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l OMB No. 1545-0047

2016

Open to Public

990 Return of Organization Exempt From Income Tax

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

Department of the Treasury .
Internal Revenue Service c » Information about Form 880 and Hs instructions Is at www.irs.gov/formn850. Inspection
o A R SO T PO Eos Ga v A5 ST IR o
B Check f applicabls: JC Name of organization INT A ! AND CU D Employer identification number
[ Address change Doing business as  LOCAL FUTURES 04-3128274
D Name change Number and street (or P.Q. box if mail is not delivered to strest address) Roonvsuite E Telephone number
[ initiat retum PO BOX 36 802-472-3605
[:] Final retumtermunated]  City or town, state or province, country, and ZIP or forelgn postal code
71 Amended retum EAST HARDWICK, VT 05838 G Gross receipts $ 300,412
] Application pending |F Name and address of pnncipal officer: STEVEN GORELICK H{e) Is this a group retum for subordnates? ] Yes [ No
349 KEENE RD., EAST HARDWICK, VT 05838 H{b) Are all subordinates included? L] Yes [ ] No
| Tax-exempt status: 41 501¢)3) [ s016) ( ) <« (insert no) [)asaz@)tyor [ 1527 # “No," attach a list. (see instructions)
J  Website: P www.localfuturesa.org H(c) Group exemption number »
K Form of arganization:[_] Corporation [ ] Trust  {_] Association [_] Other» | L Year of formation: 1881 | M State of legal domicile. ~ CA
Summary
1 Briefly describe the organization’s mission or most significant activities: ISEC's misaion s to protect and renew ecologlcal
§ and social well-being by strengthening local economles and communities worldwide. Our work involves "education tor action” ~
H activism"- illuminating the common root causes of our soclal, ecological, and economlc crises, and systemic solutions.
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, line 1a) . ... 3 4
% | 4 Number of (ndependent voting members of the govemning body (Part VI, line 1b) 4 3
2 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . 5 15
E 6 Total number of volunteers (estimate if necessary) e e e ] 16
& | 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b
Prior Year Current Year
g 8 Contributions and grants (Part Vi, lineth) . . . . . . . . . . . . 231,705 273,008
g| 9 Program service revenue (Part Viil, line 2g) .. e e e 108,311 34,874
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e .. 589 540
© 111  Otherrevenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 341,705 308,412
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 13,470 20,158
14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 204,351 197,870
i6a Professional fundraising fees (Part iX, column (A) line 11e)
§- b Total fundraising expenses (Part IX, column 1 (D), | ling 25) > O e 1) b mx Sk O R
17 Other expenses (Part iX, column (A), lines 11a-1 1d, 11f—24e)__“ . 105 417 80,718
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25),} ; 323,230 307,668
19 Revenue less expenses. Subtract line 18 from lineid2Y. 0.% 9737, 14 . 18,467 1,748
® | . ° @) Beginning of Current Year End of Year
gg 20 Totalassets(PartX,lne16) . . . . }. “TT“”\—’ | 613,336 614,609
21 21 Total liabilies (Part X, line 26) . . . . S, UT T 47,163 75,831
Net assets or fund balances. Subtract line 21 from ne20 . . . . . . 566,176 539,078

22
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, cormact, and oompliob Decljaaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.
4

|April 26, 2017
Sign Signature of officer Date
Here STEVEN GORELICK, MANAGING PROGRAMS DIRECTOR
Type or print name and title
Paid Primt/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer seft-employed
Use on|y Firm’s name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ©o16)

(28



Form 990 (2016} Page 2
0] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartitl . . . . . . . . . . . .
1 Briefly describe the organization’s mission: T
ISEC's mission is to protect and renew ecologlcal and soclal wall-being by strengthening local economics and communitias
worldwida. Our focus Is on education — informing peopls of the common root causes of the many ecological, soclal and
economic crisas we face, and promoting sysiemic sofutions.

2 Did the organization undertake any slgmf'cant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e e s e e s s s s OYes Bwo

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

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e s e e e e e e s o s [OYes Awo
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.

Educatlonal Outreach. Through bools, videos, Iectures reports, conferences, classes, interviews and web-based materials, we
inform the public of the many cosis of globalization, and the systemic bensfits of economic jocalization. We publishsd a new sdition
of Anclent Futures, the book that describes a sustainable tradkional culture and its brealidown under the impact of the global
economy. We also published "Lcalization: Essential Stsps to and Economics fo Happiness — a 60 pege bookiat on the costs of
globallization and the benefits of economic locallzation. Our webslite featured numerous sducational elements, including a blog from
Local Futuree/1SEC staff and others on toplics rolated to sustainable economies, a Policy Watch section focusing on trade treaties
and other policies that affect our futurs, and a monthly emall newsletter that focusas on Local Futures/ISEC activiies and articles and
films of Interest. Wo also continusd our Reoots of Change siudy group program, which gives peopls the opportunity to join wkh
others in thelr community to follow a gulded curriculum that owslines the root causes of our many crises, and sysiemic solutions, and
ran several seminars and workshops in the UK on global-to-local {ssues.

4a (Code: ) (Expenses $ 131,184 including grants of $ 16,032 ) (Revenue $ 34,874 )

4 (Code:
Economics of Happiness. This program includas our documentary fiim, The Economics of Happinass, as well as an ongoing series

of international Economice of Happiness conferences. in 20168 we held conferences in Florence, ltaly and Jeonju, South i{orea. We
afso created a DIY workshop toolkit so that people can organize thelr own Economics of Happiness events. Two pilot DIY workshops
ware held in the Uil. We began planning for 2017 Economics of Happiness avents, tentatively scheduled for Varmont and Washington
state.

) Expenses $ 66,3568 nciuding grants of $ -0- ) (Revenue $ 11,978 )

4c (Code: _) Expenses $ 38,367 including grants of $ 4,112 ) (Revenue $ 3,308 )

Ladakh Project. During 2018 we conilnued our eiforts of the past 36 years io counter unsustainable development in this Himalayan
region. We conducted Giobaf to Local workshops In Leh, the capital of Ladakh; screened relevant documentary films and
conducted post-screening discussions; distributed our "Mindiul Travel” brochure to many of tha thousands of tourlsts that vielt
Ladakh each year, letting them know how they can minimize their ecological impact while traveling in the region; and organized farm
stays for participants in our Learning from Ladakh project. We also supported similar efforts in Thallard via the Pun Pun Project.

4d Other program services (Describe in Schedule O.)
(Expenses $ 36,351 inciuding grants of $ -0- ) (Revenue $ 20 )
d4e Total program service expenses > 280,530

Form 920 (2016)




Form 890 (2016
XY Checkiist of Required Schedules

1

10
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i2a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)" .
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| .

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

Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advrsed funds or any similar funds or accounts for whrch 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
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedufe D, Part Ill e e . .

Did the organization report an amount in Part X, line 21 for escrow or custodial account habllrty, 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
ViL, VI, IX, or X as applicable.

Did the organization report an amount for land, burldmgs, and equlpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments— other secuntres in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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, line 167 if “Yes,” complete Schedule D, Part Viii .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” compiete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” oomplete 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” oompleta
Schedule D, Parts Xl and Xil

Was the organization included in consolrdated mdependent audrted fnancral statements for the tax year? i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)()? /f “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part 1X, 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 il and IV

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? /f “Yes,” complete Schedule F, Parts lif and IV. . .
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 | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complste Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part il . e . .

Yes { No
1 v
2 |«
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 |/

=
5
B

i

11b

1ic

11d

11e

11f

12a

12b

MATATEA A S A A SAY

13

4al&

14b| ¢/

15

16

17

C R R

18

19 v

Form 990 (2016)



Form Q90 (2016)’
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum?

21

22

27

oo

88

cgzase

8

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

Did the organization answer “Yes" to Part Vii, 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 outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 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 penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durmg the yeaﬂ
Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 organlzatlon s prior Forms 990 or 990-E2?
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, hlghest compensated employaes, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . ..

Did the organization provide a gramt or other assistance to an offrcer d:rector trustee, key employes,
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 offlcer drrector trustee or key employee (or a famrly member thereoﬂ
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? /f “Yes,” complete Schedule M . . .
Did the organlzatlon llqundate, terminate, or dissolve and cease operattons’7 if “Yes complete Schedule N,
Part | .

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of lts net assets” If "Yes,
complete Schedule N, Part l1 .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entrty” If “Yes,” comp/ete Schedule R Part /A III
or IV, and Part V, line 1 .o . .

Did the organization have a controlled entlty wlthm the meanmg of section 51 2(b)(1 3)’7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

PartVvi .

Did the orgamzahon complete Schedule O and provlde explanations in Schedule O for Part Vl Ilnes 1 1b and
197 Note. All Form 990 filers are required to complste Schedule O.

Yes | No

20a 4
20b

Al

x v

23 v
24a v
24b

24c
24d
25a v
25b

26 v

[t

mf‘....ﬁb.

2
RS 8RR

37 v

Form 990 (2018)



Form §90 (2016) _
IZEYI  Statements Regarding Other IRS Filings and Tax Compliance

Pages

Check if Schedule O contains a response or note to any line in this Part V (|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0- !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 5
reportable gaming (gambling) winnings to prize winners? . e e e 1¢ v
2a Enter the number of empioyees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a P
b K “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 fore!gn country (such as a bank account, securities account, or other financial
account)? . 4a | ¢
b if “Yes,” enter the name of the forelgn country > UK- Mmfﬂ"ﬂ ]
(SFee ;%structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
BAR). |
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a U4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutrons under sectron 170(c) b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods _
and services provided to the payor? . e . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provrded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o - e . .. 7c 4
d If “Yes,” indicate the number of Forms 8282 filed durrng the vear . . . . . . . . [ 7d ] T T
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i '
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |: i ;
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring crganization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? 9b
10 Section 501(c)(7) organizations. Enter: }
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIlL, line 12, for public use of club facrhtles . 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 [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzation rnng Form 990 in lieu of Form 10417  |12a|
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b] ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . {
a Is the organization licensed to issue qualified health plans in more than one state? 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 health pians e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tannmg services dunng the tax year’) 14a
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016)"

Page 6

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

Govemnance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

%]

Section A. Governing Body and Management

1a

7]

N O

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

Yes

<
o

If there are material differences in voting rights among members of the governing body, or
f the governing body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duhes customan!y 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 goveming documents since the prior Form 990 was filed?

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemning body? ..

Are any governance decisions of the organization resewed to (or sub)ect to approval by) members
stockholders, or persons other than the goveming body? . -

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

The governing body? .

Each committee with authority to act on behalf of the govemlng body” .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

e

AEATEALA LA LY

8a

8b

Ny

9

\

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

10a
b

11a
b
12a
b
c

13

14
15

a
b

16a

Did the organization have local chapters, branches, or affillates?
If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters.
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?

"Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonfhcts”
Did the organization reguiarly and consistently monitor and enforce compllance with the policy? /4 “Yes,"
describe in Schedule O how this was done . . . .

Did the organization have a written whistleblower pollcy‘>

Did the organization have a written document retention and destmctlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructlons)

Did the organization invest in, contribute assets to, or partlcrpate Ina jomt venture or similar arrangement
with a taxabie entity during the year? . . . .

if “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e e e

Yes

10a

10b

11a

12b

12¢

13

14

AYAY

15a

15b

168

16b

Section C. Disclosure

17
18

19

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website 4 Another's website A Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made Its goveming 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: &

Steven Gorelick, 327 Cedar Street, East Harwick, VT 05836

Form 990 (2016)



Form 990 (2016} . _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVi . . . . . . . . . . . . . [
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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

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

©)
Posttion
@ . (8) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lveok (list an o=1 = = oy = from related other
hours for aa F 8 &38| § the organizations compensation
related 3% £|8|2|53 g organization | (W-2/1098-MISC). from the
organizations 85 g ‘31 2 (W-2/1099-MISC) organization
below dotted| S = | & z|°§ and related
line) % g £ B organizations
g8 H
2
) Helena Norberg-Hodge 45
Executive Director 4 4 50,000 0 -0-
(2) Paula Pace 2
Treasurer v 4 4 0 0- 0
(3) Barbara Kent 2
Secretary 4 v 0- 0- 0-
) Ann Roberts 1
Director v 0 0 O
(5) Steven Gorelick 40
Managing Programs Director v 41,083 -0- -0-
(€l
@
)
(9)
(10)
(L))
(12)
{13)
(14)

Form 990 2015)



Form 990 (2016 ‘Page 8
GCIRULE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A {8) {do not check more than one {©) ® ®
Name and title Average | box, unless person is bath an Reportable Reportable Estimated
hours per { officer and a director/trustes) | compensation |compensation from amount of
week (list anyi———T— =T = from related other
hours for 3_5 B g g’ &fe the organizations compensation
reiated | FS) E|§|a|5g| 3| oroenization | W-211099-MiSC) from the
organizations) S§ | 8| " | 3|85 | & [W-2/1099-MISC) organization
below dotted] S < | 2 o] "8 and related
line) E = 3 § organizations
gla g
-4
(15)
(16)
(17)
(18)
(19)
(20)
(21)
22y
23)
(24)
(25)
1ib Sub-total . . . . T & 91,083 -0- -0
¢ Total from continuatlon sheets to Part Vll Sectlon A N
d Total(addlinestbandic). . . . » 01,083 -0- -0-
2  Total number of individuals (including but not hmlted to those usted above) who received more than $100,000 of
reportable compensation from the organization » £0-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! ]
employee on line 1a? If “Yes,” complete Schedule J for such individual R .o 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensatton from the '
organization and related organiza’dons greater than $150,0007 /f “Yes,” complete Schedule J for such | | ;
individual . . .. 4| |
5 Did any person Iusted on hne 1a receive or accrue compensation from any unrelated orgamzatuon or mdrvidual ’ |
for services rendered to the organization? ¥ “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.

8

A{C)

TN ) .
Name and business address Descnption of services Compensation

2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0-

Form 990 (o16)



Form 990 201€)’
GETGA'III] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Pageg

Total (rAe)vanue

)
Rela(tBed or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax

under sections
512-514

Contributions, Glifts, Grants
and Other Simiiar Amounts

1a

-oQo0o0U

=0

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . id

Govemment grants (contributions) | te

Al other contributions, gifts, grants,
and simitar amounts not included above | 4¢

Noncash contributions included in lines 1a-1f: $
Total. Add iines 1a-1f .

" 273,008

Program Service Revenue

lecture/writing fees, royalties

Business Code

611710

"14,504|"

14,504

sale of publications, videos

811710

10,325

10,326

fiim screening/streaming fees

811710

5,556

5,556

conference tickets

611710

2,445

2,445

study group, LFL, admin fees

811710

2,044

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

»

34,874

Other Revenue

ul(ﬂ"@ﬂ.ﬂd’ﬁ

dacc8 @*

-

Foo

-
Sovo

=2

Investment income (including dlwdends

and other similar amounts)

mterest.
4

income from investment of tax-exempt bond proceeds >

Royalties

»

.(1) Rea]

(.ll) P.erso.nal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (0ss)

>

Gross amount from sales of | () Securties

) ) .Oth.er

assets other than Inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gammg activities .

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events >

e e

>

Miscellaneous Revenus

Business Code

11a

oo

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See Instructions.

vy

1

309,412

308,872

540

Form 990 (2016)



Form 980 (2016)

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 nate to any line in this Part IX . ... .4
Do not include amounts rted on lines 6b, 7b, A 8) ©
8b, 9b, and 10b of Part v Total expenses B e R F;‘,’J.fs.;’;s;';g
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 18,059 18,058
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,009 2,000
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors.
trustees, and key empioyees 91,083 64,650 14,826 11,808
6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 125,895 112,235 5,230 8,430
8 Pension plan accruals and contnbutlons (Include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 12,376 9,608 1,367 1,313
11 Fees for services (non-employees)
a Management . .
b Legal
¢ Accounting
d Lobbying .
e Professional fundra)smg sewices See Pan IV Ime 17 ; o
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25 column
(A) amourt, list hne 11g expenses on Schedule O.) . 7,663 7,683 1] 0
12  Advertising and promotion
13  Office expenses 2,300 1,800 400 100
14  Information technology 8,513 7,263 1,150 100
15 Royalties .
16  Qccupancy 8,727 7,187 1000 540
17  Travel . 13,268 12,968 250 )
18 Payments of travel or entertainment expens&e
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto afﬁhates .
22 Depreciation, deplehon, and amomzatmn
23 [nsurance .
24  Other expenses. Itemlze expenses not covered
above (List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a food, lodging 4,040 4,040 1] 0
b printing, duplicating, etc. 11,303 11,243 100 &0
¢ bankfees 1,084 641 423 i}
d
e All other expenses 288 87 50 149
25 Total functional expenses. Add lines 1 through 24e 307,666 260,531 24,795 22,340
26 Joint costs. Complete this line only it the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrassmg solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)



Page11

Check if Schedule O contains a response or note to any line in this Part X O
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 34,2361 4 25,802
2 Savings and temporary cash mvestments . 542882) 2 548,726
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors, {
trustees, key employees, and highest compensated employees N ' _{
Complete Part i of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary |
organizations (see instructions). Complete Part Il of ScheduleL . . . 6
g 7 Notes and loans recsivable, net 7
8 Inventories for sale or use 9,021| g 14,981
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vi of Schedule D 10a o
b Less: accumulated depreciation 10b 10c|
11 Investments—publicly traded securities 25,000] 11 25,000
12 investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 613,339) 16 614,509
17  Accounts payable and accrued expenses . 17,163 17 14,132
18 Grants payable . 18
19 Deferred revenue . 30,000| 19 61,499
20 Tax-exempt bond lrabrlltles 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, R - T
§ trustees, key employees, highest compensated employees, and S o q4 Ll N
é disqualified persons. Complete Part Il of Schedule L . 25
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e . 25
26 _ Total liabilities. Add lines 17 throquh 25 . 47,163 26 76,631
Organizations that follow SFAS 117 (ASC 958), check here P D and . , {
§ complete lines 27 through 29, and lines 33 and 34. ~ . 1 N ’ |
§ {27 Unrestricted net assets i 27 T
S 28 Temporarly restricted net assets . 28
B (29 Permanently restricted net assets. . 29
3 Organizations that do not follow SFAS 117 (ASC 956), check hereb [ and
P complete lines 30 through 34. ’
£ |80 Capital stock or trust principal, or curirent funds . 37,808 39 733,005
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 515,160 31 504,883
< |32 Retained eamings, endowment, accumulated income, or other funds . 13,120) 32
£33 Total net assets or fund balances . . 566,176 33 530,078
34  Total liabilities and net assets/fund balances . 613,339 34 614,709

Form 990 po16)



Form 990 (2016) * Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . .. &
1 Total revenue (must equal Part Viii, column (A), line 12) . 1 309,412
2 Total expenses (must aqual Part 1X, column (A), line 25) 2 307,668
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,746
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 566,178
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9 (29,044)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X lme
33, column (B)) . . . . . 10 538,878
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash M Accrual [ Other i |
if the organization changed its method of accounting from a prior year or checked “Other,” explain in 0 B ;
Schedule O. ’
2a 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 ] Consolidated basis [[] Both consolidated and separate basis

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

i “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basls, 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 responsibllity 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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

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

0 v’ j T 0
. ““ﬁ o »1\-:« T Bt




[ oms no. 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

{(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organtzation or a section 4847(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Intemal Revenus Service » Information about Schedule A (Form 990 or 990-E2) and its Instructions I3 at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number

International Society for Ecology and Culture 04-3128274

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[J A school described in section 170(b)(1)(A)@). (Attach Schedule E (Form 990 or 990-E2).)

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

[T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
haospital’s name, city, and state:

[J 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)(iv). (Complete Part 1.}

[ A federal, state, or local government or governmental unit described in section 170{)(1)(A){(v).
[T An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
described in section 170(b){1){A){vi). (Complete Part }1.)

8 [J A community trust described in section 170(b)(1)(A}(vi). (Complete Part Il.)

9 [lan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [/ An organization that normally receives: (1) more than 3313% 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 3313% 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 iit.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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 [0 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.

¢ [0 Type lii 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

aWON =

4 ]

-~

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

f Enter the number of supported organizations . . . . . . . . . N

g Provide the following information about the supported organization(s).

() Name of supported organization (@ EIN (iil) Type of organization | (v} Is the organtzation | {v) Amount of monetary {vi} Amount of
(descnbed on lines 1-10 | listed in your govemning suppon (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
©
©)
®
Total L e e

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-E£2) 2016



Schedule A (Fortn 930 or 990-EZ) 2016 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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

8 The value of services or facilities
fumished by a govemnmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beglnning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7  Amounts from line 4

8 Gross Income from interest, dw:dends.
payments received on securities loans,
rents, royaities and income from similar
sources . . ..

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

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

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 third fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I N . |
Section C. Computation of Public Support Percentag:
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on nne 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . P aE
b 3313% support test—2015. H the organization did not check a box on line 13 or 16a, and Ime 15 Is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 orgamzatnon quahﬁes asa pubhcly supported
organization . . . . . . . .. . . . . .0

b 10%-facts-and-circumstances test—2015. 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 . . . R |
18  Private foundation. if the orgamzatlon d|d not check a box on Iine 13 16a, 16b 17a or 17b check th|s box and see
instructions . . . . . T T T s N L

Schedule A (Form 990 or 990-E2) 2016



Schedute A (Fortn 990 or 990-EZ) 2016

Xl Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
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 govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7aand 7b

Public support. (Subtract Ilne 7c from T

fine 6.) .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

161,648

160,760

134,660

231,786

273,008

962,691

172,307

149,080

55,369

109,311

34,874

§21,011

333,045

309,850

189,929

341,106

308,872

1,483,702

1,483,702

Section B. Total Support

Calendar year (or fiscal year begmmng in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from mterest drvldends
payments recelved on securities loans, rents,
royafties 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 busmess
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 V1) .

Total support. (Add lines 9, 100. 11
and 12.)

First five years. If the Form 990 is 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 e . .o e e e

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

(f) Total

333,845

309,850

188,920

341,108

308,872

1,483,702

6,776

2,244

1,188

509

540

6,776

2,244

1,186

11,345

340,721

312,004

181,115

341,705

309,412

1,486,047

> [

Section C. Computation of Public Support Percentage

15

Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f))
16 __ Public support percentage from 2015 Schedule A, Part lll, line 15 .

15

99.24 o5

16

80.15 of

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)} .
Investment income percentage from 2015 Schedule A, Part lil, line 17 . .
33's% support tests—2016. If the organization did not check the box on line 14 and line 15 is more than 33's%, and line

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.76 o

18

0.85 o

> 4

331s% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 331,2%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 980 or 890-EZ) 2016



;ﬁ:ﬁ%‘s D Supplemental Financial Statements |-oma no. 1545-c0a7
» Compilete If the organization answered “Yes” on Form 990, 2@ 1 6
Part {V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
memal 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
Intemational Society for Ecology and Culture 84-3128274

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? . . . . . . . . . . . . . . . . . . ... . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g., recreation or education) [} Preservation of a historically important iand area
[ Protection of natural habitat 7] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements included in (¢) 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 extmgunshed or temnnated 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 monitorlng. inspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . .« « « . O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»
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 satnsfy the reqmrements of section 170(h)(4)(B)(‘)
and section 170(h)@)B)@? . . . . . . . e . - - O Yes ] No

9 In Part Xiii, 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.

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

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

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

(@ Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Fom 990, Part X . . . . A 2 )

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

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » §

b__Assets included in Form 990, Part X . . . P S SRR

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Cat. No. 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
Par’t lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[~

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 [ Loan or exchange programs

O schotarty 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
Xih.

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

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

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . <« -« « .« < . [OYes ONo
b If “Yes,” expiain the arrangement in Part Xill and complete the foilowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . L ..o 0oL L ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o L oL 1e
f Endingbalance . . . "
2a Did the organization include an am0unt on ch'\ 990 Part X Iine 21 for eSCcrow or custodial account liability? {J Yes (I No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlil . . . . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year () Pnor year {¢) Two years back | (d} Three years back | (e) Four years back
1a Beginning of year balance . . . 13,120 13,120 13,120 13,120 13,120
b Contributions . . 0 0 0 0 0
¢ Net investment earmngs, gains and
losses . . . . e o o 0 ] 0
d Grants or schoiarshrps ... 0 9 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 13,120 o 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . -0- 13,120 13,120 13,120 18,120
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_ %
¢ Temporarily restricted 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
M unrelatedorganizations . . . . . . . . . . . . . . . . . . . . . . . . . . . s

(i) related organizations . . . e e 3aii)i

If “Yes” on line 3a(il), are the related organizations Iisted as required on Schedule R‘? e e e e 3b |

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othern) depreciation
ia lLand e e e e e e e sty
b Bunldings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a thrum 1e (Column (cD must equal Form 990, Part X, column (B), line 10¢) . . . . . W

Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 Page 3
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 security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A) 1,000 shares PAX Scientific, inc. 25,000] cost

B)

©)

)

®)

R

Q)

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

Compiete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(1)
2)
3)
(<]
8
)
@
{8)

@)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 13 P ,' ) . ;

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
(&)
4)
{5)
(6)
(U]
{8)
{8
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of hability () Book value
(1) Federal income taxes
2
)
@
©
{6)
Y
&)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl {]

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

Pago 4

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (7h/s must equal Form 990 Partl Iine 12 ) .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vil line 12;
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services anduseoffacilities . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXitl). . . . . . . . . . . . . . . |l2d
e Add lines 2a through2d .

3 Subtract iine 2e fromline 1 .

4 Amounts included on Form 990, Part Vlll Ilne 12 bu‘t not on lme 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |l4b
c

5

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities B -]
b Proryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . N
d Other (Describe in Part Xlll) . <]
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX lme 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPartXlity . . . . . . . . . . . . . . . (4b
c

Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )
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 Xl, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Intended use of endowment funda

In 2000, ISEC ran a campaign to mark 25 years' work in Ladakh. We hoped that the campaign would raise asufficient funds to provide a flow

of interest income to support our ongaing programs. However, the campalgn was not as succeasful as we hoped, and the balance raleed

($13,120) was Insufficient for a meaningful endowment. in 2018, the Board declded to transter the balance Into our institute Fund, which [s

earmarked for the establishment of a Local Futures Institute, for a 'rainy day' fund, or any other purpose the Board deems appropriate.

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | oMt 155007

{(Form 990) 2 @ 1 6

» Complete It the organization answered “Yas™ on Form 990, Part IV, line 14b, 15, or 16.
Do ofthe Traamuy | | » Attach to Form 990. Open to Public
ntornal t 'R"”m" Servico nformation about Schedule £ (Form 290) and its Instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

International Society for Ecology and Culture 94-3128274
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14D.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . . . . . . . . . . . . . o . . - . . . |AYes [INo

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

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

(a) Region (b Number of | (¢} Number of {d) Activities conducted in the {e) If activity listed in (d) Is {0 Total
ces In the employees, region {by type) (such as, a program service, expanditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | Investments, grants to recipients service{s) In the region In the region
contractors located in the region)
in the region
{1) Eaot Asla and the Paclfic 1 3 progrem services writing, lectures, etc. 50,088
(2) Europe 1 1 program services publication sales, admin 38,320
(3) South Asia 0 3 program services educational 39,574
@
®)
(6)
Ul
8
9
(10)
(11
(12)
(13)
(149
(15)
(16)
(17)
3a Sub-total .
b Total from comlnuaﬂon
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Gat. No. 50082W Schedule F (Form 890) 2016



9102 (0ge uwog) J enpeyos

<

<

Sef)jUe JO SUOJIEZIUEDIO JBUI0 JO J8qUINU [€j0F a3 €

1919 Aousieanbe (£)(0)1.06 uonoes e papircsd Sey 18suno? 10 asjuesb ayl YoM JO) IO ‘SH) eyl Ag
ydwiexe-xey se paziubooes ‘Anunod ubialoy eyy AQ sepueyo se peziubadel ase Jey) 8ACUE pe)sy suoneziuebio weidioa) o Jequinu (Bj0} 0T Z

(o1)

(st}

1)

(€1

@)

(L1}

(o1

[

©

@

©

(5

®)

()

(i

{totpo ‘jespidde
‘A4 “00q)
uoneneA
Jo pouiepy ()

90UBJS|SSE LSBOUOU O
uonduosaq ()

QUUE|SISSB
yseauou
j0 junowy (B)

swesIngsip
ysed
1o reuuel ()

ueib yseo
30 Junousy {e)

yweib
Jo esoding (p)

uolbey (o)

{sjquayjdde J)
NI pue 8_~§
8poo SH) (@)

uopgeziusBio
joeumN (8} |

"PapsdU S) eords Jeuoiippe §i pajedlidnp aq ued | Ued "000°G$ UBY) 810U PaAIecas oym jueidides Aue 1o} ‘GL eul ‘Al Ued
‘066 W04 U0 ,SBA,, PaUomsue uoneziuebio eyl yi ejejdwo) "sejelg peyun ey} apisinQ sanijug Jo suoneziuebiQ 0} SouLySISSY JOYID PUE Sjuesn) l__ ved

g ofed

9102 (086 Wuol) J einpeyog



9107 (088 uuod) 4 ejnpeyss

@0

/Y]

{ot)

(s1)

1)

(€1

741

(se)

{on)

()

(e

)
(©

)

e

3]

{te\yo 'esjeidde
‘A4 Hjoog) aouE]SIgSE WBSSINGSIP
uoienfea SOURIBISSE YSEOUOU O yseotiou yseo weib yseo siusidivel

jo poyiew (u) uopduoseq {8) 40 unoury {) J0 iouueiy (o) jo wnowy (P} jo sequuny (o) uoiBey () e0UBISISSE 10 Jueif jo edA ] (8)

"papaeu si eoeds [guoiippe §i pajedydnp eq ued ) ped
"9l Bulf ‘Al HEd ‘066 U0 UO SOA, PaIomsue uoneziuebio ey i 919|dWog “Sajeis peuun 841 SPISIND SiENpIAIpu) 0} soueysissy Jeio pue swess  [ITREN]
g ebed 9102 (066 Wuod) o 8iNPEYdS




Schedule F {Form 990) 2016

EXIM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fore/gn
Corporation (see Instructions for Form 926) . . .

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

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

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

Did the organization have an ownership Interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With R&spect to Certaln
Foreign Partnerships (see Instructions for Form 8865) .o

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, International Boycott Report (see
Instructions for Form §713; do not file with Form 990) e e e e e e e

[ Yes 4 No
O Yes 4 no
[ ves 4 No
3 vYes & No
[ Yes 4 No
D Yes Z No

Schedule F (Form 990) 2016



Schedule F (Fosm 990) 2016

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i, line 1 (accounting method); Part iil (accounting method); and

Part {if, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Part 1, line 2: monitoring of funds provided through grants.

The organizations to which we provide grants are well-known to us, and we have partnered with many ot them for several decades. We

recelve regular reports on the uses to which the tunds are put.

Schedule F (Form 980) 2016



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

{Form 990 or 990-EZ}! » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service » Information about Schedule L (Form 980 or 990-EZ) and its Instructions Is at www.irs.gov/formg90. Inspection
Name of the organization Employer ldentification number
international Soclety for Ecology and Culture 84-3128274

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person (b) Relationship be;\:;zr'\zg;'sg: alfied person and {c) Description of transaction (: comc:d?
es o
[U)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . L . L L .0 s s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . . . p» §
Part li Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, tine 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢} Purpose of (d) Loan to or (e) Onginal {f) Balance due ];g) In defauit?((h) Approved | (i) Written
with organization foan from the principal amount by board or | agreement?
organization? committee?

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

(1)

(2)
)

4
5
{6)

@

()]

(8)
(10)
I Y R N
:1adll} Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between Interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)

(2
@
o)
(5)
(6)
@
(8)
(9)
{19)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-E2) 2016




Schedule L (Form 920 or 990-E2) 2016 Page 2
Business Transactions Involving Interested Persons.
Complete Iif the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Steven Gorslick key employee 4,431.90] annual rent for office sulte v
2)
3)
{4)
(5)
(6)
U]
(8)
9

10
ﬁ Supplemental information

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

Part IV: Business transactions Involving Interested persons:

Loca! Futurea/ISEC rented a sulte of offices from The Farm Connection for $402.00/month. Managing/Programs Director Steven Gorelick Is a

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

Schedule L (Form 990 or 890-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. 2@ 1 6
Open to Public

Depastment of the Treasury P Attach to Form 990 or 980-EZ
Inspection

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
International Society for Ecology and Culture 94-3128274

Part lll, line 4d. Other program services:

The international Alllance for Locallzation (IAL). This program aims to link up groups and individuals working to lacalize their economies

around the world, thereby enabling them to learn from each other, to chare ideas and Inspiration, and to speak with a common volce in

opposing further globalization. We created an interactive map on our website showing the locations of IAL member organizations, which

now represent 58 countries. We ran eight IAL weblnars, which featured Local Futures director Helena Norberg-Hodge in conversation with

another thinker/activist on such subjects as alternative educational models, imagining a world without free trade, combating climate change,

the role of debt In the global economy, and steps to reinvigorate democracy. We also continued with our Planet Local series highlighting

Insplring locallzation initiatives woridwide.

Part Vi, Section B, {ine 11b. Process used to review Form 090

Drafts of Form 980 are sent to the Director before It I3 finalized. Coples of the final draft are sent to the Board of Directors for approval

before filing with the IRS.

Part VI, Section B, line 15a. Process for determining compensation of Executive Director:

The salary of the Executive Director la determined by the Board of Directora. Compensation levela at comparable organizations are

consgldered when determining the Director's salary. Historically, ISEC's Director receives compensation that is weil below that of other

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

Part Vi, Section C, line 18. Document disclosure:

Local Futures/ISEC does not have a formal confiict of interest policy. its governing documents (Articles of Incorporation and Bylaws) are avai

public inspection at our office at 327 Main St., East Hardwick, VT 05838, or online by request. Our Form 890 report to the IRS Is avallable

available for public inspection at that location, as well as online at www.guidestar.org.

Part X1, line 8. Other changes In net assets:

Both the UKE and Australian $ lost value against the US$, leading to a paper loss of $23,397 on our bank assets held in those two countries.

The UKE went trom $1.4782/F at the beginning of the year to $1.23016/ at the end. The AU$ went from US$0.72876/AUS to US$0,72261/AUS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2016)




