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SCANNED NOV 2 22016

s 990

o! the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and iis instructions 1s at www irs gov/form990

| OMB No 1545 Q047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

B Chech if applicable

D Address change

D Narme change
D Il returm

O Final retumvterminatad]

D Amended return

July 1 , 2015, and ending June 30 20 16
C Name of organization INQUHRING SYSTEMS, INC D Employer :dentificanen number
Daing business as 94-2524840
Number and street {or P O box if mail 1s not delivered to street addrass) Room/suite E Telaphone nurnber
P O BOX 2037 707-339-3500
City or town state or province country and ZIP or forergn postal code
SONOMA, CA 95476 G Gross receipts $ 2350588

D Application pending

F Name and address of principal officer

S LOREN COLE, PH D, 21885 Bonness Rd, Sonoma, CA 95476

Hd Isthsagopraumio sbodraes?] | Yes [7] No
H{b} Ave all subordinates included? [ | Yes [ No

I Tax exempt stalus

501(cK3) [ so1(0) ¢

) 4 Ginseri no) [ 40a7a)(n)or [ 507

If *No attach a list (see inslructions)

J Websde »

WWW Inquiringsystems org

Hic} Group exemption number »

K Formof organization Corporation D Trust

E] Association |:| (ther

i L Year of farmaton 1978 | M State of tegal domicile

CA

2 Summary

1 Bnefly descnbe the orgamizabon’s mission or most significant actwvittes  Improvement of the human conditionby
§ implementing ethical social change through training, technical assistance, business and financial management and fiscal
fEﬂ sponsorship services primarily to nonprofit organizations_sacially responsible businesses, communities & NGO's worldwide
g 2 Check this box {1 1f the organization discontinued its operations or disposed of more than 25% of its net assets
®| 3 Number of voting members of the governing body {Part VI, line 1a) 3 4
: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 3
2] § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 22
2| 6 Total number of volunteers (estmate if necessary) 6 5000
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-Tz hne 34, ; ~ - 1 7b v}
, balons LAY T g | Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) ! by 1715639 2154250
E 9  Program service revenue (Part VIIl, ine 2g) I 3 Hoy 1o M5 t"? 113066 196338
| 10 Investment income (Part VI, column {A), hnes 3 4 and 7d) ) 85 0
111  Otherrevenue {Part VIl}, column (A}, nes 5, 6d 85_9(.: 108, and 1Te) Z 0 0
12  Total revenue—add hines 8 through 11 (must equal Part VIH' column (A)..Ilne 12) 1828790 2350588
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) — 0 0
14  Benefits paid to or for members (Part I1X, column (A}, ine 4) 0 0
2 15  Satarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 116a Professional fundraising fees {Part (X, column {A), ine 11¢g} 0
8| b Total fundraistng expenses (Part IX, column (D), ine 25) » o [Parfay > | '-'"ﬁ"’" B A Ay |
o 17  (Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) 1359816 2304561
18 Total expenses Add hnes 13-17 {must equal Part 1X, column (A}, ne 25} 1359816 2304561
19 Revenue less expenses Subtract ine 18 from hine 12 468974 46028
5§ Beginmng of Currert Year End of Year
$5| 20 Total assets (Part X, line 16) 857546 913350
E% 21 Total labiities {Part X, line 286) 27528 33607
Z3) 22 Net assets or fund balances Subtract ine 21 from line 20 830018 B79743

Signature Block

Under penalties of perjury, | declare!hal I haw

xamined this retuf

mngluding accompanying schedules and slalements and to the best of my k?wledge and belief, 1t 1s

lrue, comect, and complete Declara lon oi ?\re rer (other than offiger} based on all mformation of which preparer has any knowledge /
-~ \\j\p\u\_ AN \ | /({/.5’ [ Gt/
Sign Signature of officer "’} - Date /
Here LoreN Colc (O
Type or pnnt name and title
Paid Pant/Type preparer s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm s name ™ Firm's EIN &
Firm s address » Phone no

May the IRS discuss this return with the preparer shown above? {see instructions) {OJYes [ No

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2o15)

T

Cat No 11282Y



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
> Check if Schedule O contains a response or note to any linein thisPart il . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
{SI's mission is the improvement of the human condition through implementing ethical social change. We use an inguiring systems
approach to problem-solving and the use of comprehensive, systemic training, technical assistance, implementation tools to assist
our projects and clients in achieving their charitable purposes and to become economically viable and sustainable through the

services that we provide. We also provide workshops, seminars and other business management methods around the world.

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . e e e e 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 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.

ClYes No

4a (Code: )(Expenses$ 221214including grantsof § 0)(Revenue$ 93996 )
Co-FED empowers communities of students across North America to create financially sustainable campus hubs for food & social
justice activism. Participants use a reproducible, cooperative development model to create a scalable network of independent
student run businesses, with a commitment to share skills, resources and eventually start-up capital. Goals and objectives are: (1)
to train 200 new leaders in the food sustainability movement; (2) to give 1 million college students the choice to actively participate
in the food system; (3) to create 35 financially viable student run cooperatives in regional clusters. To accomplish these objectives
we create an evolving best-practices model, a support network & a peer-based training program. Co-FED is currently engaged in 16
university based projects serving in excess of 15,000 students and the communities related thereto. We collaborate with local

community organizations to extend our outreach to many thousands of ohers.

4b (Code: )(Expenses$ _ 50681tincludinggrantsof$ 0)(Revernue$ 370291)
Laura's Social Movement Archive Purpose: To assemble, catalog, archive, preserve, disperse, provide access to, and opportunities
for utilization of the records of the social movements in which Laura Rand Orthwein, Jr., aka Laura Shaw Murra, aka Laura X has
participated. Mission: To provide a reservoir of knowledge and wisdom in order to improve the lives of human beings by

implementing the purpose stated above. LSMA documents, preserves, organizes and provides reports and publications related

Imagination School’s vision is to advance progressive education environments. The specific and primary purposes are:

To establish a network of progressive K-12 lab schools and parent and teacher education centers,

to develop and implement educational programs, services and related activities and to lease or acquire space for the implementation
progressive educational programs. We provide education by fostering in-depth learning, inspiring creativity, cultivating critical think-
ing, social emotional learning, collaboration and communication skills to realize every student’s potential. Our programs will also
include teacher training in the form of workshops, internships and other professional development offerings. To maximize our impact
on current efforts, we may seek to collaborate with other non-profit organizations which fall under the 501(c) (3) section

of the internal revenue code and are operated exclusively for educational and charitable purposes.

4d Other program services {Describe in Schedule O.)
(Expenses $ 1314740 Including grants of $ 0) (Revenue $ 1679571)

4e__Total proaram service expenses » 2304561

Form 990 (2015)



Form 990 (2015) Page 3
EII _ Checklist of Required Schedules
S Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
* complete Schedule A . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. 5 v
6 Did the organization maintain any donor advised funds or any srmrlar 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,” complete Schedule D, Part | e e e . 6 v
7 Did the organization receive or hold a conservatron easement, rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . .o e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 4
10 Did the organization, directly or through a related organization, hold assets in temporarrly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other secuntres in Part X, Irne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X | 11e 4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, rndependent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . 12a v
b Was the organization included in consolldated |ndependent audlted ﬁnancral statements for the tax year’? Iif
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xil is optional |42p v
13 Is the organization a school described In sectton 170(b){1){(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 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 . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il e, . 19 v

Form 990 (2015



Form 990 (2015)
Checklist of Required Schedules (continued)

Page 4

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

21

22

23

24a

27

88

31

32

36

37

Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule I, 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 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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 .

Did the organization have a tax-exempt bond issue with an outstanding 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 a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If “Yes,” complete Schedule L, Part Il . ..

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 .

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 IV

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

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

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

Did the orgamzatlon quurdate terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | .

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

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

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

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

Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

21

SN NS

«~

24a

24b

24c

24d

SOINS NS

25b

s 3% B §.B

31

SN NS NN NSNS KNS N IS

37

38

v
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a’ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 45
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes," enter the name of the foreign country: P
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? 5b Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sec'hon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods }
and services provided to the payor? . . .. . . .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d ] ]
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h  If the arganizahon received a contribution of cars, baats, aifplanes, or other vehicles, did the organization file a Form 1088-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 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 pand to other sources
against amounts due or received fromthem.,) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁhng 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 health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
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
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ . 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 990 (2015) Page 6
WGovananoe, 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, orchangesrnSdreaU/eO See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . T N

Section A. Governing Body and Management

1a

b
9

Yes | No

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

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

Oid the organization delegate control over management duties customanly performed by or under the drrect
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 governing documents since the prior Form 990 was filed?

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

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

The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemrng body” - 8b |/
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

aja|h|w

SIS INSNINIS IS

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  } 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve nse to oonﬂrcls” 12b
Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . C e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy‘? e e e e e e e 13
Did the organization have a written document retention and destruction polrcy’7 . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b Y
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons)

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

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

NSO INSN IS

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

O Oownwebsite  [/] Another's website [7] Uponrequest [ Other fexplain in Schedule O)

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

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

S. Loren Cole, Ph.D., 21885 Bonness Rd., Sonoma, CA 95476

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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.

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

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

©)
@ ®) Position o) ® )
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
ho:r(?;:er officer and a director/trustee) oompf:)nsanon comperr;‘satt:’n from amcz:nt of
eex (ISt an 1 — m al other
FNhours for ‘9{‘3 2 g § 3Zd the organizations compensation
reted | 22 2| 8|0 | E5 g organzation | (W-2/1099-MISC) from the
organizations) 85 | 3| | 3 8% (W-2/1099-MISC) organization
below dotted 9‘5 2 g|°s and related
hine) g3z 3 ] organizations
2| g 2
3 -3
2
{1) S. Loren Cole, Ph.D. 2
Chairman and Treasurer v v 0 0 0
(2) Gil Friend .25
Director v 0 0 0
(3) Constance Grauds .25
Secretary v v 0 0 0
(4) Kirk Marckwald .25
Director v 0 0 0
(5)
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(19)

Form 990 (2015)



Form 990 (2015) Page 8
:1a@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
L ®) {do not check more than one © ® ®
Name and title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek {(ist an pgey . - from retated other
hours for aa i g g 3%:- <) the organizations compensation
relsted | 3|28 e |58 3| organzavon | (W-2/1099-MiSC) from the
organization: glg 513 ’fnﬁ‘ = [(wW-2/1098-MISC) organization
below dottecﬁ s8] |g]°% and related
hine) 5_ g 3 B organizations
g1a 7
3 -3
a
(19
(16)
an
(18)
(19)
(20)
\
(21)
(22
(23)
(24)
(25)
ib Sub-total. . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VlI SectlonA A & 0 0 0
d Total (addlinestband1c). . . . . . ... . P 0 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ None

employee on line 1a? If “Yes,” complete Schedule J for such md/wdual

4  For any individual listed on iine 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? 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 mdlvrdual
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.

(A (8) €
Name and busmess address Descnption of services Compensation

None

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

Form 990 @015)



Form 990 (2015)
CETs@YIIN Statement of Revenue

Page 9

" Check if Schedule O contains a response or note to any line in this Part Vili . O
‘ Total (rg/enue Relétae)d or Unr(:lze)lted Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512-514
82 1a Federated campaigns . 1a 0
g 2] b Membership dues 1b 0
B! ¢ Fundrassing events . 1c 0
g ._E d Related organizations . 1d 0
g E| e Govemment grants (contnbutions) | 1e 0
891 § Al cther contributions, gifts, grants,
52 and similar amourts not included above | ¢ 2153723
5 § g Noncash contributions included in lines 1a-1£ $ 0
8 §| h Total. Add lines 1a-1f . >
2 Business Code
g 2a Business Management & Training 63716 2350588 2350588 0 0
«< b
gl ¢
| d
E e
% f All other program service revenue .
& | g Total Add lines 2a-2f . .. ... P 2350588 !
3 Investment income (including dividends, interest,
and other similar amounts) . > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royalties . ... P 0 0 0 0
(i} Real (i1) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (joss) 0 0
d Net rental income or (loss) ... P 0 0 0 0
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 0 0
b Less costor other besis
and sales experses . 0 0
¢ Gainor(loss) . . 0 0
d Net gan or {loss) > 0 0 0 0
g 8a Gross income from fundraising
g everts (ot including$ 0
< of contnibutions reported on line 1c).
5 SeePartlV,liine18 . . . . . g 0
g b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraisingevents . P 0 ) 0
9a Gross income from gaming actwities.
See Part |V, line19 . . . . . a 0
b Less:directexpenses . . . . b 0
¢ Netincome or {loss) from gaming activites . . P 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Lless:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a None
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 B
12 Total revenue. See instructions. > 0 0 0

—0
Form 990 (2015)



Form 980 (2015)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
&b, 95, and 10b of Part VIl "| Towowenes | Pogamsoves | Managemenand Funcrasing
1 Gents and other assistance to domestic arganizations
and domestic governments. See Part IV, line21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 218132 192811 25321 0
8 Pension plan accruals and contnbuhons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 627 0 627 0
11 Fees for services (non- employees)
a Management 76184 0 76184 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Hofewomiﬁxﬂa:srgsemoesSeePartNhneﬂ 0 0
f Investment management fees 0 0 0 o
g Qe {ifline 11g arount eweeds 10%6df ine 25, odum
A amourt, list line 11geparses onScheduie Q) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 5784 0 5784 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 4139 [\ 4139 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
198  Conferences, conventions, and meetings 0 0 0 0
20 Interest 0 0 0 0
21 Paymentsto afﬁhates 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . 3622 3622 0 0
24 COther expenses. Itemze expenses not oovered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Bank charges 156 0 156 0
b Baddebts 5500 0 5500 0
C State fees 75 0 75 0
d Waterboxx Project Exenses 30304 30304 0 0
@ Al other expenses Project Expenses 1960038 1960038 0 0
25  Total functional expenses. Add lines 1 through 24e 2304561 2186775 117786 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
ﬁ;r)dralsirgosglcitahon. Check here » [] if
followng 98-2(ASC958-720) . . . .

Form 990 (2015)



Form 990 (2015)

X Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . |
G (B)
Beginming of year End of year
1 Cash—non-interest-bearing . 835038| 1 863766
2 Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net 0] 3 0
4 Accounts receivable, net 3c000{ 4 27076
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ol 5 0
6 Loarsar\dotmrreoevaUesﬁunotmcﬁsqwmedpam(mdeﬁmdmdersemw
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees’ beneﬁaay
a organizations (see instructions). Cormplete Part I of Schedule L . . ol 6 0
®| 7 Notesand loans receivable, net 1500] 7 4500
2 8 Inventories for sale or use 15000{ 8 15000
9 Prepaid expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part Vi of Schedule D 10a 3008
b Less: accumulated depreciation 10b 0 3008] 10c 3008
11 Investments—publicly traded secunties o] 11 0
12 Investments—other secunties. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, ine 11 . o] 13 0
14  Intangble assets 0| 14 0
15  Other assets. See Part IV, hne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must quhne 34) 857546| 16 913350
17  Accounts payable and accrued expenses . . o] 17 1648
18 Grants payable . 0] 18 0
19  Deferred revenue . . o] 19 0
20 Tax-exempt bond liabilities . 0{ 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D . o] 21 0
@122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
Eg disqualified persons. Complete Part Il of Schedule L . 27528| 22 29038
- | 23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. .. ol 25 4568
26 Total liabilities. Add lines 17 thro 11 25 .. 27528| 26 33607
w Organizations that follow SFAS 117 (ASC 958), check here b D and
8 complete lines 27 through 29, and lines 33 and 34. 7
& |27 Unrestricted net assets . 27
3128  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets. . . 29
2 OrgamzabonsﬂtatdonotfollowSFASﬁﬂASCQ&) eheckhen» E] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 363697 30 836119
e 31  Paid-in or capital surplus, or land, building, or equipment fund . -2654) 31 -2654
S 32 Retained earnings, endowment, accumulated income, or other funds . 468974} 32 46028
2 |33  Total net assets or fund balances . .. 857546, 33 903574
34  Total habilities and net assets/fund balances . 857546 34 913350

Form 990 (2015)



Form 990 (2015)
i@ (W Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2350588
2  Total expenses (must equal Part X, column (A), line 25) 2 2304561
3 Revenue less expenses. Subtract line 2 from line 1 3 46028
4 Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) 4 857546
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . . 10 903574

EEEQ] Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990: [] Cash Accrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

[JSeparate 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, explan 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-133?,

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)




SCHEDULE A Public Charity Status and Public Support
{Form 990 ar 990-E2)

Department
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

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

» Attach to Form 990 or Form 990-EZ.

of the Treasury

Name of the organization Employer identification number

INQUIRING SYSTEMS. INC. 94-2524840
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

L))

10

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

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

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

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

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(v}). (Complete Part II.)

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

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

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a)(2). See section 509(a)}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. 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.

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[]Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e [_——l

g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organization (ii) EIN {iif} Type of organization | (iv) Is the organization | {v) Amount of monetary {vi} Amount of
{descnbed on lines 1-9 | listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

8)

(C)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 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 lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

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

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract ine 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 %
16a 33'13% 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 . . . T e
b 33's% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
g L R
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T N
18  Private foundation. If the orgamzatuon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . L L L L L L L L L e O

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-E2} 2015

Part 1}

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[+

8

{a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

Gifts, grants, contributions, and merrbership fees
recenved. (Donctindude any “unusud grants.”)

905165

1005564

929248

1715724

2153723

6709424

Gross receipts from admissions, merchandise
sold or sevices performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

74990

51916

63716

113066

196865

500565

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

0

0

0

0

0

Total. Add lines 1 through 5 .

980167

1057480

992964

1828790

2350588

7209989

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
ine6.) . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6

Goss income from  interest, deends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busme&
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
980167 1057480 992964 1828790 2350588 7209989
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
980167 1057480 992964 1828790 2350588 7209989

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f) 15 100 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 0%
19a 33'3% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 33's%, and Ilne
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> 0

Schedule A {Form 990 or 990-EZ) 2015



SCHEDULE D . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to_ Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INQUIRING SYSTEM, INC 94-2524840

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . o . o o o . . o [OYes[] No
XTI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education)' [] Preservation of a historically important land area
[0 Protection of natural habitat [} Preservation of a certified historic structure

{0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. S5 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

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

3 Number of conservation easements modified, transferred, released extrngwshed or termlnated by the organization during the

tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . -« « +« « .+« [OVYes [ No
6  Staff and volunteer hours devoted to monitorng, inspecting, handling of violations, and enforcing conservation easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and secton 170(N4)®)@? . . . . . . . . . . . . . . . . L . . . . . .. .. [JVYes O 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.

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

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

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

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . A )

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

a Revenueincluded on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .» $

b _Assets included in Form 990, Part X . . . . - )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [J Loan or exchange programs
O Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

IS Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

:rR;’-*m a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . ... . [OYVYes ONo

If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . O .o 0o .o 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contnbutions

Net investment eamlngs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . L oo 0000w 0 3ali)
(i) related organizations . . . . e < 1]

If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R'? e e e e 3b—[
Describe in Part Xili the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 3008 0 3008
e Other
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . WP 3008

Schedule D (Form 990) 2015
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GEGQYIN  Investments—Other Securities.
" Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

A
B)
©
D)
®
A
@)
H
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12}
m Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2
3)
)
()
(6)
M
_8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

(1)
)
(©)]
)
(5)
6)
@
®

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .»

Other Liabilities.

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

line 25.
. {a) Description of liability {b) Book value '
(1) Federal income taxes
@
@)
@)
)
(6) ‘
Ul ‘
8)

9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!} O

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [ 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescnibeinPartXxiily. . . . . . . . . . . . . . . |2 -

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII llne 12 but not on lme 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other DescribeinPartXm,). . . . . . . . . . . . . . . |4b o

¢ Addlines 4a and 4b 4c
§ Total revenue. Add lines 3 and 40 (Tms must equal Fonn 990 Partl Ilne 12 ) 5

QAN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e e e e e e e e e sl 2

d Other (Describe in Part Xlll ) B e B

e Add lines 2a through 2d . 2e
3 Subtract line 2e fromline 1 . .. 3
4  Amounts included on Form 990, Part IX, hne 25 but not on lme 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (DescribemnPartXil). . . . . . . . . . . . . . . [4b .

¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ime 18 ) 5 f

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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ENEN  Supplemental Information (continued)
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;ﬁfﬁgggf F Statement of Activities Outside the United States | VBN 155000
' » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
» Attach to Form 990. Open to Public
Department of the Treasury P
{ntamal Revanua Service » Information about Schedule F {Form 990) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
INQUIRING SYSTEMS, INC. 94-2524840

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 criteria used to award the

grants or assistance? .

[rlYes [No

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.

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

{a) Region {b) Number of | (¢) Number of (d) Activities conducted in {e) If activity listed in (d) is {f) 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 investments, service{s) in region n region
contractors grants to recipients
in region located in the region)

(1) Ethiopia 0 1 School Fruit Tree Plantings | Program Service Scoools 15000

(2) Kenya 0 3 Autistic children art events |Program Services Schools 5000

(3) Kenya 0 4 Woman Prisoner Art/crafts |Program Services Prisons 5000

(4) Haiti 0 2 Village restoration/housing | Program Services Village 3000

(5) Peru 0 2 Indigenous medicine Preservation native plants 4000

(6) Peru 0 2 Amazon preservation School children aLprogrgL 5000

M Nepal 0 3 Bridge bidq./solar panels | Village development 10000

(8) mexico 0 2 ArtAthletic Training womq Young women empowerme( 7500

(9) Nepal 0 5 Women traffiking recovery |Young women empowerme 7500
(10)
(11)
(12)
(13)
(19)
(15)
(16)
{17)

3a Sub-total . .. E - w 47000

b Total from continuation -
sheets to Part | . s 0
¢ Totals (add lines 3a and 3b) e o 47000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082wW
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name of
organizaton

(c) Reglon

{d) Purpose of
grant

(e) Amount of
cash grant

(T Manner of
cash

disbursement

(a) Amount of
non-cash
assistance

{h) Descnphon

(§ Method of

of non-cash assistance (bock,

P

(1

[2)

3)

[4)

5

6)

N

68)

LIQ)

(10)

(1)~ " -

12)

(13)

AL]

[15) .
18)

2  Enter total number of recipient organzations listed above that are recognized as charities by the foreign country necogmzed as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 ___Enter total number of other organzations or entities

>
»

Schedule F (Form 890) 2015
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Pege 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ~Yes- on Form 990, Part IV, line 16.

Part {li can be duplicated if additional space is needed.

{a) Type of grant or gssistance

b} Region

{c) Number of
rectplents

{d) Amount of
cash grant

{e} Manner of
cash

() Amount of

{g) Description
of non-cash assistance

m &m of
(book, FMV,
‘oum“ ’

{1) None

2

)

@

5

(6)

@

()

(10)

11

{12)

{13)

(14)

{15)

(16)

{n

(18)

Schedule F (Form 890) 2015
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EEY Foreign Forms

1 - Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be requirsd to file Form 926, Retum by a U.S. Transferor of Pmpeny loa Fore:gn
Corporation (see Instructions forForm926) . . . . . . . 1 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . [] ves No

3 Dud 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 Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471}y . . . . . . O Yes No

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form §713; do not file with Form990) . . . . . . . . . - -« .« .+ 0Oes No

Schedule F (Form 290) 2015
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W .Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ], line 1 (accounting method); Part Hll (accounting method); and
Part 1li, column (c) (eshmated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury > Attach to Form 990 or 990-EZ. ) Open to Public
Intema!l Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
INQUIRING SYSTEMS, INC 94-2524840

Part lll, #4d: Project services descriptions, please see attached project list summaries.

Part IV, Sec. B, #11b & #12b: The financial statements for the FY ending June 30, 2016 along with a copy of the IRS Form 990 tax return and

then submitted by email to all board members for their review, comments, queries and; then, upon consultation and any discussion, the

financial statements and tax returns are approved and submitted. During this review process the board also evaluates if their are any

conflicts of interest among the board members or management team for the organization with no conflicts confirmed.

Part IV, Sec. A, #9: Board of Directors names and addresses are: Gil Friend, PO Box 119, Berkeley, CA 94701; Constance Grauds, PO Box

2094, San Francisco, CA 94129; Kirk Marckwald, 423 Washington St., 4th FL, San Francisco, CA 94111; S. Loren Cole, 21885 Bonness Rd.,

Sonoma, CA 95476.

Part Vi, Sec. B, #12¢ & #15a: Compensation review for the CEQ is based upon a board approved written agreement in that the CEO functions

as a volunteer without compensation and then receives compensation based upon actual services rendered through a board approved

independent contractor agreement that was established in 1978 at the inception of ISI and then periodically reviewed and reaffirmed by

the board. #12c: At annual board meeting all members are required to acknowledge any conflict of interest as per policy.

Part VI, Sec. C, #19: Documents are available to the public upon request. All tax returns and related documents are available at no cost

through GuideStar. All documents are available at no cost.

Part XHl, #1: The increase in ISI's projects/clients and revenue sources required us to make an accounting change from cash to accrual.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-E2) (2015)



