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| OMB No. 1545-0047

2015

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)
» Do not onter socisl ssowrity numbers on this form as it may bo made public.

Department of the Treasury

fntormal Reverwe Service » Information about Form 290 and its mstructions Is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year bedinning April1 L 2015, and ending March 31 ,20 16

B Check if applicable: |C Name of organization international Collaborative for Science, Education, and the Enviro} D Employer identification number

Address change Doing business as 22315 8263

] Mame change Number and street (or P.O. box if mail 18 not deliverad to street address) Room/suite € Telephone number

[ witiat retum 466 Putnam Ave. Unit 1 508 735 9176

O rdretumtemminated]  City or town, state or province, country, and ZIP or forewgn postal code

[0 Amendedretum fCambridge MA 02139 G Gross receipts $ 378376

| Appiication pending | F Name and address of principal officer Robert V Lange 466 Putnam Ave. Hi{a) Is this a group retum for subordinates? ] Yes No
Unit 1 Cambridge MA 02139 H(b) Are all subordinates included? ] Yes []No

i Tax-exemptstatus: __ [V]501(c)3) [ s01¢) ( ) < Ginsert no,) [ 14847yt or [ 1527 I “No,” attach a fist. (see instructions)

J_Website: » www.internationalcollaborative.org Hic) Group exemption umber »

K Fom of arganization:[¢] Corporation | ] Trust [ ] Aesociation [ ] Other & L Year ot formation: 1997 | M Btate of legal domicier ~ MA

Summary

!

1  Briefly describe the organization’s mission or most significant activities: The ICSEE organizes, advises and funds projects in
g Africa and elsewhere. We introducee conservation measures in remote villages along with stove and solar lighting technology.
[ We help women become experts in their villages in health improvement, conservation, and small business development.
g 2 Ohedctrusboxbl:lrfmeomaﬂondlsconﬂnuedDSoperaﬂonswdisposedofmoreman%%ofﬂsnetmm
&{ 3 Number of voting members of the goveming body (Part Vi, Bne1a). . . . - e . 3 9
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 9
] 8 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) e e e Do e 6 140
N T7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e e e 7a 0
S31 b Net unrelated business taxable income from Foom990-T,bne34 . . ., . . . . . , ™ 0
<2 Prior Yesr Current Year
o] 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 364919 346124
25 @ Program service revenue (Part VIll, line 2g) . . . . e e 0 32220
2-h10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) e e e e e 26 32
qééﬁ Other revenue (Part Vill, column (A), tines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . 11899
$12 _ Yotal revenue—add lines 8 thyough 11 (must equal Part Vll, coluny) (A)lxme 12) 376844 378316
Be 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . 215990 378718
% ;)14 Benefits paid to or for members (Part IX, column (A), line4) . . . 1] 0
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . . . 0 0
E, b Total fundraising expenses (Part iX, column (D), line 25) » 14978 |
17  Other sxpensss {Part X, column {A), ines 11a~11d, 111-248) . . . . . 34841 21928
18 Total expenses. Add Bines 13-17 (must equal Part X, column 25) .. 417361 415624
19 Revenue less expenses. Subtract line 18 from line 12 L @ = f ! /’ . \ - (40517) (37248)
5 -g :—» ge_lg;hning of Current Year End of Year
25120 Total assets (Part X, line16) . . . . . . . ... 0 ¢, 111129 73881
% 21 Total iabilities (Part X, line 26) . . . . CT 31 20%. é@
22 Net assets or fund balances. Subtract tine 21 fmml!ne.ZOr N - 111129 73881
AN Soreturs Block P

Under penalties of penury, | declare that | have examined this retum, including accompanymgsched\les' " f&tataments.andtothebatofmyknmnledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} Z . :é-\ A l'?/m//(
Sign & of officer
Here 1) _IHpElT V.~ LANGE  PRos peve
Type or prinf name and title / ®
Paid Print/Type preparer's name Preparer's signature Date CheckDif PTIN
setf-employed
use omy Frm's name  » Finrm's EIN »
Fim's address » Phone no.
&MqﬁhelﬁSdtsmssthis return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
g&pmovk Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 (2015)

7 %@(@



Form 990 {2015) Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart iy . . . . . . . . . . . . .
1  Briefly describe the organization’s mission

The international Collaborative for Science, Education, and the Environment, Inc. organizes, encourages, advises, and suppotts

projects in Africa and other regions which: Improve science and environmental education, lead to sustainable development,
protect the environment through conservation and renewabie enerqy 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
WFOMWOUM...........................DY“ENQ
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . « « « & e e e e e e e e e e e e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 503(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,

4a (Code: )(Expenses$_ 162455 including grants of $ 154319 ) (Revenue $ 214053)

The Maasai Stoves and Solar Project:

This projects works with the Maasai of northern 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 to 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 burning 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 in Kenya, Uganda, and Rwanda working with the ICSEE since the stove being produced in

Tanzania is suited to help solve health and conservation problems in these countries.

ab (Code: ) Expenses$ 93114 including grants of $ 93114) (Revenue $ 46030)
Powering Potential:

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

4¢c (Code: )} (Expenses $ 37201 including grants of $ 37201) (Revenue $ 38358)

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 leaming
opportunities for the community, providing immediate benefits for the children and their families and in the long term, contributing to
the peaceful security of all.

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

(Expenses $ 95067 including grants of § 54084 ) (Revenue $ 79715)
% Total program service expenses » 387831

Form 990 015)



Form 990 (2015)
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(3)(1) (omer than a private fomdaﬂon)? /] "Yas.
complete ScheduleA . . . . . . . . . . - .
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructnons)” .
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| .

8ection 501(c)(3) organizations. Did the organization engags In lobbying actlvltles or have a section 501 ()]
election in effect during the tax year? If “Yes,” complete Schedue C, Parthh . . . . . .o,
is the organization a saction 501(c)4), S01(c)}{5). or 501(c)(6) organization that recefves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . . .
Did the orgamzatlon maintain any donor advised funds or any Slmllaf funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " compiete Schedwle D, Parti . . . . . . .
Did the organization receive or hold aconsewaﬂonaaaemem Ineludlng easememsto preserve openspace
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,”
complete Schedule D, Part Il . . e e e e e e e e e
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, PartlV.. . . . . . . . + « « . .
Did the organization, directly or through a related organization, hold assets in temporarily 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 is “Yes,” then complete Schedule D, Parts VI,
Vi, vill, IX, or X as applicable.
Didmeomar%onmponanmmforlmd buﬂdings.andequlp!wnmmx ine 10?7 ¥ “Yes.*
complete Schedule D, PartVI . . .
Did the organization report an amount for mvestments—other secunﬂes in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .
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, hne 167 If “Yes,” complete Schedule D, Part VIl .
mmugmmmmmmmmmmmmpmx,nmwmmss% ormmdnstotalassats
reported in Part X, line 167 If “Yes,” complele Schedule D, Part IX . .
Did the organization report an amount for other liabilities in Part X, line 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, indepandent audited financial statements for the tax year? If “Yes,” complete
Schedute O, Parts Xi end Xl .
Was the organization included mconsofxbted. mdependemwnedfnancla!slatamemsformetaxyean i
~Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xil Is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program seyvice activities outside the United States, aor aggregate
foreign investments valued at $100.000 or more? If “Yes, " compiste Schedule F, Parts Jand IV. . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il .
Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII Ilne Ba?

f “Yes,” complete Schedule G, Part Ill .. e e e e e ..

Yes | No

~

10

118

11b

11c

11d

11e

11t

128

12b

L N LN S S 5 S b S b NI AN

13

14al v

51 v

16

17

S b N AN

18

19 v
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Form 990 {2015)
Checklist of Required Schedules (continued)

202
b
21

R

24a

oo

26

Page 4

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

ff “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

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), ine 1? If “Yes,” complete Schedule |, Parts land 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 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes®” to Part Vil, Secilon A, fine 3, 4, or53borncompensaﬂonofme
organization’s current and former officers, directors, trustees, key employees. and highem oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond atemporarypenodexceptlon? . .
Did the organization maintain an escrow account other than arefundlng escrowatanytlme duringtheyear
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any time durrng the year? .
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 |

BmmmammnmdmmexGmMemMMadmmeam
year, andmatmetramonhasnotbeanraponed onanyoftheorganlzatlon’spﬂorFm%Oor%O—EZ?
If *Yes,” complete Schedule L, Part] . . .

Did the organization report any amount on Part X, Irne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part I!

Drdtheorganlzmronprmddeagrantoroﬂrerawstametoanomcer. director tmstee keyemployee.
substantial contributor or employee thereof, a grant selection commitiee member, or 10 a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v . .
Amﬂynmmberofacrmemorfamerofﬂcer director, m.rstee,orkeyemwoyee?rf“Yes,'mmﬂem
Schedule L, Partlv ., . . -

An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrty 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 qual‘rﬁed
congervation contributions? If “ves,” compilete Schedule M .

Did the orgamzaﬁon quurdate. temumte. or dissolve and cease operatrons’? /4 'Yes. eomplere Schedule N,
Part! . .

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

Did the organization own 100% of an errtlty drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part( .

Was the organization relatedtoany’mx-exempt ortaxableenﬁty? K “Yes,” eomplateSdredweR Partll III
orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(13)?

K “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controllad entity within the meaning of section 512(b)(13)? If “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 orgamzatron
and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R,

PartV] .

Did the orgamzatron complete Schedute O and provrde explanatrons in Schedu!e O for Part VI hnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 v

22 v

24a

24c

24d

S ONIS O ISNIS

25b v

27 v

31

32

SIS NS IS IS IS N NS S IS

36

<

37

38|V
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Form 9980 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . g
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ci{v
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b {f at least one is reparted 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 i 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 foreign country (such as a bank account, securities account, or other financial
b If “Yes,” enter the name of the foreign country: » Tanzania
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb Y
C if “Yes” 1o line 5a or 5b, did the organization flle Form 8886-T? . . . . - - 8¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a v
b f “Yes,” did the organization include with every solicitation an express statement that such contnbu’tlons or
gifts were not tax deductible? . . . 6b
7 mmmtmmmmmmmm 170(:)
a DldtheorganlzatlonrecelveapaymentlnexcessofﬂSmadeparﬂyasawrmtbuﬂonandpamyforgoods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . e e e e e e Tc v
4 ¥Ves" McatemnumberofFom;sazaefnedwnngmyew e e e e e e |7¢1 |
@ Did the organization recelve any funds, directly or Indirectly, 1o 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? . 7t v
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe 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 |
sponsoying organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:
a {nitiation fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross receipts, inctuded on Fonm 9890, Part VI, line 12, forptmucuseofctubfacﬂlﬂes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
123 Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatton ﬂlnng Form 990 in heu 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 heatth insurance issuers.
a I8 the organization licensed to issue qualified heaith plans in more thanone state? . ., . - e . 13a
Note, See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services during the tax year? 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 890 (2015) 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 noteto any linginthisPatVvi . . . . . . . . . . . . . [
Section A_ Goveming Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 l
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O,

b Enter the number of vating members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business re!atlonshlp with
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organizaﬂon’sassets’? .
Did the organization have members or stockholders? ..
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholdens, or persons other than the goveming body? . . - - | 7o
8 Did the organization contemporanesusly document the rneetlngs held or wmten actlons undertakan duﬂng )
the year by the following:
a The govemning body? . . . 8a|v
b Each committee with authority to act on behalf of the govermng body” N 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectron A, who cannot be reached at
_ memgamzaﬂonsmanh'ngaddmss? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests informalion about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b W “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b!| v

N

W

30 0L 32

N0 s

SN SIKNISIS S

11a Has ths organization provided a complete copy of this Form 980 to al membars of its govarning body bsfore filing the form? | 14 v
b Describe in 8chedule O the process, if any, used by the organization 1o review this Form 990. j
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . . . . .. 12¢
13 DldﬂmmgmﬂzaﬁonMveawﬂﬂenMﬂsﬁablowerpwcy? . . e e e e e e e e . 13 v
14  Did the organization have a written document retention and desimcﬁon poﬁcy" .. . . . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 150 v

ff “Yas” 10 tine 15a or 16b, describe the process in smeduleo (see lnstructlons)

18a Did the organization invest in, eontnbuteaasetsto. orparﬁc(pate in ajoint venture orsimilaranmgement
with a taxable entity during theyear? . . . . 16a v

b if “Yes,” did the organization follow a written polrcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosucharrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 9880 is required to be filead »  Massachusetts

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cK3)s only)
available for public inspection. Indicate how you madae these available. Check all that apply.
[ Ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)

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

20  gtate the name, address, and telephone number of the person who possesses the organization's books and records: P
Robert V. Lange 466 Putham Ave. Unit 1 _Cambridge MA 02139

Ferm 990 p015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a r ornotetoanylinginthisPadVit . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated

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 alf of the organization’s current key employees, if any. Ses instructions for definition of “key employee.”

* List the organization’s fiva current highest compensated employees (other than an officer, director, trustee, or key employae)
who recelved 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 retated organtzations,

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

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

©)
" ® Position o ® »
Name and Title Average gm:::; Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
fweek (st anyr—— py =l oz from related other )
hours for 519_ ) g 2 %‘g Q trlme ) organizations compensation
refated ga g 8; g E’& a organization (W-2/1098-MISC) fron? the
lorganizations{ 25 S AN g (W-2/1099-MISC) organization
below dotted| = B K] 1 and related
ne) g g 3 E organizations
g
{1) Joy de Beyer 3
v 0 0 0
{2) Donald Thieme 3
v v 0 0 0
(3) Welling Katherine Yih 3
v v 0 0 0
(4) Ali Ayoub Omar 1
v v 0 0 0
9 Robert v. Lange 45
v 4 0 0 0
{6) Robert Van Buskirk 20
v 0 0 0
{7) Eric Otson 1
v 0 0 1
{8 Kisioki Moitiko (manager in Tanzania) 50
v 0 0 10200
{9) Debra Strick _(contractor) 15
v 0 0 10350
(10)
(1)
(12
(13)
19

Form 990 £015)




Form 990 (2015) Page 8
a4l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
\ad . ® (do not check more than one ™ " "
Name and title Average | pox, uniesa person ks both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amourt of
week (list an eslslol =zl = from related other
hoursfor | 2|2 || &|3&] ¢ the organizations compensation
related gfi g 8le %g g organization (W-2/1099-MISC) from the
orgamzations) 25131 |8 ga |~ [W-2/1008-MisC) organization
below dotted] S 5 | 3 and related
line) E g 3 g organzations
£
$ -4
(19)
{16
an
(18)
(19)
€0
{21)
22)
3
(24)
{25
c Total from continuation sheets to Part Vli, Section A > 20550
d Total (add lines 1b and 1¢) . .. T < o 0 20550
2  Total number of individuals (including but not llmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yas | No
3 Did the organization [ist any former officer, dlrector.ortmstee.keyempioyee,orhlghwtoompermted |
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
-3 DidmypersonﬂstedonuneIareceNeoracarueconmemaumﬂomamwuelatedorgamzaumormva |
for services rendered to the organization? i “Yes, * complete Schedule J for such person . 5 v

Section B. independent Contractors

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

year,

A\
Name and business address

®)
Description of senvices

©)
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




Form 990 (2015)
SRIGAVIIE Statement of Revenue
Check if Schedule O contains a response or note to any line in thls Part Vil .

Page 9

)

Total revenue

axenvtw
function
revenue

1

s anoc o

FQ

Federated campaigns . 1a

Membership dues 1b

Fundralsing events . 1c

Retated organizations . . 1d

Govemment grants (oontﬁbubm) 1e

All other contributions, gifts, grants,
and similar amounts not ncluded above | 1f

346124

Noncash contributions included n lines 1a-1f §
Total. Add lines 1a—1f .

3461 24

. Contributions, Gifts, Grants
Program Service Revenus | 4 ohor Similar Amounts

g-adventures tourist services

Business Code

32220

Al other program service revenue .
Total. Addlines2a2f . . . . .

.. »

Other Ravenue

foco

wn*onn U'w

o daocch 9*

ao

foeo

[+ I8 -§

Investment income (including dividends,

and other similar amounts})

interest,
>

Income from investment of tax-exempt bond proceeds »

Royalties

>

32

0M

Grossrems . .

Less: rental expenses

Rental income or (loss)

Net rental income or (0ss)

Gross amount from sales of () Secunties

.(”). .

assets oihar than inveatory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundralslng
Gross income from gaming activities,
Ses Part IV, line 18 a

Less: direct expenses . b

Net income or (foss) from gamlng activities .

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods soid .

Net income or (loss) from sales of inventory .

events

»

Miscellansous Revenue

Business Code

11a

oad

12

Allotherrevenue . . .
Total. Add lines 11a-11d . .
Total revenue. See instructions. .

vy

378376




Form 990 (2015)

Statement of Functional Expenses

Page 1 0

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 . P e e e s P =
Do not include amounts reported on fines 7l o] (3 ©)
8b, 9b, and 10b of Part VIII. 9. 76 Total expenses P o oo e i Fgﬁgg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic - o
individuaid, See Partiv.ine22 . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, ines 15 and 16 . 378718
4 Benefits paid to or for members
5 Compensatlon of current officers, directors
6 Gmtpensaﬂon not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and comnbutlons ( nclude
saction 401(k) and 403(b) emplvyer contributions)
eomeremployeebeneﬂts.....-.
10 Payroll taxes . “ e
11 Fees for services (non- employees)
a Management
b legadd . . . . . . . ... 445
e Accounting . . . . . . . s s e 7032
d lobbying. . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g  Other, (i line 11g amount exceeds 10% of line 25, co!umn
{A) amount, st ine 11g expenses on Schedule 0) .
12 Advertisingandpromotion . . . . .
13 Officeexpenses . . . . . . . . . 732
14 Information technology . 334 1586
15 Royalties .
16  Occupancy
17 Travel . . . 6760 327
18 Paymens of tmval nr emnamm expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1617
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23 fswance . . . . . . .. 1164
24  Other expenses, ltemize upenses not covered
above (List miscellaneous expenses in line 248. H
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O.)
a bank charges 1308
© contract fabor 3000 10350
¢ research equipment 711
d utilities 1534
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 415624 387837 13907 13880
26 Joint costs, Complete this line only i the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here »

following SOP 98-2 (ASC 858-720) , ., . .

Form 990 2015)



Form 990 (2015)

IZEEW Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ]
) &)
Beginning of year End of year
1 Cash—non-interest-bearing . 111129§ 1 73881
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . . . 4 -
5  Loans and other recelvables from current and former officers, directors, | 1 |
trustees, key employses, and hlghem compensaled employees.
Complete Part f of Schedule L 5
8 Loans and other recelvables from other dlsquahﬁed persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
§ organizations {see instructions). Compipto Part HofSchedidel. . . . . . . . 6
@i 7 Notesandioansreceivable,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 V1 of Schedule D 10a
b Less: accumulated depreciation . . . . [10b 10¢c
11 Investments—publicly traded securities . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangble assets . 14
16 Other assets. See Part IV, Ime 11 co. e e .- 15
18 Total assets. Add lines 1 through 15(musteguamnes4) s e o 111129| 16 73881
17 Accountspayableandaccruedexpenses . . . . . . . . . 17
18 Grants payable . . e e e 18
19 Deferred revenue . 19
20 Tax-exempt bond IIabllltleS 20
21 Escrow or custodial account Hability. Complete Part N of Schedule D 21
522 ioans and other payables to cument and former officers, directors,
£ trustees, employees, highest compensated arnplcyees. and
2 disqualified persons. Complete Part If 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 liabilities (including federal income tax, payables to related third
paxuas.armmﬂabl!ﬂiaanet inctuded on tines 17—24). Conm!etePanx
of ScheduleD . . . . - . . 25
26 Total liabilities. Add lines 17 through 25 . . o} 26 0
» Organizations that follow SFAS 117 (ASC 958), check here > [:] and J
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unvestricted net assets . 27
@ |28 TYemporarlly restrictednetassets . . . . . . . . . . . . . 28
2 290 Permanently restricied net assets. . . . 29
2 Organizations that do not follow SFAS 117 (Asc 958), check hore b D and
5 complete lines 30 through 34. o
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paiddn or capital surplus, or land, buliding, or equipment fund . 31
< |32 Retained eamings, endowment, accumutated income, ar other funds . 32
g 33 Total net assets or fund balances . e e e e e 111129] 33 73881
34 Total liabilities and net assets/fund balanees e e e e e e e 34

Form 990 g015)




Form 890 (2015)
ST Reconciliation of Net Assets

Page 12

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

0

-h

COANOOO LN

Total revenus (must equal Part Vill, column (A),§ine12) ., ., . . . . . . . . . . . .

378376

Total expenses (must equal Part IX, comn (A), fine25) . . . . . . . . . . . .

415624

Revenue less expenses. Subtract line 2 fromline1 . . )

(37248)

111129

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

Donated services and use of facllitles

Pﬂorpeﬁodad;ustments....

ORI ID || LIW N -],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33column(B))... 10

Financial Statements and Reportmg

Check it Schedule O contains a response ornotetoanylineinthisPart Xy . . . . . . . . . . . . . []

Accounting method used to prepare the Form 990: [/ Cash [ Accrual [JOther

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

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

¥ “Yes,” check a box below t0 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basls, or both:

[7]1Separate basis [] Consolidated basis [} Both consolidated and separate basis

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

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

O separate basis  [J Consolitated basis [} Both consolidated and separate basis

if “Yes™ 10 line 2a or 2b, does the organization have a commitiee 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 Augdit Act and OMB Circidar A-1337. . . . . . . e e e s N
if *Yes,"” did the organization undergo the required audit or audits” if the organtzaﬁon did not undefgo he
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2C

38

v

3b

Form 980 (2015)



| OMB No. 1545-0047

scnggyn.s ”%_ ez Public Charity Status and Public Support
(Foun or

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5

4B47§5){1) nonexempt charitable trust.

Department of the Troasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intermat Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
International Collaborative for Science, Education, and the Environment 223158263

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

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

@® ShWON =S

~®

10
11

-h

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

[ A school described in section 170(b){1)(A)il). (Attach Schedule E (Form 990 or 990-EZ).)

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

[1 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:

Dmmmwmmwmmamormmmwwmwammmmmm
section 170{b){(1}{A)iv). (Complete Part 1)

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

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

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

3 An organization that normally recelves: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33'/:% 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 111}

[CJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

Oan 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 gescribed in section 509(a){1) or section S05{a)2). Sco section 5DB{EN3). Check
the box in fines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

O Type 1. 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.

I Type B. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supposting organization vested In the sams persons that controd or manage the supporfed
organization(s). You must compiete Part IV, Sections A and C,

[ Type HI 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.

[ Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funchionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must compiete Part IV, Sections A and D, and Part V.

[[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type §i, Type ll
functionally integrated, or Type lif non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e E:

Provide the following information about the supported orgamzatnon(s)

) Name of supported orgamzation {il) EIN (i) Type of orgaruzation | (iv) Is the organization | {(v) Amount of monetary {vi) Amount of
{descnbed on lnes 1-0 listed in yow governing support (see other support (see

Yes No

(A

®)

©

o)

®

Total

For

Reéductivon Act Notite, see the Instructions for Cat. No. 11285F Sehedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ.



Scheduls A (Form 990 or 990-EIZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

‘ Part iil. if the organization fails to qualify under the tests lisied below, please complete Part i)
; Section A_ Public Support

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

1

| 4

Gifts, grants, contributions, and
membership fees recewed. (Do not

include any "unusual grants.”) . . . 2623889 233605 331481 364918 378344 1570738
Tax revenues levied for the
organization’s benefit and either paid
1o or expended on its behalf

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

Total Add fines 1 through3. . . . 262389 233605 331481 364919 378344 1570738

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonline 11, column(). . . . 412002

Pubilic support. Subtract line 5 from line 4. 1158736

'SEchon 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

11
12
13

Amounts fromline4 . . . . 262389 233605 331481 364919 378344 1570738
Gross Income from Interest, dlvidends
payments recelved on setirities loans,
rentg, royatties and income from similar
sources . . . 2 79 4 26 32 143
Net income from unrelated business
activities, whether or not the business
s regularly camed on ..

Other Income. Do not ihclude gam or
loss from the sale of mpital
(Explain in Part V1.) . ..

Total support. Add lines 7 through 10 1570881
Gross receipts from related activities, etc. (see instructions) . . . .- 12 |

First five years. if the Form 990 is for the organization’s first, second tmrd fourth or fnfth tax year as a section 501 (c)(3)
orgamzmlan.cnackmlsnoxmdmm.. Q

Saction C. Compurtation of Public Support Pi Pereentage

14
15
16a

17a

18

Public support percentage for 2015 {line 6, column (f) divided by line 11, column(®) . . . . 14 74 %
Public support percentage from 2014 Schedule A, Partll, line 14 . . . 15 68 %
33'/3% support test—2015. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . > &
3A'n% support test==2014. i the organtzation did not check a bax on line 13 or 16a, andﬁne 15 ls 33‘13% armore.
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P [

10%-facts-and-circumstances test—2015. If the organization did not check a box on tine 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 VI how the orgamzatlon meets the "facts-and-circumstances” test. The organization qualiftes asa publicly supported
organization . . . . .- - PO
10%-facts-and-circumstances test—2014. if the orgamzamon did not check a box on line 13, 16a, 16b, or 173, and line

15 18 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 organlzaﬂon meets the *facts-and-circumstances” test. The orgamzaﬂon quaﬂﬂes asa publldy
supported organization . . . O
Private foundation. If the organizatlon dld not check a box on |Ine 13 163 16b 17a or 17b check thls box and see

Schedule A {Form 890 or 990-E7) 2015




SCHEDULEF " Statement of Activities Outside the United States | OM8No- 15450047

(Form 990)
» Complete H the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16. 2@ 1 5
of the Treasury . » Attach to Form £80. Open to Pubhc
mmmma‘w Information about Schadudo F (Form 890) and s Instructions Is at www.lra.gov/formB80. Inspection
Name of the organization Employer identification number
The Intemational Collaborative for Science, Education, and the Environment 223158263

Qeneral 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 1o substantiate the amount of iis grants and other
assistance, the grantees’ ellglbnﬁtyformegrarnsorassistanca and the selection criteria used to award the
grants or assistance? . . . .. .« « . . [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 Acthvities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Reglon {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) Is ) Total
offices in the employees, region (by type) {e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s} In region In region
contractors grants to recipients
in region focated in the region)
{1) sub Saharan Africa 2 16 program services clean cookstoves 320623
(2) photo voitaic systems
£ school computers
4 educational support
(5) women's businesses
£6) Middle East 0 0 program services education, arts sports 37201
N activities for children
{8) caribbean 0 o program services community development 20894
9
(19
(11)
(32)
(13
(14)
(15)
(16)
(1N
3a Sub-total . . .
b Total from contmuanon
sheetsto Part! .
¢ Totals (add lines 3a and 3b) 378718

For Paporwork Reduction Act Notice, see the instructions for Form 990, Cat. No. 50082W Schedule F (Form 000) 2015
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Schedule F (Form 980) 2015

B Foreign Forms

1

Page 4

Was the organization a U.S. tranaferor of properly 1o a foreign corporation during the tax year? // *Yes,”
the organization may be required to file Form 926, Retum bye us. TransfemrofPrupenytanorelm
Corporation (see Instructions for Form 926) . .

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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifls, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.8. Owner (see Instructions for Forms 3520 and 3520-A: do not flie with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certaln Forelgn 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 Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e e e e e 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, Retumn of U.S, Petswmvwmnespecttomn
Foreign Partnerships (see Instructions for Forrn 8865) . .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
instructions for Foom 5713; donot lewithFarm980) . . . . . . . . . . . . . .

[ Yes No

O ves {7] no

[ ves [ No

[ Yes No

[ Yes No

Oves [@ANo

Schedule F (Form 990) 2015



Schedute F (Form 980) 2015 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accountmg method;
amounts of investments vs. expenditures per region); Part I, ine 1 (aocommgmethod).Pan ) (accounting method); and
Part 11, column (o) (estimated number of redplems) as applicable. Also complete this part to provide any additional
information (see instructions).

We stay in close contact with the managers of the projects to which we give grants _The primary grants are to projects run and managed by

the ICSEE leadership itself. Other projects submiet requests and reports at least once a year to the ICSEE mangement.

Scheduls F (Form 990) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo.1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responsaes to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 5

Department of the Treasury » Attach to Form 890 or 080-EZ.
intemal Rewengse Senvice » information about Schodule O (Form 880 or 800-EZ) and it instructions Is at www.in.gov/forma80.

Name of the organization Employer identification number
The international Collaborative for Science, Education, and the Environment. 22315 8263

990 _Part il _line 4d

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

Expenses: 0 Grants: 0 Revenue 165

Education: Assisting with educational expenses:

Expenses: 7790 Grants: 7790 Revenue 7790

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

Expenses: 20894 Grants: 20894 Revenue 21400

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

Expenses: 16186 Grants: 16065 Revenue 10032

PEER project: Research into the techology and sociology of borma micro-grid development

Expenses: 12898 Grants: 12268 Revenue 0

Village Projects International: Developing innovative ways to brinq renewable enerqy to rural African Villages

Expenses: 15189 Grants: 15067 Revenue 10328

Maisha Bora Collaborative Enterprises: _creating employment and environmentally conserving activities and enterprises

Expenses: 22110 Grants: 22000 Revenue 30000

Part Vi line 11 Copies are supplied to all relevant persons after completion and submission

Part Vl line 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

request documents from the ICSEE, or view them when they are made available in pubic accessible sites.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 600 or 880-E2) 2015)



