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Return of Organization Exempt From Income Tax |_omB No. 15450047
Under sacion 801{c); 527, ar 4367(a){1) of the trdamal Recerse Code (sxoept private foundstions)

Rov. Januwy 2026 .

Oemrtment of the Treasury ‘- 75 Do not entar ool geourily numbers o thic form os & may bo mode public. / (/I BN O R ToN-Te S T

imarmal Roverwe Senvico > Go to www.ire. gov/Forma90 for instructions and the tatest information. | inspection

A For the 2019 calendar year, or tax year beginning Apr 1 , 2019, and ending _ March 31 ,20 20

B Check i applicable: cmmmmhmwmmmwm,em,wm&wmm D Employer Identification numbar

[ Acdress change Doing business a8 223158263

{3 -tears ctinge N drid-steet (or P.O. bax if M is 0ot silivered o sheet. asiress) - Roonvsing & Telaphona ausTbor

0 wetiad cetum 72 Robiswood Ave. 3 SD8T3V176

O Foal otumrminatad | Clty or town, state or province, country, and &P or foreign postal code

[ Amended retum Boston MA 02130 G Gross recaipts $ 392566

[0 Appticaton pending  |F Name and address of principa! officer: Robert V. Lange Hia) s this a group retum for subordinztes? [ ] Yes (<] Mo
705 Amesicana Drive, Unit SA Annapolis MD 21403 % H(b) Are al! subordinates included? [ ] Yeo (o

! Taveomptsitus /15010 [1s0iee) Y% froerteo) (] 49476000) o [ 1527 1 *No,” attach.a at. (see nstuction)

J Wishsie: > www.inlenmbonaioiiaixyative org Hic) Group exsmption rusviar »

X Form of organtzafion: (7] Covporation | ] Trust [ JAssociation [ 1Other® || | L Year of formation:

GEI_Summery

1991 | M State of legal domicle: _MA

1 Briefly describe the organization's mission or most significant activities: The ICSEE organizes, advises, and funds projects in
tural Africa. We introduoce concorvation measures in remate vilages and include stoves, colar lighting, wntmmmum betier ogttio
g management, income genaration, education, and tralning.
gl 2 mmmbuﬂnmmmmawdmmzxdbmm
S| 8 Number of voting members of the goveming body (Part Vi, line 1a) . . . . . e s 3 24
-g 4 Number of independent voting members of the governing body (Part VI, Ime1b) N 4 7
‘8| § Total number of individuals employed in calendar year 2019 (Part V, line 2a) [ 0
§ 6 Total number of volunteers (estimate if necessary) . . 6 350
78 Tota) unyelated business revenue from Part Vi, column I&CE“/ED - 7a 0
b 'Net unrelated business taxahle income from Form 880- i 0
Yeor Covent Year
o| 8 Contributions and grants (Part Vlil, lineth) . . . . }’{ 275,258 355,082
g ® Program service revenue (Part Vi, line 2g) A 50,355 37484
: 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 0 0
11 Other revenue (Part VIll, cohamin (A), lines 5, 6d, 8¢, 9¢, 0 0
12 Totalrevenue—add lines 8 through 171 (must equal Past VIl cofumn (A), ine 12) . | 326,613 392,566 -
13 Grants and similar amounts paid (Past IX, column (A), lines1-3) . . . . . 263,380 368,023
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0
5 15  Salaries, other compensation, empbyeebeneﬁis(PatD(.coum(A).lmess-m) 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . e .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 17,050 [T | R
17  Other expenses (Part IX, cofumn (A), fines 11a-11d, 116249 . . . . . 11,049 12,087
18 Toummnmsm—wmmmmmmmzs) . 312,598 .. 402,160
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . L. 14,015 (9584)
-4 {Baginning of Current Year End of Year
§52° Totalassets (Part X, i€ 16) . . . . . . . + .« = . W . . . . 25.190 15,596
<ol 21  Tota liabilities (Part X, line26) . . . . . . e e e e e 0 0
$3)22  net assets or fund batances. Subtract fine21 from ine 20 . . . . . . 25,190 15,506

EZSISignatrs Biock

Under penaitias of perfury, § daciare that | have aamined this retum,

inctuding accompanying
true, commect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

schadhdes and ctataments, and to the best of my inowiedge and belief, it is
knowliedge.

éfdﬂzé L 4 { Al & 2o zgs
Sig,' ' \/ Dato 7
Here 1) Remeer _RopgpT \. LANGE  PRESIDEMT
Paid rint/Type preparer’s name Preparers signative Dato Cneck [] it | PTIN
coff-

mem Fm's » F's EIN »
Use Only = -

Rrm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . [Yes OONo
For Paperwerk Reduction Aot Notico, 800 thg coparate eatructions. Cat. No. 112827 Form 990 2016y
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Form 990 (2019) Page 2
Statement of Program Service Accompiishments

Check if Schedule O contains g responsearnotatoanylineinthisPart® . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission:

The intemationa) Cofiaborative for Sclenca, Fducation, and the Environment, orpantaes, encourages, advices, and supports people
in rural Africa. The projects improve heath, improve education, encourage and support eaming, develop practices adapted to
dificult enviropmental conditions, consane resnirces, Infrduce rapewablo energy, and generally fead to custainablo dovelopment.

onmmmmmmmmmmmsmmmwamwwmm&edmm
prior Form 990 or 990-E27 . . . . . - - . OYes BlNo
if *Yes,” dmuﬁnsenewsavmmsmmeo

Did the organization cease conducting, ornmkesigmﬁcamehanges in how it conducts, any program
services? . . . . . . [OvYes [[No

If “Yes,” dascnbemesecMngesonSdnduleO

Describe the organization’s prograsn servica accomplisterients for eacly of its twee {drgest progrem sarnvices, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

Women are organized o have commmaedly banks and stat local businesses

Solar electic micu-grids are instaled in Massal setiements
Amumambmbmwufwmwmmwmmmum

A cattle feediot provides service 0 Maasal herders during drought-caused grass shortage
Better supplementary food for cattle is being produced from agricultural and industrial waste
A campus with Indemst, ilrary and recreational resawtes is baing developed

Training sarichops are offered at the project canpus

4 (Code: )Expenses$ 80 7Sincudinggrantsof$ = 8075)(Revenued$ = 8075)
Education L e
AScESng with ecaadiornd expensas
4¢c (Code: ____)Expenses $__ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 380,573

Form 980 2010)
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Form 990 (2019)

1
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Page 3
T Checkiist of Required Schedules
Yoa | Mo
thWhMuW&X@«&?@O)WMaMwBWa
complete Schedule A . . . . 1|
Is the organization requmdtooomplete ScheduIaB Schewleof Contrlbuto:s (see instrucnons)? 2|V
Dndmeaganuaumengagemduectormdlrectpolmcalmpamachwuasmbehalfoformoppostﬁonto
eandidatesforpubﬁcofﬂco?l‘f"Yes, complete Schedute C, Part! . . . . . 3 v
Rt fcH Zaticong wmmmhMMMamev
elechonheffectdwhoﬂ\omyeaﬂlf‘Yea complete Schedule C,Pertll . . . . . . . 4 v
is the organization a section 501(c)4), S01(cX5), or501(c)(6)orgm¢ationmatreouvesmm1pdues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? #f “Yes,” complete Schedule C, Partil] | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have ﬂnngintopmwdeadeeonmedlstnbuhonainvmemMamomtsmwmndsorawomts?lf
“Yes. " complete Schedufa D, Part! .. . . . . - .. 8 v
wmmm«mamwmmmmmm
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part . . . 7 v
Did the organization maintain collections of works ofan, histmcaltreasures. or other similar assets? /f “Yes,”
complete Schedule D, Part ] 8 v
DidheorgamzaﬁonreportanamownmPanx.nnem formworcusmdialaccounthablhty serve as a
amodmfnrMBnotwedeanx.apmddeaeditoounsw\g.debtmamgmm crednrqmror
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . e e e e - e e . 9 v

10

"

128

13
14a

15

16

17

18

"’J °

Did the organization, directly or through a related organization, holdwsetsln dono:-rastﬁded enduwments
or in quasi endowments? /f “Yes, ° complete Schedule D, Part V . .

if the organization’s answer to any of the following questions is “Yes,” thencompleteSdreduleD Pamw
Vi, VIl IX, or X as applicable.
Mhmﬂmﬂmmmmmmﬂhhnd,hﬂdhga.andaqdmmmx line 10? ¥ “Yes,"
complete Schedule O, Part\V? . . . , . e e -
Didﬂwagwmraoonanwnmtwmm-oﬁawﬂueslnPatx ﬂne12 thatissﬁormae
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vil . . . . .

Did the organization report an amount for investments — program related in Part X, line 13, thatis s%ormore
of its total assets reported in Part X, line 167? i “Yes,® complete Schedule D, Part Vill . . .

Did the arganization report an amount for other assets in Part X, line 15, MiSS%orma'eofnstowm
reported in Part X, kne 16? If “Yes,” complete Schedule D, PartiX . . ', . .

Did the organization report an amount for other liabilities in Part X, line 257 lf'Yes, cmﬂetesmn,mx
Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ° complete Schedule D, Part X
MWWOMWQWMNWMMWMWMHW&, complete
Schedwe D, Parts Xdand Xal . .

..mmemmmummwmhdmmwwmmmmummm?n

“Yes, " and if the organization answevred “No” to line 12a, then completing Schedude D, Pasts X3 and X is optional
is the organization a school described in section 170(bX1){AXH)? i “Yes,” compiete 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 gvantmaking.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatssd at $100,000 6 11I0r&? i “Yés, ” compiete Schedule F, Pats land iv. . . . .
Did the organization report on Part X, column (A), line 3, mmmﬁ.mamammtoa
for any foreign organization? if “Yes, " complete Schedule F, PartslffandlV . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign Individuais? #f “Yes, ” complete Schedule F, Parts Il/ and V. .
Didtheorganmhonreportatotalofnmman$15000019xpmsesforpmfessionalmndra|smgsemcason
Part IX, cotumn (A), lines 6 and 11e? ¥ “Yes,” compiste Schedide G, Part/ (seeinstructions) . . . .
Didmuvgaﬂaﬂonraponmmﬁ\anmsowmofhmdralslngevemmmoomeandcmmb:mwson
Part VIIi, lines 1c and 8a? ¥ *“Yes, " complete Schedule G, Partll . . . .
Didmeomanlzaﬁonmortmommanswmofgm&smcomofromgamlngacﬁvitiesoanvnl. I!nesa?

if “Yes,” complete Scheade G; Partfil . . .
Didmeorganmttonoperateoneommhospnalfadﬁﬂes?lf'ms, compledeiedweH .

If “Yes® tolheZOa.didmeorganuaﬁonatmdmcopyoﬂtsauditedﬂnanaalstatemmtomsranm?
Mmmmwhw%@dgmwmmmmymma
domestic government on Part IX, column (A), line 12 # “Yes, " complete Schedule |, Parts land Il _. .

10

11a

1tb

11c v
11d v
1le v
11 v
128 v
12 v
13 v
14al v

146} v

15| v

16 v
17 v
18 v
19 v
202 v
20b

21 v




Forn 990 (2018)

[ Checkist of Required Schedules (continued)

23

wmwwmmmdmummmaumwon
Part IX, column (A), line 27 ¥ *Yes,” complete Schedwle |, Parts land llt . . . . - e e .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, orSabouteompansahonofMe
organization's cumrent and former officers, directors, trustees, keyemployees,and hnghemcompensated
employees? if “Yes,” complete Schedule J . . . . - . .o
wm«mmamewmmmmwmwmwmem
$100,000 as of the tast day of the year, that was issued after Decesnber 31, 20027 ¥ “Yes,” answer fines 24b
through 24d end complete Schedule K. If “No,"go toine25a . . . ..
Dndtheorganwahonkwestmypmoeedsoftax-exanptbmdsbeyondatemporarypenodexcepbon? .
WmmmnmmmwmthMaMuMMmmymdMnngyw
todefease any tax-exemptbonds? . . . .

Did the organization act as an onbduai!of’mforbmdsoutsmndingmanymdxmgmeyeaﬂ
wmmmm“mmmwmmmmmmw
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . .
lstheorgamzatlonawammatnengagedhanexcessbmefituansactionwnhadlsqualtﬂedpasoninapﬁor
yearmdmatmemmhasnotbammpwtedmadeagammmﬁsmFamSQOOama?
If "Yes,” complete Schedule L, Part! . . . . .

.Didmeorgadzabmraponmyamnonmx lmeSovzz brmdvabmmorpayabhstowam

or former officor, director, trustee, koy employoe, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complote Scheduie L, Partll . . .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (mcludmgmetrployoe thereol)orfamilymberofanyoﬂhese
persons? If “Yes,” compiete Schedule L, Partlll . . . « . .
Wsmdgmmammabmmﬂmm«defmm(seeMLm
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Partlv . . .
Afatmlynunberofanymdlviduddesabedmlhezsa?lf'Yes, complote ScheduleL PartIV e e
A%%mmdmammmmmmhmmam?#
“Yes,” complete Schedude L, PartlyV . . . .. .
Dummmmm%mmmm?lfﬁa msamdeu
Did the organization receive contributions of art, historical treasures, or other similar assets, orquahﬁed
conservation contributions? Iif “Yes, ” compiete Schedule M
Dndﬁueagmhahonﬁquldate.twunate,ordbsohemdoeaseopaaﬂas?”'hs, completeScheztdeN Partl
Did the organization sall, exchange, dispoeeof ortramfermoratfmZﬁ%oHtsnetM?lf'Yes,
complete Schedule N Pastf . . . .
MNWM1M%MMMM&MMNWWW
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part} . . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedulen Partll III
orlV, and Part V, iine 1 .. .
wmwmammmmmmmmz@ma? e e e

If “Yes™ to ine 35a, did the organization receive any mymmﬁommawmwﬂmmma
mmmmumi\gdmsmma)?u'vas, compiete Scheduls R, PartV, line2 . .
Mmm(mmwmmummwmmmwnmm
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . - .
Dvdtheorgamzahoneonductmorethans%ofltsactiwtiesﬂwoughanenhtythatlsnotarelatedomanzaﬂon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedwle R, Part 1
Did the organization complets Schedude O and provide explanations in Schedule O for Part WA, lines 11b and
197 Mota: All Form 990 filers are required to compiete Schedule O.

Yes | Mo

&WS%‘ L

¥
<

LSS LNEN

L LN LS

<

LS L R L S LN

<

8 8 8 | §2 8 |8 [2ls |88 BB

2B  Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a responseornote toany tineinthisPastv . . . . . . | | .

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . 1a 0

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

mmmwmwmmmmwwmmmw
reportable gaming (gambling) winnings to prize winners? . . .




Form 990 (2019)

EEXX]  Sistements Regarding Other IRS Filings and Tax Compliance (continued)

e P

ool o Lob

&wmmmmwmmw-anmofw@emdrnl l
28

You

Statements, filed for the calendar year ending with or within the year covered by this retum
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fie (see instructions) .

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

if “Yes,” has it filed a Foaan 990-T for this year? i “No" to line 3b, provideanexphzatlondemO

At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank acoount, securities account, or other financial accoun®)?
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? . .
Mmmaﬁewtymﬁ&ﬂeagwmhonﬂutdwasabamﬂybauohbﬂedhxshdtuﬁwm:ﬁm?
If “Yes™ to tine 5a or 5b, did the organization file Form 8886-T? . . . . . . e .
OmmmmmmgmmmMmmwymmﬂmwo mddldthe
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” mmmmmmmmmeemmmmmmmmm
gifts were not tax deductible? . . .
Wmmmmmmmtm
wmmmawmmmmmmmammmum
If'Yes,'didtheotgmizaﬁonnoﬂfythedonorofmevalueofmegoodsorsavioesprwided? . .

Did the organization sell, exchange, aoﬂwbedisposedtanglblepevwdpropeﬂyforvﬂchnwas
required to file Fom 82827 . . . . -

NIEGE!

& |gp)| B

<

R AN

£
ff

if “Yes,” bﬁmmmofm&&ﬁadmmem e e e e L‘Id]

Did the organization raceive any funds, directly or indirectly, topaypmnmonapevsotﬂbemﬂeomact?
Did the organtzation, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of quakfied intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
memmmmwammwmwm
sSponaoring organization have excess business holdings at any time duringtheyear? . . . . .

‘ Sponsoring orpanzetons maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .
Section 501(c){7) organizations. Enter:

\L«sssLs

]
hodnd

|« f

sayalaba:]a ar& g 2 [vplr

initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
Gross recelpts, included on Form 990, Part VI, Ime12,brpwlcuseofchbfadﬁﬂas . 10b

Secfion 501(c){12) orgarizrSans. Enter:
Gross income from members orsharehoiders . . . . . . . . 11a

Groasmcmnefromothersowces(Donotnetamomhdueorpaidtoomersowees
against amounts due or received fromthem.) . . , . 11b

T
L

Mm“‘?(ﬂ(‘l)m—exmtmmts.bthaorga:mbonﬁlingFonn%OmueuofFonMOM?
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . | 12b]

Section 50129 qualified nonprofit health inmwance (ssuers.
Is the organization icensed to issue qualified heatth plansinmore thanonestate? . . . . . . . .
Note: See the iInstructions for additional information the organization must report on Schedule O.

EntermemmmOfmsefvestheorgmizaﬂonisreq&edtomahtalnbymesmtwhwhich
the organization Is licensed to issue qualified healthplans . . 13b

Enter the amount of reservesonhand . . 13¢

dewmmpaynmhmdoonamhgmmmemyw? - .

#f “Yes,” has it filed a Form 720 to report these payments? If “No,” pmwdeanexplamﬂmonsmeddao
bmmmwwttommmmxonpaynmﬂs)ofmmﬁ000000lnremmerahonor
excess parachute payment(s) duringthe year? . .
if *Yes," see instructions and file Form 4720, ScheduleN

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?
K "Yes,” complete Form 4720, Schedule O.

14a v

14b

16 v

Form 990 o019



Form 990 (2019) Page 6

Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a *No”
rasponse to kne 8a, 8b, or 10b below, descnbemearwnswmgpmmsas,ordwrgasmsmedﬁeo See instructions.

- Check if Schedule O contains a response ornote to any line inthisPartvi . . . . . . ... .. @A
Section A. Goverming Body and Management
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
i the govemning -body delegated broad authority'to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b g
2 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? . 2
3 wwmmdmmommmmmamymwammdm
supervigion of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its goveming documents since the grior Form 990 was filed? | 4
§ Did the organiaation become aware during the year of a significant diversion of the organization’s assets? . S
6 Did the organization have members or stockholders? (]
Ta D;dmeorgmlzahonhavemms,stoddloldets.orottmpersonswhohadmepowertoelectorappom
one or more members of the goveming body? . . 7a v
b.mWWmmdmmwmm(umeby)m
stockhoiders, or persons other than thegovemingbody? . . . . . . . 3 I K4
8 mdwmmnmpmmwmmenmﬁmswdormMmmedm MWW
the year by the following: N
a The goveming body? . . . e e e s e e e e e e . | BAl Y
b Eachcommitteewiﬂ\aumanytoactmbehaNofthegovermngbody? . . &b v
[} bmmmdmmammmlwmmmmkmmwmm
the omanization’s mailing address? If “Yes, ~ provide the names and addresses on Schedi#e O . . 9 v
Section B. Policies mmammwmmmwwmmm;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmgmeactivihesofsuch chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the omanization provided a complete copy of this Ferm 930 to ali members of its goverming body before fling the form?” [ 11a ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written confiict of interest policy? If “No,"gotoline 18 . . . . 122 v
b Were officers, directors, or trustees, andkwemployeesrequedmdmmeannuallyhteraslsmatoouldgivensetooonﬂms? 12b v
c Didheorganlzaﬂonwgulaﬂyandcms&enﬂymonitorandenforoeoomplhnoewmlthepolicy?ff'Yes"
describe in Schedule O how thiswasdone . . . . . . . 12¢ v
13 Dldmeuwnmhonhavaawnwenwmsﬂeblowerpoﬁcy? .. e e e e e e e 13 J
14 Drdﬂ\emmmhmawﬁmndmnmalﬂmmmmw e e e e e e 4] |7
15 deMfUMnManmmﬂmdmbHMQpammdweammww MWT
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? | . | |
a The organization's CEO, Executive Director, or top managementofficlal . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
if “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions). "'E
16a mdﬁ\ea'ga:mﬁonmhmbmm wmmammamm ==
with a taxable entity during theyear? . . . e e e e e 16a J
b If “Yes,” did the organization follow a written pollcy or ptomdure mquiringmeorganlzaﬁon to evaluatelts “1
participation in joint venmreanangemmtsundefappllwblefedera!taxhw.andtakestepsm safeguard the | |-
- omanizahonsexmptstamsmmr&cpectmswhmngemems? e e e e e e . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » Massachusetis

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Ownwebsite [] Anotherswebsite [7] Uponrequest [ Other (explain on Schedule O)

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

20 State the name, address. and taiaphone aumbaer of the perscn who possesses the organization’s books and records »
Robert Langa 705 Americana Ditve Unit 5A Annapolls MD 21403 508 735 9176

Form 990 go019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independant Contractors

Check if Schedule O contains a response or note to any meinthisPartvt . . . . . . . . . . . . . O
Section A oﬁw;mmrmmmmmwmmmm
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.

e List all of the omanization’s cusvent officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

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

o List the organization’s five current highest compensated employees (other than an officer, director. trustos, 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 afl of the organization's fonmer officers, key employees, and highest compensated employees who received more than
$100,000 of reportahle compensation from the organization and any related organizations.

» List all of the organization’s forther directors or trustees that received, in the capacity as a former director or trustee of the
mmm,mﬁnnsw.anofmpambbwmsaﬁmﬂunMeagmmemum
See instructions for the order in which to list the persons above.

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

©
w- @ Position o™ =] ()
howrs mm‘m compensation compensation of other
per week e e fromthe rom retated compensation
(st any % 3 %g e organization organtzations from the
hoursfor | S £ H 3 (W-2/1083-MISC) | (W-2/1088-MiSC) |  organization and
related & g % '§ related organizations
telow g 5 3
wemswa| B8
-4
{1) JoyDefeyer 3
v (¢} o V]
(2) Oonald Thieme 3
v 0 o} 0
@) Kethesine Yir 3
4 o ) (]
(4) Al Ayouh Omar 1
v 0 0 0
(5) Jonathan Lange 5
i 4 0 0 0
(8) Robert Van |[Buskirk 2
s 0 ol 0
{7) Roberi Lange 45
v 0 1] 0
®)
®
(10)
11
03
(13
{14

Form 890 co19)



Form 930 (2019)

Page 8

Section A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
w ® " © ® »
hours mmammw| compensation | compensation of other
per week = from the from relatad compensation
sty 12213 (213 organization organizations from the
hours for g 55 {(W-2/1099-MIEC) | (W-2/1099-MISC) |  orgenization and
relatad _ 3; § é_ related organizations
=k HEHER ]
dotted Bnej 3%
(15)
1
an
{18)
a8
20)
21)
23
23)
24
25)
b Subtotad . . . . . . . . . . . ... ... 0. .P
¢ Todl from continuationsheetstoPartViLlSectionA . . . . . >
d Total (addlinestband ic). . .. » 0 0 0
2 Total number of individuals (hcludmgbcnnot llmited tothosellsted abovo) who received more than $100,000 of
mpomconpensmlﬁommeorgammﬁmb 0
Yes A‘
3 Did the wmmmmmmmaww””lf’ww}
employee on line 1a? If *Yes, ” complete Scheduie J for such individual . . - e 3 4

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensation from the
organization and related organlzat:ons greatef than $150,0007 i “Yes. oomplete Schedule J for such

Individual .

S DumypusmﬁsmdmﬁnmmaveaawuecawammWMMdMWmm

for sesvices rendered 1o the organization? i “Yes, ® complate Scheduie J for such person . .

4

p——

<[]I+

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. Repart compensation for the calendar year ending with or within the organization's tax year.

w
Name and businnsse address

®
Deaacription of services

@

Compensation

2 TMWdWWmM@mMmtlwmmwmm

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

0




Form 990 (2019) Paged

LN Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPartviti . . . . . . . . . . . . . O

Toug,nw nm?rm Unretatnd Revenve exchxind
function revenus

b

~oQabdoo

Membershipduwes . . . . . {1b
fundraisingevents . . . . . | ¢ - =SS SN borii U ol oth oINS (R o
Relatedorganipations . . . , | 1d
Govemnment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1 355,082
Noncash contributions included in
lines 1a-1f. . . .  1g1$- e —— . .
h‘rouﬁddlimsm-"..........b 355,082

Federated campaigns . . . . 1a _l

and Other Simiar Amounts

g

5
z

G-Advertures tourist services ~ 37484

Al other program sesvice revenue . .
Total Addiines2a-2f . . . . . P {
Investment income (including dmdends interest, and
other similaramounts) . . . . >
mcormfmmmestmmtoﬂax—emmbmﬂmceedsb

Royales . . . . . . . « . « « « »
@) Rea a)w

Program Service | Contributions, Gifts, Grants

Reavenue
“o=0a0ch

[

Gross rents

Less: rental expenses
Rental income or (Joss)
Netrentalincomeor(foss) . . . . . . . . »
Gross amount from @St | @O e B ' =7
sales of assets
other than inventory | 7a
b Less: cost or ather basis
adsaesexpenses . | 7b
Gainor(oss) . . | 7e
Netgamoross}) . . . . . . . .. . . P
Gross income from fundraising
events (notincluding$
of contributions reported on line
1c).SeePartV,line18 . . . | 8a
Less: direct expenses . . 8b
Namma(has)tmmﬂmdrabmgemts ... >
Gross income from gaming
activities. See Part iV, line19 . | 8a
Less: directexpenses . . . gb . - :
Netineomeor(loss)fmmgarnlngacﬁviﬁes . . . P
10a Gross sales of inventoty, less
retumsand allowances . . . |[10a
Less: costofgoodssold . . . |[10b .
¢ Netincome orfloss)fromsalesofinventory . . . P
Business Code |

gee

daecch

Other Ravenue
Paon

o

[+

All other revenue . . .
Total.Addllnesﬂa—ﬂd .. . .
12 Total revemue. Seeinstructions . . . .

Miscellangous
Revenus
<
oao0oon

vy
;




Form 990 (2019) Page 10
Statement of Functional Expenses

Sewonsol(_!a)andsof(c)m organizations must complete all colurmns. Aﬂoﬂwroryanjmbmslmstoompbmmﬂnnu) .

. . Check i Schedule O contains a response or note to any [me m this Past IX . T u |

Do not include amounts reported on fines 6, 7b, A @) © )

8b, 9b, and 10b of Part VHL TR OPonsss | P | g peren F&?'g"..;;.f"

1 Grants and other assistance to domestic organizations
and domastic governments. Sea Part IV, line21 . ) . A ey

2 Grants and cther assistance to domestic — . - #_‘_.1\"
individuals. See Pait ¥, ine22 . .. . . . p ’ ) .

3 Grams and other assistance to foreign
organizations, foreign govemmments, and
foreign individuats. See Part IV, tines 15 and 16 368,023 368,023 .

4 Bengfitspaidtoorformembers . . . ' i ] i

8 Campensation of curent officers, daectors.

6 Compensation not inchuded above to disqualified

persons (as defined under section 4858(f{1)) and
persons described in section 4958(c)(3)(B) .

Other salaries and wages . .
Pmphlmuatsandomﬂmﬁmwm‘
section 401(k) and 403(b) employer contributions)
Fees for servioas (nonemployees)

Professional fundraising services. See Part IV, line 17 _
Investment management fees . . .
Mer(lfﬁmﬁgmmmtmdhzsm
(A} amourt, st line 11g expenses on Schedule 0.)

12 Advenishgandpmmoﬁon e e e e e . 3669 3.659
130ﬁeeexpensa .

14 hfom\ahonwdno!ogy e e e e . 357 357

15 Royalties . . .
16 Occupancy . . - . . + « « « .+ . '
17 Travel . . . 10.168 10,168
18 Paymaltsofuavdaauatauuwtexpuses
for any federal, state, or local public officials . .
Cmfetences,oonvawons andmeethgs . - -
Interest . . . .. - . ..
Paymmtstoafrllates . .
Depreciation, depletion, andamomzaﬁon . .. R,
mwmwmm
above (List miscellaneous expenses on ne 24e. If
line 24e amount excesds 109 of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) . A
bank fees 2,751 2,025 726
contract labor " 13,301 ) S ) 13.391

-- -
- O ® o~

=2 a0u0

P ke R el i T ST [T R vey RN

RHENEBI

All other expenses
Total functinnal expenses. Add ines 1 through 24e 402,160 380,573 4,537 17,050
Joint costs. Complete this Bne only if the
organization reported in column (B) joint costs
from a combined educational campaign and |

ngosondtaﬂm. Checkherebﬂtf
folowing SOP 88-2 (ASC 958-720) . .

8u0G0 - N ]

Form 890 (2019)



Form 990 (2019)

Page 11

IEEEEN Batance Sheet
Check if Schodule O contains a response ornote to any line inthisPart X . . ... O
W 12}
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e e 25190f 1 15596
2 Savmgsandtemporarywshhvesunems e e e e . 2
3 Pledgesmdgamsreeavabbnet e e e e e e e e e 3
4 Accounts recelvable, net 4
5 mmmmmmmutamomm
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . [
6 Loans and other receivables from other disqualified persons(asdeﬁned J
undersectnon4958(f)(1)).andpasonsdescnbedlnm®on4958(cx3)(8) 6
7 Notesandloansreceivable,net . . . . : . . . . . . 7
gsw«lmﬁwsabam.... 8
9 Prepadewpensesanddefemedcharges . . . . . . . . . . - 9
102 Land, buildings, and equipment: cost or other ‘
basis. Complete Past Vi of ScheduleD . . . [10a —_—
b Lless:accumulateddepreciation . . . . . |10b 10c
11 Investments—publicly traded secwsitias . . e e e e e e e 11 -
12  investments—other securities, See Part IV, ﬁne11 e e e e e e e 12
13 Investments—program-related. See Past M, line11 . . . . . . . . 13
14 Intangibleassets . . . . . . . . . . 14
15 Other assets. See Part IV, line 11 . . 15
16 Totalassets.Addm\estrough15(nmsteqmllmeaa) 25190| 16 15596
17 Accountspayableandaccruedexpenses . . . . . . . . . . 17
1GGfantspayab!e................... 18
19 ODeferred revenue . . 19
20 Tax-exemptbondliabmﬁes e e e e . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
§22 Loans and other payables to any cument or former officer, director, ‘
£z trustee, key employee, creator or founder, substantial contributor, or 35% !
8 controfied entity or famiy member of any of thesepersons . . . . . ' 22
4|23 Secured mortgages and notes payable to urnvelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . 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 ScheduteD . . . e e . 25
p-- fohlm!ies.ﬁddﬁnesﬂmm;gha c e e e “ e e s 2
g MMMF&A&S&.MMFD Q
and complete lines 27, 28, 32, and 33, 2
g 27 Net assets without donor restrictions e e e e e e e 27 i
28 Net assets with donor restrictions . . . 28
- Wmammm&mmmm»[}
< and compiete ines 29 through 35. palienlitiiel i - T
9120 Capilalstockortustprincipal, orcwrentfunds . . . . . . . . . 29
30 Paid-in or capital surplus, or land, building, or equipment fund . . 30
3131 Retained eamings, endowment, accumulated income, or other funds . 3t
4% |32 Total net assets or fund balances . . . A A, LA 15596
Z |33 Total liabilities and net assets/fund balances . . . . . . . . . . "I |33 %"P‘.—P
v Form 990 @o18)




Form 990 (2018)

Page 12

I Reconciliation of Net Assets

Check if Schedule O contains a respoase or acte to any line in this Part X4 .

-h

QOO NOOEWN-

Total rovenue mustequal Part Vill,column (A, e 12) . . . . . . . . . . . . . .

402,160

Total expenses (must equal Part (X, coumn{A),ne25) . . . . . . . . . . . . .
Revenue less expenses. Subtract line 2 from line 1 ..

(9594)

25180

Netassatsorﬁndbalanoesatbeglmngofyear(mustewawmx Ilne32 column(A))
Net unrealized gains (losses) on investments . . . . .

nanmdmandusaoime

OGP N I®|N L[N,

OmefchmgeshmtasseiSOrMndbahnees(explainonScheduleO) ..

Natassetsaﬁmdbalancasatendofyear Combaneunesathroughs(mustequawanx Ime

1

Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther
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? .

i “Yes,” check a box below %o indicaleo whether the financial statements for the year were compiled or

reviewed on a sepearate basis, consolidated besis, or both:

[OSeparate basis [ Consolidated basis [ Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant? . . -

if “Yes,” Mammmmmmmmmwmmmmmmmmdma
separete basis, consolidated basis, or both:

C1Separate besis  [(1Consoidated basis  {J Both consoiidated and sepevate 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, axpla!non
Schedule O.
Asamﬁofahdadawadwasﬂmmﬁﬂbnqumdbundanomau&taaﬂtsmmmmh
Single Audit Act and OMB Circular A-133? . . .

if “Yes,” wuwmmwm«mnmwammm
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Form 990 @o19)



| omBNo. 1545-0047

2019

SCHEDULEA | Public Charity Status and Public Support
(Form 690 or 950-£2) Completo B o crgasiztic 1 o600 S0HEK) arganizstion or» s9cioa €071 acnexsogt cherkibl ezt
T p Attach to Form 990 or Form 880-EZ. : Opnento Pubic
s venn S » Go to wwaw.irsgoviForm380 for instructions and the tatest information. 'mspt:@_io:'t
Name ot tho organiastion Emptoyer Idenification number
intemational Collaborative for Science, Education, and the Environment 223158283
Reason for Public Charity Status (All crganizations must compiete this part.) See instructions.
MangmmlsnmaMamumﬂbmsems-(Forunestwwghiz check only one bax.) q/

CJA charch, convertion of churches, or association of churches described in section 170BKINAYD-

[J A schoo! described in section 170} 1{A)0D- (Attach Schedule E (Form 990 or 990-E2))

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

[0 A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(i§i). 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 1700} 1HA)IY). (Compilete Part i)

(] A federal, state, or local government or govemmental unit described in section 1700} INANV.

] An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170()(1{A){vi)- (Complete Part il.)

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

8 [J An agricuitural research organization described in section 170)1}AM) aperated in canjuncion with a land-grant college

or university or a non-tand-grant coltege of agriculture (see instnsctions). Enter the name, city, and state of the colleye o

10 DMmm réceives: (1) more than 33735 of s suppoit from contributions, membership tees, andgross

receipts from activities related to its exempt functions—subj
pponﬁomgmamvesmmmoommdumelatedbusmmbleinoome ess sectlon 511 tax) from busmem

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part iil.)

11 [ An organization organized and aperated exclusively to test for public safety. See section S08{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509¢a){t) or section S09§a){2). See section 509¢a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

-b O Type i A supporting organization supervised or controlled in connection with its supported arganization{s), by having -
control or management of the supporting omanization vested in the same persons that control or managse the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type il non-functionally integrated supportlng organ!zatlon

] S WwWN =

~e

f Enter the number of supported organizations . . . . . e
g Providemafollowhgmformahonabwﬂhesuppomdmganm(s)

0 Name of supparted orgardzation R EN ) Type of argnlzation | (v ts the arpaization | () Amount of monetasy (v Amount of
{descrbed on Enes 1-10 |lsiad in your govesring support {sae othar suppart (see
above {see inspuctions)) doastent? Setnctions) nsvuctions)

Yes No
2
(8)
©)
o
=
Total !

For Paperwork Reduction Act Notice, see the thstructions for Form 990 or 890-EZ. Cat No. 11285F Schedule A (Form 960 or §90-E2) 2019
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Schedute A (Form 990 or 290-E2) 2018 Page 2
] Support Schedule for Organizations Described in Sections 170()(1)(A)(v) and 170(b)(1){(A)(vi)

{Compiete only if you checked the box online 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lil. if the organization falls to qualify under the tests fisted below, please compiete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (0 Tota)
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . .. 378344 315340, 442783} 276258 392,566 1865291
2 Tax revenuss levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . .
3 The valus of services or facilities
furnishedbyagomnnetﬂlwﬂttoma
organization without charge.. . . . 1 » -
4 Total Add ines 1 twough3. . . . 378344 315340 442783]. . 276258 392566 1805291
5 The portion of total contributions by .
each person (other than a
govemmental unit or publicly
supported organization) included on. ‘
fine 1 that exceeds 2% of the amount i
shownonfinett,column@®. . . . [~ -~ oo Ll o o TR T 754071
€ Public support. Subtractfine Sfromiine 4 |, A ’ T . ' 1051220
Section B. Total Support ’
Calendar year (or fiscal year beginning in) » | (a) 2015 ®)2016 | (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromiined . . . 378344 315340] 442783 276258] ~ 392,566 1805291
8 Gmssmcnmaﬁnmmtemstdmldends.
payments received on securities loans,
mmmmmm
similarsources . .

8 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . .

10  Other income. Do not include gain or
Iossﬁurnmesabofcwlwm
®plaininPartvi). . . . . .

11 Total support. Add Ilnes'lthrough 10 i 1805291
12 Gross receipts from refated activities, etc. (see instructions) . . . 12 |
13 thﬂnmﬁhe&m%ﬂshrheomnmﬁmsﬁmmmrdmorﬁﬂhmxyearasasewonsmwxa)

orgamzamdved:thishommdstnpm.. A B

Secbmc.camdm&mnw - .
14 Public support percentage for 2019 (line 6, column (f) divided by ine 11, column{f)) . . . . 14 | 58 %
15 Public support percentage from 2018 Schedule A, Part i, line 14 . . 15 | 63 %
16a 33'a% support test—2019. if the organization did not check the box on Ime 13 andllne 14Is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N &
b &'d%mw—mmheagammﬁondldnotdu*aboxml‘me‘laa'maamlﬂneﬁls&i‘n%wmcheck
this box and stop here. The organization qualifiessasapubliclysupportedorganastion . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on fine 13, 18a, or 16b, and ine 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 howtheorganlzatlon meets the “facts-and-circumstances® test. The organlzatlon quahﬂ&sasapublldy supported
organization . . . . e &N
b 10%faet&mmmw-zmaﬁmemgmmmddmtmedmboxonm1&16a.16b.w17a.andline
15 is 109 or more, and if the organization meets the “facts-and-circumnstances” 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 . . . N

18 Pﬂntefmmdaﬂmxlfﬂneorgariza&mndtdnmmeckaboxonlhew,163.16b.17a.or17b.ehedcﬁﬁsboxandsee

instructions . . - e e e .. - PO

Schedule A (Form 880 or 560-E2) 2019



SCHEDULE F

(Form 990) Statement of Activities Outside the United States | 02 5o
> Campiets if the organization answerad “Yes” on Form 690, Part IV, fine 14b, 18, or 16. 2@1 9

Departnent of the Treeasy > Goto ’?Dmm’n” Opan to Pubiic

intemal Revenua Service www.rs.gov/FormR80 for ratructons end the fatest biformation. ~ EERTTIITT

Name of the organiastion Employer idertification number

International Collaborative for Science, Education, and the Environment 223158263

EZXY  General information on Activities Outside the United States. Compiete If the organization answered “Yes” on
Form 880, Part [V, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
ather assistance, the grantees’ dlglblﬂyforﬂwgrantsorassistame.andﬁwwecﬁonaimﬂamedto
award the grants or assistance? . . . .

outside the United States.

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

#AYes [INo

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

(a) Regton (b) Number | (c}Numberof | (q) Activities conducted in the (o) It activity listad in (d) is 9 Total
of offices In va?;d region (by type) (such as, a program service, expenditures or
the reglon % program services, describe specific type of and investment
Investments, grants fo recipients service(s) in the region in the region
mmm bmdlnﬂlengkn) ¥

(1) Sud Saharan Africa 1 25 program setvices aaanammmL 380573
@ photo voltaic systems

=] educational support

() _ 3 ) 'women's businesses

) cattle management reform

®) training

m - Turel water sanfation

®)

)
oo _ - E—
{11)
12
(13
(19
(15)
(18
{17

b Total from conhnmtbn

shoetstoPartl . . . . _

¢ Totals (add lines 3a and 3b) 380,573
For Paperwork Reduction Act Notico, see the Instructons for Form 990, Cat. No. 50082w Schedute F (Form 960) 2019




Schadule F (Form 990) 2019

Paga 2

and Other Assistance to Organizations or Entities Outaide the United States. Compiats If the organization answered -Yes® on Form 990,
Part IV, fine 15, for any recipient who recaived more than $5,000. Past {| can be dupiicated if additional space is neaded.

Tammr [Emmm] e [ oS [ aum | e [ e | WamEsl | =
o apulicabd L3

’m Alrica home tmprovement

1“ women's busnasos

ln - ooty

() water saniaton

Lo . cattio managament

- wolar clacriciton

P e I —

Iﬂ) 372433 | wirs transder

[

!{ Educationat Support 8075) wieo trenater

T S—a— - i

1

{1r]

liﬂsi

s

8 ————|—— - —

o

2 Enter total number of reciplent organtzations fisted above that ame recognized as charities by the foreign countyy, mcogtzodasiaxm

by the IRS, wfwﬁmhﬂnwmtaemmdhaspmﬂdadam@(cxajmmcylemr

3 __Emor total number of other organirations or entities .




Schedute F (Form 980) 2019

X Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? i “Yes,”
the organization may be required to fle Form 926, Retumbyaus mefarwofPropoﬂytanae@w
Corporation (see Instructions for Form926) . . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the arganization may
e raquirpd 10 sepvately fie Farm 3520, Annua! Retum To Report Transacions With Forpign Tnisss and
wdww@m,nﬂmmwmmmdm@mma
U.S. Owner Gee Instructions for Forme 3520 and 3520-A; don't file with FormS90) . . . . e .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. PersmsW:ﬂlRaspectto
Cartain Foreign Corporations (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ¥ °Yes,” the organization may be required to file Form 8621,
information Retum by a Shareholder of a Passive Forelmhwesmrmt Company ormahﬂedaecting
Fund (see Instructions for Form 8621) e .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? #f “Yes.”
the organisation may be required to fije Form 8865, Retum of U.S. Mmmmnespectm()erm
Foreign Partnerships (see nstructions for Form 8865) . ..

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes,” the organization may ba required to separately file Form 5713, mmmaa}coukapon(seo
instructions for Farmn 5713; don‘t fle withForm 890) . . . . - .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 980 or 920-£2) Compists to provide information for responses to specific questicns on 2@,9
Formn 660 or 000-£Z or to proviis any additional information.
» Attach to Form 990 or $90-EZ. Open tc Pub:ic

Oupartmextt of the Treasusy

ineral Revanue Service » Go % www.irs.gov/FarmB60 for the tatest information. Inspection
Nams of the organization Employer idervdficadon number
Intemationatl Coltaborative for Science, Education, and the Environment 223158263

PartVisection ANumber2  Jonathan Lange Is the brother of Robert Lange

PatVitine 11 Coples are supplisd o afl relexant persons after completicn and submission

Part Vi Line 19 Financial records and legal documents are malled or attached to emalls for the use of organizations or

gmmmmmammmmmm”dmmwm@s _ e e e

For Paperwork Raduction Act Notice, see the nstructions for Form 800 or 800-E2. Cat. No. 51056K Sohodhle O (Form 590 o S90-E1) (2019)



