading localization thinkers from Oceania, Asla, North and South America, Africa, and Europe. More than 400 people attended
the three-day conference, the majority from Austratla. The conference Included plenary talks, workshops, documentary films,

aplanet cafe', music, and experiential excercises.

4b (Code:

speaking engagements in China, South Korea, Japan, Austria, Haly, Germany, Australia, the UK, and USA. We also continued
with our Roots of Change study group program, which gives people the opportunity to join with others In their community to
follow a gquided curriculum that outlines the root causes of our many crises, and systemic solutions.

4c (Code: )(Expenses$ 24,035includinggrantsof$ )(Revenue$  61,222)
The Economics of Happiness film. This documentary film continued to provide an Important vehicle for disseminating our global-
to-local message. The fiim was translated Into a number of additional languages, Including Russlan, Portuguese, Slovenian, and
Hindi, and a public screening was held In St. Petersburg, Russia. Using skype, ISEC staff were able to respond to questions
following screenings in several locales worldwide, which heips the film function as a ‘mini-conference' that brings the voices of

respected thinkers and activists to small towns, rural areas, and cities allke.

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

(Expenses $ 21,375 including grants of $ ) (Revenue $ 600)
_4e_Total program service expenses » 221,795

Form 980 (2013)
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Form 990 {2013) Page 3
[ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)'? if “Yes,”
complete Schedule A . . c. . 1|V
2 s the organization required to complete Schedule B, Sohedule of Comnbutors (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? i “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmee, or have a eectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part Il . . 4 v
§ Is the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” oomplete Schedule C, /
Partill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll] 8 v
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodial account lrabllrty' 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 . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly r&stncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 101V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buuldlngs, and equupment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI i1a v
b Did the organization report an amount for mveetments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, line 167 If “Yes,” complete Schedule D, Part VIil . . 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 162 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” oomplete Schedule D Part X 11e v
£ 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 11 Y
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts Xl and X . . 12a v
b Was the organization included in consolodeted mdependent audrted ﬁnanclal etatements for the tax yeeﬂ If “Yes, and if
the organization answered "No* to line 12a, then completing Schedute D, Parts XI and Xl is optional . . .o 12b v
13 Is the organization a school described in section 170()(1){A)i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV, . 14b| Y
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? /f “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 grams or other
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII lme Qa?
Iif “Yes,” complete Schedule G, Part Iil e e 19 v
20 a Did the organization operate one or more hospita! facllmes? 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 retum? 20b

Form 990 2013)




Form 990 (20‘1 3) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts | and Il 24 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ 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 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 orgamzatuon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25bh v
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 employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part 1l . 26 v
27 Did the organization provide a grant or other assistance to an off' icer, dmctor trustes, 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, Part Ill . 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 curmrent 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 ofﬁcer, dlrector, trustee, or key employee (or a farmly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 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 D the orgamzatlon Ilquldate, terminate, or dissolve and cease operatlons? /4 "Yes, complete Schedule N,
Part | 31 v
32 Did the orgamzatlon sell exchange drspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part Il co. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty‘? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . e e e e 34 v
35a Did the organization have a controlled entlty WIthln the meaning of section 51 2(b)(1 3)7 . 35a v
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transacnon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h v
368 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 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamza'aon complete Schedule O and prowde explanatlons in Sohedule O for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e e 38|y

Form 990 (2013)




Form 990 (2013) Page 5
YT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany fineinthisPartv. . . . . . . . . . . .. . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e ficl 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 retum | 2a

b [f at least one is reported on line 2a, did the organization file all 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” to line 3b, provide an explanation in Schedule 0 . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . L L L L L L L L L s s s s s e e s s s N aald

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “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 dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a 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 deductible oontnbutlons under sectlon 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? . . . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provaded? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . e e e e e e 7c v
d [If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lif v
g If the organization received a contribution of qualified intellectual property, did the organizaton file Form 8899 as required? 79
h If the organization 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 4966? . . . . e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facnlltles . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 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 fi ||ng Fom1 990 in lieu of Form 1041? 12a
b 1 “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 s the organization licensed to issue qualified health plans in more than one state? . . . o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amountof reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . . 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 (2013)



Form 990 (2013) Page 6
Govemance, 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, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

(2]

N O

Yes | No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 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 dlrect
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 goveming 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 elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? . . . e e e e i e e o o . .. |8alv
Each committee with authority to act on behalf of the govemmg body? .. 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? /f “Yes,” provide the names and addresses in Schedule O. . . o v

[}

Do h|w

N INININIS IS

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

10a
b

t1a
b
12a
b
[

13

14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actwmes 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 goveming body before filing the fom? [ 11a| v
Descnbe 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 grve rise to conﬂlcts? 12b
Did the orgamzatuon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e . 12¢
Did the organization have a written whistieblower pohcy" e e e e e e 13 v
Did the organization have a written document retention and destmctlon pohcy? coe e 14 Y
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 official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .0 L. .o 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

Section C. Disclosure

17
18

19

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

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 available. Check all that apply.

{0 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: > steven Gorelick, 327 Cedar Street, East Hardwick, VT 05836 802-472-3505

Form 990 (2013)




Form 990 (2013) Page 7
2SI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [

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 employses, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employess {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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
@ ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list es 15 = ey et from related other
houwsfor | 3 ( 3 & -5"3'- g the i compensation
reared | 32| 2182|553 i (W-2/1099-MISC) from the
lorganizations] 35 3 2135 ® |w-2r099misc) organization
betow dotted] & = | 2 g8 and related
me) g '§ organizations
5|k
° g
(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 -0 -0
{4) Ann Roberts
Director v 0 -0- -0
(5) steven Gorelick
Managing/Programs Director 40 v 40,000 -0 -0
()
U]
@)
(9)
{109)
11
(12)
{13)
(14

Form 990 (2013)
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3118718 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one ® ® ®
Name and title Average | box, undess person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st o=l = o] from refated other
hoursfor | 23| @ g S 3&18 the organizations compensation
rlated | 55 g gle a% g organization | (W-2/1098-MISC) from the
organizatons| 8 € | 2 3135 ? |w-2r1009-mis0) organzaton
betow dotted| & 5 2 g(®g and related
line) % E B organizations
%8 :
g g
2
{15)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
{23)
{24)
(25)
ib Sub-total . . . . T & 90,000 -0 -0-
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (addlinesibandic). . . . » 90,000 -0 -0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did 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 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 organlza'aons greater than $150,000? i “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvidual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 s

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.

®)

©)

12
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 980 (2013)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

a

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Revenue
excluded from tax
under sections
512-514

Contributions, Qlfts, Qrants
and Other Simllar Amounts

1a

0o Qo000

T aQ

Federatedcampaigns . . . [ 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

160,790

Noncash contributions included in lines 12-1f $
Total. Add lines 1a—-1f .

160,790

Program Service Revenue

Business Code

lecture/writing fees and royatti

611710

49,154

sale of publications, DVDs

611710

31,616

film screening, streaming fees

611710

18,823

conference, workshop fees

611710

49,296

administrative support fees

561000

171

All other program service revenue .

149,060

Total. Add lines 2a-2f .

>

309,850

Other Revenue

"’n-ﬁo a0 U'B’

oo

-
fow

o

Investment income (including dividends, interest,

and other similar amounts)

>

2,244

Income from investment of tax-exempt bond proceeds P

Royatties

»

.G) Rw

) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securties

) (i) O‘Iher

assets other than mventory

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 1¢).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retunsand allowances . . . 3

Less:costofgoodssold . . . b

events . b

vities . . P

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

Miscellaneous Revenue

Business Code

11a

o aon

12

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

vy

312,094

Form 990 (2013)
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Page 10

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 or note to any line in this Part IX .. . . Q3
Do not include amounts rted on lines 7b, (A) (®) ©
8b, b, and 10b of Part w'ﬁ.po o Total expenses it e F@
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21 10,530 10,530
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 90,000 64,709 15,019 10,272
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 72,015 51,301 13,221 7,493
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 1,800 810 720 270
10  Payroll taxes . . 11,630 8,102 2,200 1,328
11 Fees for services (non—employees)

a Management
b legal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, oolumn
(A) amourt, list ine 11g expenses on Schedule O} . 21,141 21,141 0 0
12 Advertising and promotion 914 914 0 0
13 Office expenses 7,933 6,073 1,262 598
14  Information technology 4,458 2,583 1,550 325
15 Royalties .
16 Occupancy 13,863 10,639 2,055 1,169
17 Travel . . 30,529 29,804 475 250
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllat&s .
22 Depreciation, depletion, and amortlzatnon
23 Insurance . 570 445 75 50
24 Other expenses. ltemnze 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 1,089 939 150 0
b food, lodging 6,159 6,159 0 0
¢ printing 5,152 4,838 113 201
d miscellaneous 3,359 2,808 400 150
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 281,141 221,795 37,240 22106
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational carnpmgn and
fundraising solicitation. Check here E] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,114 1 20,839
2 Savings and temporary cash rnv%tments . 696,978| 2 691,579
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off' cers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c8) voluntary employees’ beneﬁcnary
2 organizations {see instructions). Complete Part [l of Schedule L. . 6
5 7 Notes and loans receivable, net 7
<{ 8 Inventories for sale or use . 7,988| 8 11,620
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 10c
11 Investments— publicly traded securities 11
12 [Investments—other securities. See Part IV, line 11 25,759] 12 25,000
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . coe 14
15  Other assets. See Part IV, llne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 743,838| 16 749,038
17  Accounts payable and accrued expenses . .. 14,025| 17 27,963
18 Grants payable . 18
19  Deferred revenue . 81,211] 19 55,000
20 Tax-exempt bond Irabrlmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (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 e 25
26 _ Total liabilities. Add lines 17 throu@ 25 . 95,235| 26 82,963
Organizations that follow SFAS 117 (ASC 958), check here P I:I and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . . 27
g 28 Temporarily restricted net assets . 28
2 29 Pemmanently restricted net assets. . . 29
g Organizations that do not follow SFAS 117 (Asc 958), check here P . and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 120,323} 30 137,795
@31  Paid-inor capital surplus, or land, building, or equipment fund . 515,160} 31 515,160
g 32 Retained eamings, endowment, accumulated income, or other funds . 13,120} 32 13,120
2|33 Total net assets or fund balances . . 648,603| 33 666,075
34  Total habilities and net assets/fund balances . 743.838| 34 749,038

Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

b

COANOOLWN =

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

312,094

Total expenses (must equal Part IX, column (A), line 25)

281,141

Revenue less expenses. Subtract line 2 from line 1

30,953

648,603

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments o e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORIN|D || |WIN|=2],

Other changes in net assets or fund balances (explam in Schedule 0)

(13,481)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33 column (B)) . Coe e .

-
(=]

666,075

Check if Schedule O contains a response or note to any line in this Part XII .

O

Accounting method used to prepare the Form 990: [1Cash [“lAccrual [JOther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis  [J Consolidated basis [] Both consolidated and separate basis

if “Yes” to line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

f “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| omBNo 1545-0047

2013

Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
internal Revenue Service » information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

International Society for Ecol and Culture 94-3128274
IE'I 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.)

& WN -

n

] A church, convention of churches, or association of churches described in section 170®)(1)}{A)()-

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

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

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

[[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1){A)(iv). (Complete Part IL.)

] A tederal, state, or local government or govemmental unit described in section 170{b){1){A)(v).

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 1l.)

8 [ A community trust described in section 170(b){1)(A)(vi). (Compiste Part Il.)
9 [Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

[J An 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 compiste lines 11e through 11h.

a O Typel b [J Typell ¢ [0 Type li-Functionally integrated  d [] Type llI-Non-functionally integrated

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

f if the organization received a written determination from the RS that it is a Type i, Type Il or Type i supportmg

organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

@i A person who directly or indirectly controls, either alone or together with persons described in (li) and Yos | 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 [11g6)|
fu’i)Ass%coniroIledentltyofapersondescnbedm(‘)or()above? e e e e e e e e e g
h  Provide the following information about the supported organization(s).
() Name of supported @) EIN {#)) Type of organization | Gv) Is the organtzation MDudyouncmfy {vi) Is the TWE)Amourncfmonemry
organization (described on lines 1-9 | in col. ) listed In your | the organzatonin | organization in col support
above or IRC section | govesming document? col. ) of your () organized n the
(see instructions)) support? u.s.?
Yes No Yeos No Yes No
L)
(8)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013
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XX} 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 {li. if the organization fails to qualify under the tests listed below, please complete Part {ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 193,081 128,703 155,250 161,548 160,790 799,372
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Addlines 1 through3. . . . 193,081 128,703 155,250 161,548 160,790 799,372

5 The portion of total contributions by
each person (other than a
govermmental umt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f). . . . 160,919

6  Public support. Subtract line 5 from line 4. 638,453

Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 . . . . 193,081 128,703 155,250 161,548 160,790 799,372

8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royatties and income from similar
sources . . . . . . . 3,148 697 3,430 6,776 2,244 16,295

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

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv) . . . . . 33,755 37,944 333,521 172,397 149,060 726,677
11 Total support. Add lines 7 through 10 1,542,344
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 726,677
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁﬂh tax year as a section 501(c}(3)

organization, check this box and stop here . . e e e e . . ... .0

Section C. Computation of Public Support Percemage

14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) . . . . 14 41.395 %
16  Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 49.009 %
16a 33'1% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .

b 331s% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . S e

17a 10%-facts-and-circumstances test—2013. 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 orgamza’aon meets the “facts-and-circumstances” test. The organlzatlon qua!rﬁes asa publlcly supported
organization . . . . . . » 0O

b 10%-facts-and-circumstances test--2012. If the organlzatuon did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N R
18 Private foundation. If the orgamzation did not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . .. . .. . . ....... P 0O

Schedule A (Form 990 or 990-E2Z) 2013




SCHEDULE D . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ,
Department of the T » Attach to Form 990. Open to Public
Intemal Revenus Sarvice » information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organkzation Employer Identification fumbe
International 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 (during 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 [] 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 impermissible privatebenefit? . . . . . . . . . . . . . . . -+« « . . [OYes [ No
Conservation Easements.
Complete if the organization 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 Protsction of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complste 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 . . . . e 2b

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

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

3  Number of conservation easements medified, transferred, released extlngulshed or termmated by the organization during the

tax year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic momtorlng, lnspecﬂon handling of

violations, and enforcement of the conservation easements it holds? . . . . . - - <+ [dvYes [ No
€6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satxsfy the requ:remen\s of section 170(h)(4)(B)
(i) and section 170(h)}{4)B)i)y? . . . . . .« « [ Yes O No

9 In Part Xlil, describe how the organization neports 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 890, Part IV, line 8.

1a If 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, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b f 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:

@) Revenuesincluded in Form990,PartVilll,linet . . . . . . . . . . . . . . . .®» §
(@) Assets included in Form 990, Part X . . . A &

2 I the organization received or held works of art hlstoncal treasums, or other surmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenussincluded in Form890,PartVill,linet . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, PartX . . . . T i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form 890) 2013




Schedule D (Form 980) 2013 Page 2
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 itemns (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [J 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
Xin.
6§ 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? . . [ Yes [JNo
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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - e e+« « « « .+« [OYes [No

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . L. .. o000 L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . oo oL id
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . e e 1t
2a Did the organization Include an amount on Form 990 Part X Ilne 21? e e . . [ Yes ONo
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been pmwded in Part xwm . . . . ]
Endowment Funds.
Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back | (d) Three years back | (e) Four ysars back
1a Beginning of year balance . . . 13,120 13,124 13,124 13,120 13,120
b Contributions . . . -04 -04 -0 -0 0
¢ Net investment earnings, gams and
losses . . . . . . . . . . - -0 -0 -0 0
d Grants or scholarships . . . -0 -0 -0 -0 -0-
e Other expenditures for facilities and
programs . . . . . . . . . -0 -4 -0 -0 o
f Administrative expenses . . . . 04 -0 -04 -04 -0-
End of year balance . . . 13,120 13,12( 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 »_ %
¢ Temporarlly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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

() unrelatedorganizations . . . . . . . . . . . . . o L. 0oL oL oL oL 3a(i) v

(i) related organizations . . . e e e e e e Ba(i v
b If “Yes” to 3a(ii), are the related organlzatlons |lSth as required on Schedule R? e e e e e e 3b

4 Describe in Part Xiii the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Costor other basis | (b) Cost or ather basts (c) Accumulated (d) Book value
(investment) (cther) depreciation

1a Land .
b Bunldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a thromgh 1e (Column (d) must equal Form 990, Part X, column (B),line10{c).) . . . .W»

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of vahsation:
(inchuding 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 Scientific, Inc. 25,000cost
®)
©
©)
®
®
)
H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) &
m Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Boock value {c) Method of valuation:
Cost or end-of-year market value

)
@
L)
@
©)
(6)
U]
]
]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13)
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

1)

@

()]

{4)

©)

©

@

©)

()]
Total. (Column (b) must equal Form 890, Part X, col. B)line15) . . . . . . . . . . . . . .W»
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liabilty (b) Book value

(1) Federal incomse taxes

@

3)

@

5)

(6)

)

©)

9
Total. (Column (b) must equal Form 980, Part X, col. (B) Ime 25.) >
2. Liability for uncertain tax positions. In Part Xlll, 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 provided in Part Xiil O

Schedute D (Form 890) 2013




Schedule D {Form 990) 2013 _ _ Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . e
Donated services and use of facilites . . . . . . . . . . . {2b
Recoveries of prior year grants . .
Other (DescribeinPartXul) . . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2

3 Subtractline 2e fromline1 . . . e e e e e e 3

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . N

5 Total revenue. Add lines 3 and 4c. (Thls must equal Fon'n 990 Partl Ilne 12 ) e e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

N
oQa0oTD

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 . . . . . . . . . . . . . . . . {20
| ¢ Otherlosses . . B
d Other (Describe in Part XIII ) e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. 00002
3 Subtractline 2e fromline1 . . . e e e e e e 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (DescribeinPartXilt.). . . . . . . . . . . . . . . |4
¢ Addlines4aand4b . . . e K
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Irne 18 ) e e e e 5

EIs@AlE  Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Intended use of endowment funds

in 2000, ISEC ran a campaign 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 ongoing programs. However, the campaign was not as successful as we hoped, and the balance ralsed

($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 campaign to increase the endowment's size. In the meantime, interest on these funds are being used to support ISEC's

ongoing programs.

Schedule D {(Form 990) 2013



o0 Statement of Activities Outside the United States | VoMo 156004
> Complete if the organization answered “Yes" on Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
Dopartment of the Treasiry | » information about Schedute F (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

interational Society for Ecology and Culture
Part !

94-3128274
General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part {V, 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? . CYes [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.

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

(@) Region {b) Number of | (c) Number of {e) i activity fisted in (d) is
offices in the a program service,
region a describe specific of
service(s) in region

@ Total
expenditures for
and mnvestments
. m region
grants to recipients
located in the region)

(1) East Asla and the Pacilfic 1 4

rogram services

Jectures, writing, conferen

132,369

{2) Europe 1

rogram services

ublication sales, etc.

19,743

{3) South Asia 0

rogram services

leducational

21,375

@

()

(6

@

e

)

(19)

(11)

(12)

(13)

14

(15)

(16)

(17
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

173,487

173,487
Schedule F (Form 990) 2013

Cat. No. 50082W
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Schedule F (Form 990) 2013
=4l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Forelgn
Corporation (see Instructions for Form 926) . e e e e e .o ..

Did the organization have an interest in a foreign trust during the tax year? i “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Retum of Fora/gn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . Co e ce e

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Rmt To
Certain Foreign Corporations. (see Instructions for Form 5471) e e . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i “Yes,” the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg
Fund. {see Instructions for Form 8621) e e e ..

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 Form 8865) e e e .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be mqu:red to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) . . e e e e e ..

{3 Yes [ No

[ Yes [¥] No

1 ves [4] No

[ ves ¥l No

7 ves ] No

[ Yes [ No

Schedule F (Form 890) 2013



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

(Form 990 or 990-EZ)| » Comptete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 2@13
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. B

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. e Open To Public

intemnal Revenus Service » information about Schedude L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

International Soclety for Ecology and Culture 94-3128274

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organzations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationstip between drsqualified person and (d) Corected?
®) P arganzation an {c) Descnption of transaction Yoo | he

1 {a) Name of disqualified person

1)
)
&)
4
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualiﬁed persons during the year
undersection4958. . . . . S

3 Enter the amount of tax, tfany,onlmez above, reimbursedbytheorgamzatlon A

Part il Loans to and/or From interested Persons.
Compilete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 930, Part 1V, 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) Relahonship | (c) Purpose of {d) Loan to or (e) Onginal {f) Balance due ](9) In default?| (h) Approved | (@ Written
wrth organization loan from the principal amount by board or | agreement?
argaruzahon? cormurattaa?

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

(1)
@
@)
@

Total . . . . . . . . . . . . .. ... .. ..., .»$S

Part 1 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 (@) Purpose of assistance
person and the organization

()

(19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. S0056A Schedule L (Form 990 or 990-E2) 2013




Sckedule L (Form 980 or 990-E2) 2013

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

() Name of mterested person () Relatonship between {c) Amount of (d) Description of transaction {6) Sharmg of
interested person and the transaction organizahon’s
arganization revenues?
Yes | No
(1) Steven Gorellck Key employee 4,787.48rent for office sulte v
2
| @)
| @
| )
©)
U]
8
()
10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2 @ 1 3
Form 980 or 990-EZ or to provide any additional information.

D ofthe T, » Attach to Form 990 or 990-E2. Open to Public

Internal Revenus Service » information about Schedute O (Form 290 or 990-EZ) and its instructions is at www.irs.gov/form390. BT EYT-Te o]y

Name of the organization Employer identification number

Interational Soclety for Ecology and Culture 94-3128274

Part lil, line 4d: Other program services

Ladakh Project (Expenses $21,375 including $0 grants) (Revenues $600)

During 2013, we continued our efforts over more than three decades to counter unsustainable development in this Himalayan reglon. We

portion of the agricultural season, and to joln ISEC-led workshops that put the experience into a global context. We also ran our Tourist

Education program, which Informs travelers to the region about thelr impact on Ladakh, and how to make it a positive one for both the

Economics of Happiness, followed by discusslon led by ISEC staff and volunteers. During the summer we also filmed interviews with some

leading Ladakhis about the changes that have occurred since the release of Ancient Futures 20 years ago._This is currently being edited Into

a short fiim that will serve as a postscript to Ancient Futures.

Part VI, iine 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 betore filing with the IRS.

Part 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

consldered when determining the Director's salary. Historically, ISEC's Director receives compensation_that Is well below that of other

comparable organizations. Her salary has not been increased since 2006.

Part Vi, line 19: Document disclosure

public inspection at our US office: 2017 Misslion St., second floor, San Francisco, CA 94110 Our annual Form 990 information return to the

IRS is also available for public inspection at that locatlon, as well as online at www.guidestar.orq.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




Sehedule O (Form 990 or 930-E7) (2013} Page 2

Name of the organization Employer identification number

Intermational Soclety for Ecology and Culture 94-3128274

Part X1, line 9: Other changes in net assets

The UKE rose In value against the US$ from $1.615 at the start of the year to $1.649 at the end of the year. However, the Australlan $ lost

value against the US$, going from US$"1.037/AUS at the start of the year, to US$0.887/AUS at the end of the year. Combined, these two

currency changes led to a paper loss of $13,481 in our bank assets held in the UK and Australia.

Schedule O (Form 990 or 990-E£2) (2013)




