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o 990 Retum of Organization Exempt From Income Tax | ome No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal securfty numbers on this form as it may be made public. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its Instructions Is at www.Irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beglnnin 2015, and endini , 20
B Check if applicable: §C Name of organization International Soclety for Ecology and Culture D Employer identification number
Address change Doing businessas Local FuturesASEC 04-3128274
O Name change Number and street (or P.O. box if mail is not delivered to strest address) Roonvsuite E Telephone number
O tntal retum PO Box 368 802-472-3605
O Final retumAterminated  City or town, state or province, country, and ZIP or forelgn postal code
{J Amended return East Hardwick, VT 05838 Q Grosa recelpts $ 341,705
[ Application pending | F Name and address of principal officer" Hie) s this @ group retum for subordnates? ] Yes [ No
H(b) Are all subordinates mcluded? [ ] Yes [J No
| Tex-exemptstatus 1A 501(ck) ETY ) < (nssrtno) [Ja0a7@)or [s27 If “No,” attach a list. (see instructions)
J Website: > H(c) Group exemption number »
K__Form of organization: [ Corporation [] Trust [ ] Association [] Other» | L Yoar of formation: 1991 | M State of legal domicile: ~ CA
Summary
Briefly describe the organization’s mission or most significant activities; ISEC's mission la to protect and renew ecological
3 and social well-belng by strengthening local economles and communtties worldwlde. Our work involves "education for
g activism™- Illuminating the common root causes of our social, ecological, and economic crisea, and aystemic solutions.
§ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 4
% | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
% 6 Total number of volunteers (estimate if necessary) e e e e e 6 15
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
- F:C:l“! F,D Prior Year Current Year
g 8 Contributions and grants (Part Viii, line 1th) . ) A AL y 134,560 231,765
§| 9 Programservice revenue (Part Vill, line 2g) t §., 55,369 109,311
é 10 Investment income (Part VIii, column (A), Ilnesisogll and[(g) ? 2[]15 &) 1,188 500
11 Other ravenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . f’}
12 __ Total revenue—add lines 8 through 11 (must eqg ual'?‘a‘rt"'vlll “coluifin (A ling 2] 191,116 341,705
13 Grants and similar amounts paid (Part IX, column (A)liriés 1-3)/3], .LJ. 1. _J 7,089 13,470
14  Benefits pald to or for members (Part IX, column (A), line 4)
15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 185,897 204,351
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » '
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 82,456 105,417
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 276,422 323,239
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (84,309) 18,467
Beginning of Current Year End of Year
Enzo Total assets (Part X,line16) . . . . . . . . . . . . . . . . 676,280 613,339
8 21 Total liabilities (Part X, line 26) . . . . e 13,112 47,163
Net assets or fund balances. Subtract line 21 from Ime 20 . 562,178 568,176

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and eompw Dac}egmlon of preparer {other than officer) Is based on ali information of which preparer has any knowledge.

AN VY l
Sign Signature of officer Date
Here Steven Gorelick, Managing Programs Director Mav 13. 2016
Type or print name and title °
Paid Print/Type preparer’'s name Preparer’s signature Date Check [ i PTIN
Preparer Solf-employed
USO on|y Fim’'sname b Fim's EIN &
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]INo
For Paperwork Reduction Act Notice, s6¢ the separate Instructions. Cat. No. 11282Y Form 990 2015)

o, ALe




Form 990 (2015) Page 2
. ERYll  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisParttt . . . . . . . . . . . . . O

1

Briefty describe the organization’s mission:

ISEC's mission |s to protect and renew ecological and soclal well-being by strengthening local economics and communities
worldwide. Our focus i on education — informing 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 sngnrﬂcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . .o e e e e e e . o oo o« v OYes FMNo
if “Yes,” describe these new services on Schedule O

Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program

If “Yes,” descnbe these changes on Schedule 0

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 revenus, if any, for each program service reported.

(Code: _)(Expenses$ 98,035 including grantsof § 9,845 ) (Revenue$ 30,845

Educational Outreach. Through books, videos, lectures, reports, conferences, classes, Interviews and web-based mateﬂale, 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 opportunities tor ISEC staff to speak in person or via Skype to
audeinces across North America, Europe, Australia, and New Zealand. We began a monthly series of webinars on key issues in the
global-to-local debate, and wrote numerous articles, blog posts, and policy briefings. We also continued our Roots of Change study
group program, which gives people the opportunity to join with others in their community to foliow a guided curriculum that outlines
the root causes of our many crises, and systemic solutions.

(Code:
Economics of Happiness. This program includes our documentary film, The Economics of Happlnese, as well as an ongoing ‘series

of international Economics of Happiness conferences. in 2016 we held conferences in Portland, Oregon; Jeonju, South Korea; and
Castlemalne, Austraila. Each of these conferences drew hundreds of local organizers and participants in hands-on grassroots
projects, as well as internationally-known thinkers and activists. The Jeonju conference also drew many public officehoiders,
including a number of mayors. We also began planning for 2016 conferences to be held in the UK and Italy. The Economics of
Happiness film was translated into several additional languages, and we began making subtitied versions available on Vimeo on
Demand.

) Expenses $ 100,423 including grants of $

(Code: ) Expenses $ 26,639 including grants of $ 1,603 ) (Revenue $ 218 )

Ladakh Project. During 2016 we continued our efforts of the past 35 years to counter unsustalnable development in this Himalayan
region. We conducted Global to Local workshops in Leh, the capital of Ladakh; screened relevant documentary films and
conducted post-screening discussions; worked with a volunteer flimmaker on a ehort "Mindtul Travel” film, based on our brochure,
that lets tourists know how they can minimize their ecological Iimpact while traveling In the region; and organized farm staye for
participants in our Learning from Ladakh project.

Other program services (Describe in Schedule O.)
(Expenses $ 26,777 Including grants of $ -0- ) (Revenue $ 0 )

—4e_Total program service expenses b 262,676

Form 990 (2015)
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_ Page 3
Y Checkiist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)? If “Yes,”
complete Schedule A . .. 1|e¢
Is the organization required to complete Schedule B, Schedule of Conlr1bu'tors (see mstructlons)'? . 2 | ¢
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 w4
Section 501(c)(3) organizations. Did the organization engage In lobbying actnvitles or have a sectuon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 5§01(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advnsed 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 | . . .. 6 4
Did the organization receive or hold a conservatnon easement Includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
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 8 v
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 | ¢
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. i
Did the organization report an amount for land, bunldmgs, and equment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI . 11a <
Did the organization report an amount for mvestments—other securmes 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 16? If “Yes,” complete Schedule D, Part Vil . . 11¢ o 4
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 4
Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12a 4
Was the organization included In consolldated lndependent audited fnancral statements for the tax yeaﬂ If
“Yes,"” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and XIl is optional |12b <
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
Did the organization malntain an office, employees, or agents outside of the United States? . t4al v/
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? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
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 Il and IV 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of mgregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ili and IV. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1¢ and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvitles on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il .. e e e e e e e e e e e e 19 v

Form 990 (2015)



Form 990 (2015)
‘I Checkiist of Required Schedules (continued)

20a
b
2

g £ 8 B 2 88

-3

Page 4 -

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation ot the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon's prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
curent or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer durector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatlon quuldate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty‘? If “Yes,” complete Schedule R Part A III
oriV, and Part V, line 1 . e

Dlid the organization have a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part Vi .

Dld the organlzatlon complete Schedule O and provlde explanatlons ln Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes
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Fomt990 2015) _
B Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .. 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1 j
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? e 1c (¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a B “J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . L
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 O . 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 forelgn country (such as a bank account, securities account, or other financial
account)? . e e . dalVv
b If “Yes,” enter the name of the forelgn country > l
(See m)structrons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts i
FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
C If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization Iinciude with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contibutlons under section 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? . . R 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . .o . 7c v
d W “Yes,” indicate the number of Forms 8282 fled dunng the year . . . . . . . . | 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 Ifthe organization received a contribution of qualified Inteflectual property, did the organization file Form 8899 as required? | 7
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. Did a donor advised fund maintained by the . |
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: %
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a ‘
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllitles . 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 X
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon ﬂhng Form 990 in Ileu of Form 10417 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 s 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 f
b Enter the amount of reserves the organization Is required to malntain by the states in which 1
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
c Enterthe amount ofreservesonhand . . . . 13¢ :
14a Did the organization receive any payments for Indoor tannlng servlces durtng the tax year‘? . 14a
b _If “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an explanation in Schedule O 14b

Form 990 2015)



Form 990 {2015) Page 6
-EXXI  Govemance, Management, and Disclosure For each “Yes” rasponse 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 Q. See instructions.

1a

W

N O h

Check if Schedule O contains a response ornoteto any lineinthisPatvl . . . . . . . . . . . . . A4
Section A. Governing Body and Management

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 govermning 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 f
any other officer, director, trustee, or key employee? ‘2 e
Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 4
Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . 7a v
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 70 <
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken duﬂng
the year by the following:
The governing body? . . . e e e e e e e e 8a ¢
Each committee with authority to act on beharf of the govemmg body? .. 8b | ¢
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

10a
b

11a
b
12a
b
[+

13

14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlvltles 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 govening body before filing the form? |11a| ¢
Describe in Schedule O the process, if any, used by the organization to review this Form 990. e

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to oonﬂlcts” 12b

Did the organlzatlon regularty and consistently monitor and enforce compllance with the pollcy? If "Yes,

describe in Schedule O how thiswas done . . . . . . 12¢

Did the organization have a written whistleblower pollcy” .o e e e e e e 13 L
Did the organization have a written document retention and destructlon pohcy” .. 14 4
Did the process for determining compensation of the following persons include a revlew and approval by !
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
The organization’s CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15ai v/

Other officers or key employees of the organization . . . e e e e e e 15b v

if “Yes” to line 15a or 15b, describe the process in Schedule 0 (see Instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o 000000 18a 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 »  Callfornla

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

O Ownwebsite B4 Another's webslte 4 Uponrequest [ Other explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: b
Steven Gorelick, 327 Cedar Street, East Hardwick, VT 058368 802-472-3505

Form 890 (2015)




Form 990 (2015) _ Page T
EEIMYTH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees- who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that recelved, 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.

E‘ Check this box if neither the organization nor any related organization compensated any current bfflcer, director, or trustee.

©
Position
W &) {do not check more than one © ® .(F’
Name and Title Average | box, unless person is both an Raportab[e Reportable Estimated
hours per { officer and a director/trustes) | cOmpensation |compensation from amount of
week (ist an o=l = = s from related other
hoursfor | 1813 g &l3g g the organizations compensation
reiated (52| 2181 |3 H 3| organization | (W-2/1099-MISC) from the
organizations| gi g = -a 83 = |W-2/1099-MISC) organization
below dotted| = | & k) ] and related
Iine) alg 3 organizations
THENE
8 a
(1) Helena Norberg-Hodge 45
“Executive Director v ¢ 50,000 ©- o
2) Paula Pace 2
Treasurer V4 V4 0 - 0-
(3) Barbara Kent 2
Secretary v 4 0- -0- -0-
(4) Ann Roberts 1
Director v -0- -0- -0-
(5) Steven Gorelick 40
Managing/Programs Director v 4 38,347 0- -0
(€
U]
@8
)]
(10)
(11)
12)
(13)
{14)

Form 990 (2015)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)

Position

A ® {do not check more than one © ® ®
Name and trtle Average | pox, unless person s both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | Compensation |compensation from amount of
pwoek (st an o] = =T from related other
hours for ai g g E &l e the organizations compensation
related 3518 8 g E—E g organization | (W-2/1099-MISC) from the
organizations] 8€ | 2| ~ | 3§21 ® |w-2/1008-misc) organization
below dotted| 25 | & g|°s and related
line) % = 3 -§ organizations
8|8 g
-
(15)
(16)
17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . > 88,347 -0- -0-
¢ Total from continuatlon sheets to Part Vll Section A | 2
d Total (add lines 1b and 1c) . .. 88,347 -0- -0-
2  Total number of individuals (including but not IImIted to those I|sted above) who recelved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? /f “Yes,” complete Schedule J for such individual .. e e 3 <
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the i
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such 1 [
individual . . 4 &
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvldual B !
for services rendered to the organization? /f “Yes,” complete Scheadule J for such person . 5 v

Section B. Independent Contractors

1 Complste 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.

Name and business address

®)
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

0




Form 990 (2015)
- el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

Total (rAe)venue

(B)
Related or
exempt
functicn
revenue

(€)
Unrelated
business

revenue

)
Revenue
excluded from tax
under sactions
512-514

1a

and Other Similar Amounts
o000

Contributions, Glifts, Grants
T

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

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

Noncash contributions included in fines 1a-1f. §
Total. Add lines 1a-1f .

231,075

Program Service Revenue

lecture/writing fees, royaities

611710

33,179

33,170

sale of publications, DVDs

611710

14,618

14,618

film screening, streaming fees

611710

17,891

17,801

conference tickets

811710

43,031

43,031

study group, LFL, admin fees

611710

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

>

108,312

B‘n.oug' o & “-a*onnu?

-3

Other Revenue

foo

-4

-3

Investment income (Including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties

>

.m R.eaj.

(.“)PefSOﬂ. el

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (10ss)

>

Gross amount from sales of () Securitles

. [()] -Oth;r

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 $

See Part IV, line 18 a

Less: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: directexpenses . . . .

a
b

Net income or (loss) from gaming actlvitles .

less
a
b

Gross sales of Inventory,
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events »

>

>

Miscellaneous Revenus

Business Code

11a

oao0

12

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

vy

341,705

Form ﬁ (2015)
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Page1o

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 or note to any line in this Part IX

4

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

W)
Total expenses

(8)
Program service
expenses

Funci?a)lsing

expenses

1

2

10
11

@=-0a000w

RBRNRBS

Grants and other assistance to domestic orgarizations
and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .o
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not Included above, to dlsquallﬂed
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professlonal fundralslng sefvlcee See Part IV Ime 17
Investment management fees .

Other. (if fine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amomzatlon
Insurance . C e e
Other expenses. Itemlze expenses not covered
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
bank fees

13,470

13,470

85,110

15,169

102,707

85,208

28,664

878

930

40

12,230

8,231

2,818

1,181

30,269

30,269

4,656

3,184

6,726

4,475

1,000

20,774

17,574

2,350

26,154

26,779

1,768

1,608

150

food, lodging

9,606

printing

3,715

3,215

125

miscellaneous

2,808

2,181

125

All other expenses

Total functional expenses. Add lines 1 through 24e

323,239

260,774

52,146

20,319

BBOQOO‘Q

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 b if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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: Balance Sheet

Pagé 11

Check if Schedule O contains a response or note to any line in this Part X .. a
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 14,750| 4 34,238
2 Savings and temporary cash mvestments . 521,186| 2 542,882
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former offcers dlrectors j
trustees, key employees, and highest compensated employees o IR I
Complete Part Il of Schedule L . 5
6 Loans and other recelvables from other disqualified persons (as defined under section I
4958(f)(1)), persons described In section 4958(c)3)(B), and tontributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁoary . |
organizations (see Instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 14,345| g 9,921
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a B
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 25,000{ 12 25,000
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, llne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 675,200| 16 613,330
17  Accounts payable and accrued expenses . . 13,112 97 17,163
18 Grants payable . 18
19 Deferred revenue . 19 30,000
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$(22 Loans and other payables to current and former officers, directors, !
2 trustees, key employees, highest compensated employees, and )
Zg disqualified persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduls D . . e e e e e e 25
26 __ Total liabilities. Add lines 17 through 25 .. 13,112] 2¢ 47,183
Organizations that follow SFAS 117 (ASC 958), check here b D and :
g complete lines 27 through 29, and lines 33 and 34. R R .
& |27  Unrestricted net assets . . 27
@ |28  Temporarily restricted net assets . 28
B |29 Pemanently restricted net assets. . . 29
E Organizations that do not follow SFAS 117 (Asc 958), check here > D and :
5 complete lines 30 through 34. o B i o
30 Capltal stock or trust principal, or current funds . . 33,808| 30 37,896
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 616,160 31 615,160
<182 Retained eamings, endowment, accumulated income, or other funds . 13,120] 32 13,120
2|33  Total net assets or fund balances . . 562,178 33 566,176
34  Total liabilities and net assets/fund balances . §75,200| 34 613,339

Form 990 2015)
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I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. .. B’
1 Total revenue (must equal Part VHI, column (A), line 12) . 1 341,705
2 Total expenses (must equal Part IX, column (A), line 25) 2 323,239
3 Revenue less expenses. Subtract line 2 from line 1 . 3 18,468
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A)) . 4 662,178
5 Net unrealized gains (losses) on investments e e e e e e 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 balances (explaln in Schedule O) 9 (14,468)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus1 equal Part X Ime
33 column (B)) . e . . . .. 10 566,176
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . [l
Yes | No
1 Accounting method used to prepare the Form 990: []Cash A Accrual  [JOther j
i the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. . W_JI
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 consolidated and separate basis
} b Were the organlzation’s financial statements audited by an independent accountant? 2b v
i “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis [ Both consolidated and separate basis N
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in T
the Single Audit Act and OMB Circular A-1337. 3a v
b [f “Yes,” did the organization undergo the required audit or audlts? 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 990 015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 9%0-€2) Complete if the organization Is a sectlon §01(c)(3) organization or a section 2@ 1 5
49847(a)(1) nonexempt charitable trust.

De aofthe T P Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its Instructions Is at www.irs.gov/formS90. Inspection

Name of the organization Employer identification number

International Soclety for Ecology and Cuiture 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.)

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

[J A schoo! described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b)(1)(A)(iv). (Complete Part il.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part I1.)

9 Man organization that normally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

11 [ 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 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [OType . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

W=

()]

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e |:
g Provide the following information about the supported organlzatuon(s)
(1) Name of supported organization (i) &IN (iil) Type of organization | (V) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
()
®)
©)
©)
(3]
Total
For Paperwork Reductlon Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2015

Form 990 or 990-EZ
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Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, divldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

Total support Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second thurd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . &

]

Section C. Computation of Public Support Percentage

14
156
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15

%

3311% support test—2015. If the organization did not check the box on hne 13 and Ime 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3312% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163, 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 VI how the organlzatlon meets the *facts-and-circumstances® test. The organlzaﬂon qualiﬂes asa publlcly supponed
organization . . . .

10%-facts-and-circumstances test—2014. If the organlzatlon 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publlcly
supported organization . . . ... >
Private foundation. If the organlzatlon dld not checkabox on llne 13 16a 16b 17a or17b check thls box and see

Instructions . . . . . . . L L L L L L L L s s s s e s s s e e e e e

a
O

O
0

Schedule A (Form 990 or 890-E2) 2016
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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 .

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) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and membership fees

134,660

231,706

843,043

received. (Do not include any *unusual grants.”) 155,260 161,548 160,760
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 . . . 335,521 172,397 149,080

55,360

109,311

819,658

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 its behalf

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

6 Total. Add lines 1 through5. . . . 488,771 333,845 300,850

189,020

341,108

1,683,801

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 7aand7b . . . 0 0 0

8 Public support. (Subtract line 7c from
line 6. . e

1,683,601

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013

{d) 2014

(e) 2015

{f) Total

9 Amounts fromline6 . . . 488,771 333,046 309,850

189,020

341,108

1,683,801

10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources . 3,430 6,776 2,244

14,235

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

¢ Addlines10aandi0b . . . . 3,430 8,776 2,244

14,235

11 Net income from unrelated busmess
activities not inciuded in line 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 Vi) .

13 Total support. (Add lines 9, 10c 11
and 12) ... 492,201 340,721 312,094

191,115

341,705

1,677,838

14  First five years. If the Form 990 ls 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) 15 99.16 o
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . 16 99.0 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column (f)) . 17 0.85 o
18 Investment Income percentage from 2014 Schedule A, Part lil, line 17 . 18 1.0 9%

18a 33'»% support tests —2015. If the organtzation did not check the box on line 14 and llne 15 ls more than 33'2%, and line

17 Is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organtzation

>

b 33'»% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-E2) 2015
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) Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Section C, line 18, and Section D, line 18:

In our 2014 Form 980 Schedule A, we checked box 7 on Part |, and filled out Part ll. On reflection, box 9 is more appropriate for our

organization. i we had completed Part Il in 2014, line 16 (public support percentage) would have been 99.0%, and line 18 (Investment

income percentage) would have been 1.0%. We will be checking box 9 in Part 1 and filling out Part il in all subsequent filings.

Schedule A (Form 980 or 890-EZ) 2015



. (Form 990) Supplemental Financial Statements

SCHEDULE D | oms No. 15450047

2015

» Complete If the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 8, 10, 114, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 890) and Its instructions Is at www./rs.gov/form890. Inspection
Name of the organization Employer identification number
International Society for Ecology and Culture 64-3128274

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of 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 legatcontrol? . . . . . . [J 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 privatebenefit? . . . . . . . . . . . . . . . . o . .o . . . [OYes d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) O Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certifled historic structure
[J 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 conservation easements . . . o e e e e e e e e 2a

b Total acreage restricted by conservation easements e .. . 12

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

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

8 Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization during the

tax year

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

§ Does the organization have a written policy regarding the perlodic monitoring, lnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . .« . -+ [OYes O No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg conservatlon easements during the year
|
7  Amount of expenses incurred in monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(4)(B)0
and section 170(h)@)B)@MH? . . . . . .« - O Yes [0 No

9 InPart 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 financlal 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” on Form 990, Part 1V, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 X, the text of the footnote to its financial statements that describes these items.

b I 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:

@ Revenue included on Form 890, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Fom 990, Part X . . . A &

2 |f the organization received or held works of art hlstorlcal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenus included on Form 990, Part Vill, fine 1 T O
b _Assets included in Form 990, PartX . . . . ST N
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat. No. 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 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 items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [J 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
X,
5 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 [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on 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 inten'nediary for contributions or other assets not
included on Fom 890, Part X? . . . . . -« -+« .+ .+« .. OYes ONo

b If “Yes,” explain the arangement in Part Xiil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .00 L. 1c
d Additions duringtheyear . . . . . . . . . . . . o . L L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
t Endingbalance . . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custod:al account liability? [] Yes [] No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four ysars back
1a Beginning of yearbalance . . . 13,120 13,120 13,120 13,120 13,120
b Contributions . . . 0 0 0 0 0
¢ Net investment earnings, galns and
losses . . . . . . . . . . 0 0 o 0 0
d Grants or scholarships . . . 0 0 0 0 0
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 18,120
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 100 9%
b Permanentendowment » %
¢ Temporarily restricted endowment » %
The percentages on 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
() unrelated organizations . . . . . . . . . . . . . L L. L0000 Lo oL 3a(i) v
(@ii) related organizations . . . . . < - (1 K
b If “Yes” on line 3a(li), are the related orgamzatlons Ilsted as reqmred on Schedule R? S e e e 3b

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

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

ia Land

b Buildings .

¢ Leasehoid lmprovements

d Equipment

e Other

Total. Add lines 1athrog<Lh 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.}) . . . . .W»

Schedule D (Form 980) 2015
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- IRELR'/IR Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. 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. 25,000]cost

®

©

)

®

)

@

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) I |
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(U]
@
)
4
(5)
(€)
(U]
()

)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) B> [

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
2)
3)
4)
)
(6)
U]
_8)
()
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .®»

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Description of liability (b) Book valus
(1) Federal income taxes
]
(]
@
&)
©
U]
{®)
©)
Total (Column (b) must equal Form 980, Part X, col. (B) line 25.) P
2, Liabillity for uncertain tax positions. In Part X, 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 Xili [

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 _ _
- IEEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

1

UI° U’ﬂthQOU‘NN

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . .o

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

1
2a
2b
2C
2d o
20
3
4a
4b o
4c
5

Total revenue. Add lines 3 and 4c (Th/s must equal Fom1 990 Partl I/ne 12 )

IZNEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

mOU‘N““OQOUN

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part IX llne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIii, line 7b
Other (Describe in Part XII1.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIi, 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 yeara' 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 fundraising campalgn to Increase the endowment's size. In the meantime, interest on these funds are being used to support ISEC's

ongoling work.

Schedule D (Form 090) 2015



SCHEDULE F Statement of Activities Outside the United States | M8 16500
. (Form 990)

» Complete If the organization answered "Yes" on Form 990, Part [V, line 14b, 16, or 18. 2@ 1 5
Department of the Treastry » Attach to Form 990, Open to_ Public
internal Revenue Service > Information about Schedule F (Form 990) and its Instructions is at www.Irs.gov/forrm$90. Inspection
Name of the organization Empioyer identification number
Intemmational Soclety for Ecology and Culture 94-3128274

General information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 980, 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
grantsorassistance? . . . . . . . . . . . . L. L 0000000 L0 AYes [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 I, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of ] (c) Number of (d) Activities conducted in (e} If activity histed in (d) is A Total
offices in the employees, region (by type) (eg , a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the region)

(1) East Asla and the Pacific 1 3 program services lectures, writing, admin 39,465

(2) Europe 1 1 program services publicatilon sales, admin 684,685

(3) South Asia 4] 3 program services educational 25,5390
@
)
©)
U]
©
(9)
(10)
(11)
(12)
(13
(14)
(15)
(16)
(17

3a Sub-total . . . . . . 2 7 120,669

b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 2 7 120,689

For Paperwork Reduction Act Notice, soe the Instructions for Form 990. Cat. No 50082W Schodule F (Form 990) 2016
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'[BM 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, Retun by a U.S. Transferor of Property toa Fonefgn
Corporation (see Instructions for Form 926) . e .o

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately 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; do not file with Form 990) .

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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e 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? If “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 e .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycot't Report (see
Instructions for Form 5713; do not file with Form 990) . . .

3 ves A no
O Yes B No
D Yes E No
O Yes 4 no
[ Yes 4 No
O ves A No

Schedule F (Form 990) 2016



S(‘;HEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

. (Form 990 or 980-EZ)| » complete if the arganization answered “Yas” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

Departrnent of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 880-EZ) and its Instructions Is at www.Irs.gov/form880. Inspection
Name of the organization Employer Identification number
Intemational Society for Ecology and Culture 94-3128274

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

(] {d) Corrected?
(b) Relahorshlp betweer_\ dlsquallfied person and ( ) D ipts f tr. .
: Yos No

1 {a) Name of disqualified person

(1)
2)
3)
@
_{5)
(6)
2 Enter the amount of tax incurred by the organization managers or dIsquaIIfed persons during the year

undersection4958. . . . . . . . . . . . . . A

3 Enter the amount of tax, if any, on line 2, above, reImbursed bythe organlzation Y ]

Part li 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 | (¢} Purpose of | (d) Loan to or (e) Onginal {f) Balance due |{g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
orgaruzation? |, committee?

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

M
(@
3)
4)
(5)
(6)
@
(8)
9)
(10)
Total . . . . . . . . . . .., 8

Ta@ll} Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part [V, 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

(1)
2)
(3)
4
{5)
(6)
@
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 880 or 890-EZ) 2016




Schedule L (Form 990 or 990-E2) 2015 Page 2

‘IiEladll Business Transactions involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Sharmg of
interested person and the transaction organization's
organization revenues?
Yes | No
} (1) Steven Gorelick key employee 4,835 |annual rent for office suite v
2)
| ()]
(]
(O]
(6)
(U]
8
(9)
10

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

Part |V: Business transactions involving interested persons:

Local Futures/iSEC rented a sulte of offices from The Farm Connection for $402.60/month. Managing/Programs Director Steven Gorelick Is a

partner in The Farm Connection. The offices are used as Local FuturesASEC's main US office.

Schedute L (Form 990 or 990-EZ) 2016



*(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

2015

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

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
International Society for Ecology and Culture 94-3128274

Part ill, line 4d: Other program services:

International Alllance for Localization (IAL). This program aims to link up groups and Individuals working to localize thelr economies around

the world, thereby enabling them to learn from each other, to share Ideas and Inspiration, and to speak with a unified volce in opposing

further globatization. We held several meetings among core |IAL members, launched an IAL web page and llstserve to connect IAL members.

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

Drafts of Form 980 are sent to the Director betore it Is finalized. Coples of the final draft are sent to the Board of Directors tor approval

before filing with the IRS.

Part VI, line 15a: Process for determining the compensation for Executive Director:

The salary of the Executive Director |s determined by the Board of Directors. Compensation ievels at comparable organizations are

considered when determining the Director's salary. Historically, ISEC's Director recelves compensation that is well below that of other

comparable organizations. Her salary has not been increaged since 2008.

Part Vi, line 19: Document disclosure:

ISEC does not have a tormal confiict of interest policy. ite govermning documents (Articles of Incorporation and Bylaws) are avallable for

public inspection at our office at 327 Main St., East Hardwick, VT 05838 . Our form 980 report to the Internal Revenue Service is also

available for public Inspection at that location, as well as online at www.guldestar.org.

Part X|, line 9: Other changes In net assets:

Both the UKE and Australlan dollar lost value against the USS$, leading to a paper loss of $14,468 on our bank assets heid in those two

countries. Specifically, the UKE was worth $1.6532 on January 1, but fell to $1.4782 on December 31. The Australian $ started the year

$0.81562, but was down to $0.72876 by year's end.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2016)



