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SCANNED AUG ¢ 8 201

|_9MB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

ﬁ,?pe;';;" Revene Servcs P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection.
A For the 2013 calendar year, or tax year beginning April 1, 2013, and ending March 31, ,20 14
B Check if applicable’ JC Name of organization International Collaborative for Science, Education, and the Enviro ] D Employer Identiication number
[ Address change Doing Business As 22315 B263
D Name changs Number and strest (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O intal retum 81 Kirkland Street unit 2 5087359176
D Terminated City or town, state or province, country, and ZIP or foreign postal code
L] Amendedretum  JCambridge Ma 02138 G Gross receipts $
{J Apptication pending [F Name and address of principal officer ~ Robert V. Lange 81 Kirkland Street Unit 2 [Ha) s ths a group retum for subordmates? [_] Yes [¥] No
Cambridge MA 02138 H(b) Ara all subordinates included? [(ves [Ino
| Tax-axempt status: 501(c)(3) O 501(g) ( )« (insertno) [ ] 4947(a)(1) ar O s27 if “No,” attach a list (see Instructions)
J Website: »  www.internationalcollaborative.org H(c} Group exemption number »
K Fonm of organization Corporation L___l Trust I:] Association D Other » | L Year of forrmation 1992 l M State of legal domicile’ MA
Summary
1 Brefly describe the organization’s mission or most significant activities. The ICSEE organizes, advises and funds projects in
8 Africa and elsewhere. We introduce conservation measures in remote villages along with stoves and solar lighting technology.
E We help women become experts in their villages in health improvement, conservation, and small business development.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part VI, line 1a) . . e 3 9
*: 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
2| 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 2
:E 6  Total number of volunteers (estimateif necessary). . 6 120
< | 7a Total unrelated business revenue fA:)m Pﬂﬁﬁwmme 12 7a 0
b Net unrelated business taxable incomd from Form 990-T, line 342 |. . ... | 0
6 Prior Year Current Year
o | 8 Contributions and grants (Part Vi, Cb . 255,619.86 297,663.10
E 9 Program service revenue (Part VIii, . % . 0
E 10  Investment income (Part VIll, colu d 7 A EE 77.15 24.17
11 Other revenue (Part Vill, column (A)rlines-5;-6d;-8c;9¢, 10¢, and 11e) . 2.00 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), Ilne 12) 255,699.01 297,687.27
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 187,881.00 138,930.90
14  Benefits paid to or for members (Part IX, column (A), line 4) .
] 15  Salanies, other compensation, employee benefits (Part IX, column (A}, lines 5—1 0) 25,500.00 81.351.00.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L.
§ b Total fundraising expenses (Part IX, column (D), line 25} » 23,465,038 |77 SR BRI BT Rl X
147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 17,260.48 38,509.78
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 244,200.31 258,791.68
19  Revenue less expenses. Subtract line 18 from line 12 C e e 11,498.70 38,895.59
5 § Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . . . 112,750.07 151,645.66
;; 21 Total habilities {Part X, line 26) . e e e
| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 112,750.07 151,645.66

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all Information of which preparer has any knowledge

E

_ Plta %‘1 2 | M &3 rol¥
Sign Slgnature of officer ’ DAte /
Here Kot \/ LANG %E,’/ow\u"
‘rype or print name and title
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D |f PTIN
Pr ep arer self-employed
Use on|y Firm's name ™ Fim's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .« « . « .« . [OYes[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
x=lgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

The International Coliaborative for Science, Education, and the Environment, Inc. organizes, encourages, advises, and supports
projects in Afirca and other regions which: Improve science and environmental education, lead to sustainable development,
protect the environment through conservation and renewable energy development, improve health, and expand educational
opportunity for traditionally under-served groups.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? COYes [¥]1No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . C e e e . o o e . ... .o . . . . [Yes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organtzation'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.

4a (Code: ) (Expenses $____ 76347.92including grantsof $ 69721.66) (Revenue $ 116585 60)

The Maasai Stoves and Solar Project:

This projects works with the Maasai of northem Tanzania. With the women of the villages of Monduli Juu, the ICSEE has designed
a wood stove which gets the smoke out of the houses, conserves wood, and lessens women's wood gathering labor. The local
people are being assisted in all aspects of stove production. The ICSEE is assisting women start businesses for income to buy
stoves for their families. Women's teams are being organized and trained to install and maintain stoves.

Photo voltaic systems for light are being introduced to eliminate kerosene buming as the primary light source in the Maasai homes.
Ways to help the Maasai spread these benefits to many villages are being developed.

There are organzations working in Kenya, Uganda, and Rwanda exploring with the ICSEE 1o see if the stove being produced in
Tanzania is best suited to help solve health and conservation problems in these countries.

4 (Code: )(Expenses $ 10203186 including grantsof § 12,363) (Revenue $ 131836)
Powering Potential:

This project brings computer capacity to schools in small.towns and remote settings in Tanzania. The first installation is in Karatu in
the Ngorongoro district. Solar powered computers and satellite disks are installed and people trained to use them well, bringing,
general computing power, and intermet services to Tanzanian teachers and students.

4c (Code: ) (Expenses $ 25480.93 including grants of $ 25480.93) (Revenue $ 26304)

The Palestinian House of Friendship:

This is an educational center and summer camp for youth in Nablus, the West Bank. It provides safe and constructive learning-
opportunities for the community, providing immediate benefits for the children and their families and in the long term, comtributing to
the peaceful security of all.

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

(Expenses $ 33779.41 Including grants of $ 31365.31) (Revenue § 22895.00)
4e Total program service expenses » 138,930.90

Form 990 (2013)



Form 990 (2013)
RSNV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . coe .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part Il . e .

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 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any simtlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | coe
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e Ce e P
Did the organization report an amount in Part X, line 21, for escrow or custodial account ltablhty, 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 . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equtpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for |nvestments other secuntles n Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedutle D, Parts XTI and Xif

Was the organization included in consoludated |ndependent audrted ﬁnanmal statements for the tax year" tf “Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . .

Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgamization have aggregate revenuss or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts I and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Il and [V

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Scheduie G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII I|ne 9a’>

if “Yes,” complete Schedule G, Part Il

20 3 Did the organization operate one or more hospital facnhtnes” If “Yes " complete Schedule H .
b i “Yes” to line 20a, did the organization attach a copy of its audited financal statements to this return?

Yes | No

1|V

2 (v

3 v
4 v
5 v
6 v
7 v
8 v
g v

r, s
i vv"f 5

A ,z’év'

11c

11d

11e

111

12a

12b

13

N e O O B Y N N

14a

14b

15

16

17

18

19

20a

20b

Form 990 (2013)



Form 990 (2013) 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), Iine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part X, column (A), ine 27 If “Yes,” complete Schedule |, Parts land Ill . . . . . .. 29 v

23 Did the organization answer “Yes” to Part VlI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . o o .. 23 v

24a Did the organmization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ne 25a . . . - .o - 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .o 24b v
¢ Did the organization maintain an escrow account other than a refundrng ascrow at any time durlng the year
to defease any tax-exempt bonds? . . . . c e . e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng theyear? . . 24d Y
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] . . . . . 25a v

b [s 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 prior Forms 990 or 990-EZ?

If °Yes,” complete Schedule L, Part! . . . . . o e e e e e 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

curent or former officers, directors, trustees, key employees, highest compensated smployees, or

disqualified persons? If so, complete Schedule L, Partt . . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

B
3% ; 2
Fuld

Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key empioyee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, 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 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’i if "Yes ” complete Schedu/e N,
Part! . . . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
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,
oriV,and PartV, iine1 . . . . e e e e k7.1 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 e 35a v
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . ; 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vi, Innes 11b and
18? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38y

Form 980 (2013)



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

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

1a
b

3a

o ga‘

focd

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

=]

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
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 return | 2a

=]

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country: » Tanzania

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign ‘Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohtbited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

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 contnbutions? .

da|v
N o A
g S I
e P A
e P
5a v
5b v
5¢c
6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible contnbutions under sectlon 1 TO(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? . A e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded" .
¢ Did the organization seil, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e 7c
d {f “Yes,” indicate the number of Forms 8282 filed dunng the year . e [ 7d I St Sl ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dd the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . f v
g If the organization received a contribution of qualified intellectual 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 and section 509(a)(3) supporting gm sﬁum 5
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 5,50+ ,v »“2* i
organization, have excess business holdings at any time during the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. s @”@}i By
a Did the orgamzation make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Inisation fees and capital contrnibutions included on Part Vi, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faCIImes . 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 paud to other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamtain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduIeO

Form 980 2013)



Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 I

If there are matenial differences in voting rnights among members of the governing body, or A |3
if the goveming body delegated broad authonty to an executive committee or similar

committes, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent . 1b ol
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with ’

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? .

b Are any govemance decisions of the organization reﬁerved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a The govemning body? .

b Each committee with authority to act on behalf of the govemlng body'?

9 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 Q. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . -~ 10a| v
b If “Yes,” did the organization have written policies and procedures gcvemlng the actlwtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a| v _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i el S
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e e, 12¢ v
13  Did the organization have a written whistleblower pollcy’7 R e e e e e e 13 v
14 Did the organization have a written document retention and destructron pcllcy’? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by '? ol va, R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :__ 2 o
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes” to fine 15a or 15b, describe the process in Schedule 0 (see mstmctlons) a:g,,mr@m N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement ﬁ ﬁ;:“i‘ﬁ“ uf%“
with a taxable entity during theyear? . . . . . . . . . . o . . . . o . o .o oL 16a

1N

b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate rts [f:™a 3 2

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [= ' | s »

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 I1s required to be fiiled »  Massachusetts

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for publc mspection. Indicate how you made these available. Check all that apply.
[0 Ownwebste  [] Another's website Uponrequest [ Other (explamn in Schedule Q)

19  Describe in Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Robert V. Lange 81 Kirkland Street Unit 2 Cambridge MA 02138 508 735 9176

Form 990 (2013)



Form 990 (2013) Page 7
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note-toanylineinthisPatvtt . . . . . . . . [
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 -C- in columns (D), (E}, and {F) ¢ nc compensation was paid.

« List all of the organization’s cusrent key employess, if any. See instructions for definition of “key employee.”

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

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

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Pasttion
o ®) {do not check more than one o ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | COMPpensation [compensation from arnount of
Iweek (list anyl| —T = 2z T from related other
hours for §§ @ g E 35| e the organizations compensation
related 3312|812 23 % organization | (W-2/1099-MISC) from the
organizations| Q5 § - -g_ § 215 lw-2/1098-MISC) organization
below dotted| < 5|2 g1°g and relsted
ling) &l g 2 g organizations
gla @
: &
[=%
{1) Joy de Beyer 3
— v 0 0 0
(2) Donald Thieme N . 5
v v 0 0 0
(3) Welling Katherine Yih 3
v v 0 0 0
_{4) Ati Ayoub Omar__ 3
e v v 0 0 0
(5) Robert V. Lange 45 ,
v v 0 0 0
(6) Christina K. Nassivera 3
v 0 0 0
(7) Kenneth B. Holtzmann 3
7 Y 0 0 0
(8)Robert D. VanBuskirk 3
v 0 0 0
(9) Eric Olson 3
v 0 0 0
(10) Janice Lathen 40
v 56,300
{11) Ksioki Moitiko 50
v 0 0 9000
(12) Debra Strick 20
v 15,264.60
(13)
(14)

Form 980 (2013)



Form 990 (2013)

Page 8

HiCla 4l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Postion e =
@ 2] {do not check more than one © ® ®
Name and title Average | pox, unless person I3 both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist any — from related other
hours for zg ;i g g s% 5‘ the organizations compensation
related S5l 8le %§ 3| organization | (W-2/1098-MISC) from the
organizations| Q5 | 5 3 %ol |w-21099-M80) organization
below dotted] S5 | & g § and retated
ing) 5, g 32 2 organizapons
gla 2
2 g
a
(15) -
(16)
(17
{8
(19)
(20)
1) - -
(22)
(23)
(24) B
(25)
1ib Sub-total . > o
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) . »

2  Total number of individuals (iIncluding but not Ilmlted to those Ilsted above

reportable compensation from the organization

~

who received more than $100,000 of

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmduaj

for services rendered to the organization? if “Yes,* complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

®8)

Descnption of services

©

Compensation

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

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

0

RN
4‘1.‘811,\& = g Fy

|||||

Form 990 (2013)



Form 990 (2013) Page 9

;RN Statement of Revenue
Check if ScheduleOcontainsaresponse or note toanylbneinthisPartVIt . . . . . . . . . . . . . [

L A TR R e “‘“ r;“,‘y R I TS C
i *'“‘z.,s‘"f" W AR ¥ f : KJ A \” "5 Tota!'ls)venue Rela‘?e’d or Unrglgted Reggr)'lue
o AY B & :ﬁ.” -ur«r;; 4 Mf"% oM exampt business excluded from tax
N y N o function revenue under sections
.o Ll . Bl S IR % ',a revenus 512-514
L " : e T
28| 12 Federated campagns . . . | 1a o i, \.fm Sﬁm s Sy
E£3| b Membershpdues . . . . [1b R A ‘ v
,,,-g ¢ Fundralsingevents . . . . | 1c ki : w&ys’?:xwrw};ﬂ‘#w
g g d Relatedorganizations . . . | 1d ‘/J;.‘ L 1;',;, s .yﬁ_ ;"'J‘ -r,@ i e
g_g e Govemment grants (contnbutions) | 1e e Lo B 3
sy e d
S%2| f Al other contributions, gifts, grants, s R ; ,
3 § and similar amounts not included above | 1¢ 297,663.10], . ;_ g - e
bow Vo EORMY e L
£ 2| g Noncash contnbutions mcluded in fines 1a-1f § FEE s e EmE N et _M‘»‘},l
o -- .7 - : e
G&| h TotalL.Addlnesta-1f. . . . . . . . . P 29766310}, - o | . et
E Business Code ,,{g?‘.\i_ "’"\"‘ tggﬁ*‘?ﬁ:,ﬁén}@ﬁ’&#&‘hﬁmﬁﬁ% Al
S | 2a
3
(]
o b
p
] c
e
3 d
g e
5 f Al other program service revenue .
7 X A
a g Total. Addlnes2a2f. . . . . . . . . P R Ny
3 Investment income (ncluding dividends, interest,
and other ssmilaramounts) . . . . . . . P 24.17
4  Income from investment of tax-exempt bond proceeds »
S5 Royahes . . . . . . . . . . . . . WP
() Real () Personal by 2 o Tl 3 S g R Ny (e T, o Sy St T g
,ﬂ‘;,_‘ i‘i,w%é‘«:ad "»1:?5*“;’.":?.’?%3‘:;%?:3% ﬁwﬁr. H: ceery %:*,;1'?7;{‘«7.7?‘@5\’3@?%?
6a Grossrents . . P Wv\)%ﬁ R el ﬂzﬂ o ¥ LAl R S P
b Less: rental expenses R ,f i ' N fi’ RN 4. H
¢ Rental income or {loss) ?/g;“'f;ﬂ‘ Lo e TN Y v AT VIR O
d Net rental ncome or (loss) . e »
Ta Gross amount from sales of (i) Securities (1) Other '” _ng’ er " W Ve & '7,'33:‘;\"?' ,,:",\;[E, {u,&;;f
; i h 3 s by g g e o
assets ofher than inventory P f“‘%@ I V] i A A
) = = =37 r;'u),‘w‘.‘ B 1‘&‘»"@7’,1 '\“1 a4 :/"f'“"v"é')'g*j
b Less' cost or other basis i ,a, .% ,) Wﬁ;\ i e shdly ,,,,1 ~13,,,,‘;gjga»%y_?3§%
A CEE T e | A AT
and sales expenses . » . e T
¢ Gamnor (joss) . . B N P 2
d Netgamor(oss) . . . . . . . R
o . .
2 | 8a Grossincome from fundraising i}?”‘.&m ‘% 79}%‘,
= . OIS H
@ events (not including $ Ay
"""""""""" 5 ";“ S
& of contributions reported on hine 1c). SRR
E, SesPartiV,line18 . . . . . g . : : S
1, A g kS P ol
o b Less:directexpenses . . . . b ¢ ’”*‘*' TR : k'
¢ Net income or (loss) from fundraising events . P
“ . PRy b dad A b o ] T P gy e S8 b b
9a Gross incoms from gaming activities. ,,;:i,;,“;&d ﬂﬁ%ﬁg {\%% :?,H ,g; o o w 5» %@“ﬁﬁﬁjﬂ%‘&@l
SeePartiV,lne18 . . . . . a DT 4& e B e LR sl
b Less:directexpenses . . . . b e Tt
¢ Net income or {loss) from gaming activities . P
10a Gross sales of inventory, less ‘
returns and allowances . . . g 3
b Less:costofgoodssold . . . b e T ar b
¢ Netincome or (loss) from sales of inventory . . »
Miscellansous Revenue Business Code [T« 20+ e’ [oonddl c¥m
15 -2 PR TN TR
11a
b
c
d Al other revenue . .
e Total. Add lines 11a~11d . A I i D e T B N
12 Total revenue. See instructions. . . . . | 297,687.27

Form 980 (2013)
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Form 990 (2013) Page 10

Statement of Functional Expenses

Saction 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 ] ]
Do not include amounts reported on lines 6b, 7b, (A) 8) C) (D)
8b, 9b, and 10b of Part VIlL. Total expenses P oGponses - | goneras oxperses Fopanses.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 156 and 16 . 138,930.90 138,930.80
4  Benefits paid to or for members
5 Compensation of current officars, dlrectors,
trustees, and key employees .
6  Compensation not included above, to d|squalmed
persons {as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages . 81,351.00 66,087.00 15,264.00
8 Pension plan accruals and contrnbutions (mclude
section 401(k) and 403(b) employer contributions)
8 QOther employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal . .
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part N Ime 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 8,201.03 8,201.03
13  Office expenses 3,693.70 3,693.70
14  Information technology 2,209 00 2,209
15 Royalties .
16  Occupancy
17 Travel . 19,875.09 19,875.09
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest RN
21 Payments to affiiates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e __1,083.00 1083
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a bank fees 3,447.96 3,4417.96
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 258,791.68 227,101.99 8,224.66 23,465.03
26 Joint costs. Complete this line only if the
organization reported in column (B} joint casts
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013)

EZZd Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. d
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 56,084.42] 1 109,955.84
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employess' beneficiary
2 organizations {see instructions). Complete Part Il of Schedule L . e 6
& | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
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 56,665.65 12 41,689.82
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 112,750.07| 16 151,645.66
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account habihty. Complete Part lV of Schedule D 21
# 122 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
lg disquallfied persons. Complete Part Il of Schedule L .o 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 QOther habihbes (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 . 25
26 Total liabilities. Add lines 17 throug)1_25 . 26
m Organizations that follow SFAS 117 (ASC 958), check here > [] and
e complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets . . 29
oy Organizations that do not follow SFAS 117 (ASC 958), check here b ['_'l and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund bafances . . 112750.07| 33 151,645.66
34  Total liabilities and net assets/fund balances . 34

Form 990 (2013)



Form 990 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any hine in this Part Xi

O

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

297,687.27

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

258,791.68

Revenue less expenses. Subtract line 2 from line 1

38,895.59

Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A))

112750.07

Net unreahized gains (losses) on investments

Donated sarvices and use of facilities

Investment expenses .

Pnor period adjustments .

IR IES I I Y

Other changes In net assets or fund balances (explam In Schedule O)

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

Y
o

151,645.66

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XII .

O

Accounting method used to prepare the Form 990: [7]Cash [JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or raviewed 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 basts, or both:

[(JSeparate basis  []Consohidated 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 on a
separate basis, consolidated basts, or both:

[1Separate basis [ 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. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2 @ 1 3
Complete 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-EZ. Open ‘to.Public 5

Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form880. § i Inspectlon .

Employer |dentlﬂcatlon number

International! Collaborative for Science, Education, and the Enviranment 22315 8263

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

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

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

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

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

[] A medical research organization operated 1n conjunction with a hosprtal 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 i
section 170{b)(1}{(A)iv). (Complete Part Ii.)

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

7 An organization that normally receives a substantial part of its support from a govenmental untt or from the general public

described in section 170(b)}{1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1}(A}(vi). (Complete Part 11.)
9 an organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable mncome (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 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lli-Functionally integrated ~ d [ Type IliI-Non-functionally integrated

e [ By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1)
or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Hi supporting

Name of the organization

AWM=

[}

[« ]

organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
Yes | No

(i) A person who directly or indirectly controls, erther aione or together with persons descnbed in (1) and
(in) below, the governing body of the supported organization? .
{ii) A family member of a person described in ) above? . .
(iii) A 35% controlied entity of a person described in () or (i) above’7 .
h Provide the following information about the supported organization(s).

11g(i)
1190
11g(i)|

(i) Name of supported (i) EIN (M) Type of orgamization | {iv) Is the organization (v} Did you notfy {vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 incol () hsted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized In the
{see Instructions)) support? us.?
Yes No Yes Na Yes No

(A)
(B)
©
(D)
(E)
Total , R I AL, R ol M
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

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

The value of services or facilities
furnished by a govermmental unit to the
organtzation without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) Included on

line 1 that exceeds 2% of the amount }.

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

75,198.50

232,539.63

254,358.69

255619.86

2976817.27

1115403.95

75,198.50

254,358.69

255619.86
e

297687.27

1115403.95

232,539.63

€
. ‘_a 7.-"7} e

Ly

TR, 3
P o

N o

! %’“&5

.2
<

w, &‘(

Elo R

2 !

355771.20

RIS

g

53 REEEFE]

759,632.75

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross icome from interest, dwldends
payments received on securities loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carned on

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

Total support. Add lines 7 through 10

{a) 2009

{c) 2011

{e) 2013

(f) Total

1115403.95

618.43

131.43

89.31

79.15

24.17

942.49

0

1116346.44

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

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part [i, fine 14

33%3% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33'1% support test—2012. 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 organization

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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

14

68 %

15

64 %

> ©

> 0O

>

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-ctrcumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzataon dld not check a box on Ilne 13 16a 16b 17a or 17b check thts box and see

instructions

> 0O

> 0O

Schedule A {Form 980 or 990-EZ) 2013



SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 980, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 128, or 12b. N
» Attach to Form 980.

Dspartment of the T .
|m5:,a, Rev;ue%em?w B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. pectio
Name of the organization mployer Identification humber
Inemational Collaborative for Science, Education, and the Environment 22315 8263

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete 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 (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Dd the organization inform ali donors and donor adviscrs 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 adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . e e e e e e e [ Yes [J 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
[l Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution 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 . . . e e e e e e e e e 2a

b Total acreage restncted by conservation easements e e e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 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 . . . .o .o e 2d

3  Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
6  Staff and volunteer hours devoted to monrttoring, inspecting, and enforcing conservation easements during the year

> I
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

() and section 170(N)4BYW? . . . . . . . . . . . . . . . . . . . . . < .« .+ <. [OYes[No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

KA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

{)) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » &
(i) Assets included in Form 990, Part X . . . R

2 if the organization received or held works of art hrstoncal treasures or other 3|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . e e e e e .. P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng 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 [7] Loan or exchange programs
b [ 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
XHt.
5 Dunng 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” 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 |ntermed|ary for contnbutions or other assets not
included on Form 990, PartX? . . . . e e e e e o o e o o o o o o O Yes INo

b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:

Amount

¢ Begmnningbalance . . . . . . . . . L o o 0.0 000 0oL 1c

d Addtionsduringtheyear . . . . . . . . . . . . . o L oL 1d

e Distnbutionsduringtheyear . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'7 .o . . . . . [OYes ONo
b If “Yes ” explain the arrangement in Part XIil. Check here If the explanation has been prowded mPart Xl . . . . ]

3 Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
c Temporarily restricted endowment » %

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

organization by: Yes | No
{i) unrelated organizations e e e e e e e e e e e e e e e e e e 3al(i)
{li) related organizations . . . e e e e e e e 3alil)

b [If “Yes” to 3a(ii), are the related organlzatlons llsted as requwed on Schedule R’? e e e e e e 3b J

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumutated {d) Book valuse
(investment) (other) depreciation
1a Land e e e e e e 5 R S v T
b Bunldmgs . . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).} . . . . B

Schedule D (Form 990) 2013
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LAl Investments—Other Securities.

Compilets if the organization answered “Yes"” to Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category {b} Book value {c) Methad of valuation:
{including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
{A) Domini Sociat Investment Money Market 41,689.82{end of fiscal year market value

(B) account number 6000308350

©

D)

Investments —Program Related.

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

(a) Description of investment

(b) Book value

(¢} Method of valuation.
Cost or end-of-year market value

)

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(8)

@

tl. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. b

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 liability

{b} Book value

(1) Federal income taxes

@

@)

@

(5

(6)

U

8

©)

Totak (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlnn s ﬁnancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xlll 7]

Schedule D (Form 990) 2013



SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 990)
b Complete if the organization answered "Yes" on Form 880, Part IV, line 14b, 15, or 16. 2 @ 1 3
» Attach to Form 990. P See separate instructions. Open to Public-
Lepartment of the Treasury | ), |nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/forma80. ‘Inspection .7,
Name of the organization Employer Identification number

International Coltaborative for Science, Education, and the Environment 22315 8263
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? .

[rlYes [INo

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

3 Activities per Region. (The following Part |, 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 isted in (d) 18 (f} Total
offices in the employees, region by type) e g. a program service, expenditures for
region agents, and fundralising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
n region located in the region)
(1) sub Saharan Africa 2 14 program services Clean Cookstoves 101,808.76
(2) Photo vohtaics for homes
(3) School Computers
4 Community Centers
{5) Educational Support
(6) _ Women's businesses _
(7) middle East 0 [\] program services Education, Arts Sports 25,480.93
(8) activities for children
{9) caribbean _ 0 0 program services Community Development 11,641.21
(10) Education
(11)
(12)
(13)
(14)
{15)
(16)
{17
3a Sub-total . .. T . . ® 138,930.90
b Total from continuation R I L £ R
sheets to Part | . SR - = : = S -
¢ Totals (add lines 3a and 3b) R R 138,930.90
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
X1i4\7 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, Retum by a U.S. Transferor of Propen‘y toa Forelgn
Cormoration (see Instructions for Form 926) . .. R . . .

Did the organization have an interest 1n a foreign trust dunng the tax year? /If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e 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 Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) 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 Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e .

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the arganization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e e

O Yes No

[J Yes No

[T Yes 11 No

J Yes No
1 Yes No
{7 Yes No

Schedute F (Form 980) 2013



3 '

SCHEDULE 0 Supplemental Information to Form 990 or 990-E2Z | omBNo 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 880-EZ or to provide any additional information.

5 { of the Treasury » Attach to Form 990 or 990-EZ. " Opén to Public"
Internal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. B T-TeT-Yel (le] B

Name of the organization ] Employer identification number

International Collaborative for Science, Education, and the Environment 22315 8263

990 Partlll line 4d

Aang Serian: Supporting Noonkadin school for Maasai youth in the Village of Eluwai, Mondui Juu, Arusha, Tanzania

Expenses: 120 Grants: 120 Revenue 180

Education: Assisting with educational expenses:

Expenses:13290 Grants: 13290 Revenue: 11890

Village Projects International: __Addidional support for village efforts in renewable energy

Expenses: 0 Grants: 0 Revenue: 1100

GRENED: Supporting education, women'’s organizations, and community organizing in Grenada

Expenses: 13841.21 Grants: 11641.21 Revenue: 972500

Jifunze project: Supporting community development and education in Kibaya, Tanzania

Expenses: 6528.20 Grants: 6314.10 Revenue: 0
-Part Vi line 11 Copies are supplied to all relevant persons after completion and submission
Part Vl ine 19 Financial records and legal documents are mailed or attached to email for the use of organizations or

individuals participating or considering participation in efforts related to or dependent on ICSEE projects. The public in general can

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 880 or 990-EZ) (2013)



