o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Coda (except private foundations)

CMB No. 1545-0047

Depariment of tha Treasury P Do not enter social security numbers on this form as it may be made public. Open to Pubiic
interna) Revenue Service [ P _Go 1o www.irs.gov/Form880 for instructions and the latest information. Inspacticn
A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Checkif C Name of organization D Employar identification number
applicable:
dre’ | _CULTURAL SURVIVAL INC.
t'nee | Doing businesa as 23-7182593
e Number and strest (or P.0. box if mail is not delivarad to street addrass) Room/suite | E Taelephone number
Final 2067 MASSACHUSETTS AVENUE 617-441-5400
ue™ | City or town, state or province, country, and ZIP or forelgn postalcode G Gross eceizia § 2,571,083,
[ Japended]| CAMBRIDGE, MA 02140-1340 Hi(a} Is this & group refum
[ et [ E Name and address of principal oficerJONATHAN MARK CAMP for-subordinates? . [_Jves [XINo
Pndns | 2067 Massachusetts Avénue, CAMBRIDGE, MA 02| H(b) A st suborcineesinciaearl Yes [ INo
I_Tax-exempt status: Muzga) LI s01(e) ¢ )< {insert no.} ] 4947ta){1) or [ Isor If *No," attach a list. (see nstructions)
H{¢) Group exemption numbear B

J Website: p www.culturalsurvival.or
&_Form of orgentzation; X | Corporation | ) Trust | Association [ ) Qther B>

| L Year of formation: 197 2| M Stata of legal domiciie; MA

I Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: See_Organization's mission in
£ schedule Q:
g 2 Checkthisbox P I:l if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2 | 3 Number of voting mambers of the goveming body {Part VI, line 1a) a 14
3 4 Number of indepandent voting members of tha governing body (Part VI, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a) ... 5 1
£ 6 Total number of volunteers (estimats if necessary) , . 8 B6
E 7 a Total unrelated business revenus from Part VIIl, co"-’mn (C), "ne 12 o M e . 2 (72 0.
b Net unralated business taxable incoma from Form G80-T, ing 34 ...........coiiiivemnseremszagneceesienies e e, | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) ] 1,544,828, 1,586,908,
2 9 Program service revenue (Part VIIl, line 2g) . ... 476,031. 584 ,089.
E 10 Invastmant income (Part Vill, colurnn (&), lines 3, 4, and Td) 1,122, 86.
11 Other ravenua (Part VIil, column (&), lines 5, 6d, B, Sc, 10c, and 11e} 0. 0.
12 Total revenua - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) . ... 2,021,981. 2,571 ,083.
13 Grants and similar amounts paid (Part [X, colurnn {4}, lines 1-3) 292,510. 335,832,
14 Benefits paid to or for members (Part X, column {d), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, o] {A) lines 5- 10) ,,,,,,,,, 773,136, 854,613,
2 | 16a Professional fundraising fees (Fart IX, column (4), line 11e) ... . 0. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25} J» 236,481,
W 47 other axpenses {Part X, column (A), [nes- 11a-11d, 111-2de) . . S 944,929, 1,185,870,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,010,575.! 2,376,315.
__ 119 Revenue lass expenses. Subtract line 18 from line 32 .. ... ..o 11,406, 194,768,
SE’ Baglaning of Currant Yeer End of Year
20 Total assets (Part X, line 16) 261,097, 454,397,
=3[ 21 Total liabilities (PAr X, N8 26) ...........covrererseesseussssssssesessassrsesssess ot eearessssesssesres 45,811. 44,182.
25 20 Net assets or fund balances. Subtract fine 21 from N8 20 ..oooooooisoceei e 215,286. 410, 215.

Part Il | Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules 2nd statements, and to the best of my knowizdge and belief, it is

true, correct, and complete. Declaraion of preparer {cther than orﬁcer)}bﬂs’eaun all information of which praparer has any knowisdge.

{ A l
Sign } Signature of / Datz
Here JONATHAN MARK INTERIM EXECUTIVE DIRECTOR

Type or print name and title /
Print/Type preparer’s nama /4 Bﬂer' l Dan] L3 x| PN

Pai John Monticone 2|y Lo 201257043
Preparer |[Firm'sname_y John M. Monticonef YCBA' N7 Y U-/ Midirmsemy 04-2666565
Use Only |Fim'saddressy, 5 High Street, sulte 207

Medford, MA 02155 Phoneno. (781 )395-0024
May the IRS discuss this return with the preparer shown above? {ses instructions) [(X]ves [_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)

732001 11-28-17

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017) CULT URVIVAL INC. _23-7182593 Pape2
_Part Il | Statement of Program Service Accomplishments
- ChecklfSchedu!_e_gcontainsares;_:_msqmnotetoapgling_mthfsPartﬂ_} e PN e e e s s g e e e e s s ) [i]
1  Briefly describe the organization's mission:
Cultural Survival advocates for Indigenous Peoples rights and supports
Indigenous communities® self-determination, cultures and political
resilience, since 1972.

2  Did the organization undertake any signiﬂééﬁt program sarvicés during the year whEh waere not listed on the

Prde Form 890 Or IDEZ? .. ces- oo v i i s s s i St [ vesi iKMo
If "Yes," describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it contucts, any program services? DYes L‘X—JNO

It "Yes,"” describe these changes on Schedule 0.

4  Describa the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50{c){4) organizations are required to report the amount of grants and allocations to others, the total axpanses, and
revenue, if any, for each program service reported. —ar BN - I

4a  (Codo ) {Expoanses $ 1,978,603- inciuding grants ot § 335,832- )} (Reveruas 580,712. )
Qur Vision

Cultural Survival envisions a future that respects and honors
Indigenous Peoples inherent rights and dvnamic cultures, deeply and
richly interwoven in lands, languages, spiritual traditions, and
artistic expression, rooted in self-determination and self-governance.

Qup Bimborie . o MR e D e

The impulse for the founding of Cultural Survival arose during the
19608 with the "opening up" of the Amazonian regions of South America
and other remote regions elsewhere. See Continuation in schedule O:

4b  (coda: ) (Exponses s 3 4__4.2 07, ineuanggantaors ) {Revenue $ 3,377.)
Cultural Survival educates the wider public about Indicenous Pecoples'’
rights and concerns through our awvard-winning magazine, the Cultural
Survival Quarterly (CSQ), our monthly on-line e-newsletter, our website
which includes more than 30 vears of articles from the CSQ on
Indigenous Peoples and their rights, web alerts, press releases,
bazaars, and educational events.

42 [Cods. Vepsnsans ) o inclydnggrantsof 5 } {reverus s R }

4;‘1 Olﬁer program services (6escdbe in Schedu-lé O]_

— [Exconseas includin Fants of § P, ] (Ravenus s i ]
4e _Total program service axpenses 2,012,810,
Form 890 (2017
732002 11-28-17 See Schedule O for Continuation(s)
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-Form 990 (2017} CULTURAL SURVIVAL INC. 23-7182593 pPaged
[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization describad in section 501{c){3) or 4947(a)}{1} (other than a private foundation)?
If *Yes," complate Schedule A ,, T e R o Sl il [ P4
2 |s the omganization required to complste Schsdule B Schedula of Contﬁbutorg - el X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposﬂion to candldates for
public office? If *Yes," complate Schedule C, Part! . ... 3 X
4 Section 501{c){3) organizations. Did the organization angaga in Iobby!ng activrties. or have a sectuon 501 (h] election in eﬂect
during the tax year? If "Yes," complete Schedule G, Part!l . ... e OO e Ot R WO o om0 4 X
5 ls the organization a section 501(c)4), 501(c}(5), or 501{c){E) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenua Procedura 98-19% If "Yes, " complete Schedule C, Part il . ............. . L& X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors have the riqht to
provide advice on the distribution or investment of amounts in such funds or accounta? If *Yes, " completa Schadule D, Pert! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complate Schedule D, Part If . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* comp!ere
Schedule D, Part lil w8 X
9 Did the organization report an arnount In Part X I!ne 21 fur escrow or custodtal account ﬂab1u-y, sarva asa cuslodnan for
amounts not listed in Part X; or provide credit counseling, debt managamant, credit repalr, or debt negotlation services?
if "Yes," complate Schedule D, Part iV . .......... 9 X
10 Did the organization, directly or through a ralated organlzahnn. huld assets in tarnporan‘ly rastncled endowmenta. permanenl
endowments, or quasi-endowmants? If *Yas," complete Schedufe D, PartV . . . .. . Sl | X
11 [ the orpanization's answer to any of the following questions is “Yes," then compleie Schedui- D Parts Vl VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi B e aesrenseesanssnrnntornessrenseneiioress TS Ae s S R RN s BT S S i t1a] X
b Didthe organlzaﬂon report an arnount for invesiments othar securitias in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, fine 167 If *Yes," complate Schedule D, Part Vil . ... Lt | 41 X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that ls 5% or more of Its tota!
assets reported in Part X, line 167 if *Yes,” complate Schedule D, Part Vill _ SO I b -] X
d Did ths organization report an amourt for other assets in Part X, line 15 that ts 5% or more of its total assats raponad fn
Pan X, line 167 If "Yes, " compiete Schedule D, Part IX ereseinienne, 1d X
e Did the organization report an amount for other Iuabllmes in Part X, llne 25? lf Yes. comp!ere Schedule D Pan X ,,,,,,,,,,,,,,,,, 1ie X
f Did the grganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedule D, Part X | . 11
12a Did the organization obtain separate, independent audited financlal staterments for the tax year? i *Yes,* complate
Schedufe D, Parts Xiand Xif | . SOOI I - I I
b Was the organization Included in consolndaled lndapandsnt auditad ﬁnanc:ar stataments for lhe tax year?
If *Yes," and if the crganization answered "No" to line 12a, then compiating Schedule D, Parts Xl and Xil is optional . .. 12b X
13 Is the organization a school described in saction 170{b)THAX? If *Yes,* complete Schedule E | o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... |14a | X |
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsing, busmess.
investment, and program service activities outside the Unitad States, or aggregate foreign Investments valued at $100,000
or more? if "Yes, " complete Schadule F, Paris fand IV ke IR [ [ -
15 Did the organization report on Part X, column {A), line 3 morg than $5 000 ol' grants or uiher asaisiance to orfor arly
foraign organization? if *Yes,” complste Schedule F, Parts lland iV | e I |
16 Did the organization report on Part £X, column {A), line 3, mora than $5,000 of aggragate grants or other assislance to
or far forelpn individuals? If “Yas, " complete Schedule F, Parts lifand iV . ... e |16
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassmg sarvices on Paﬂ IX
column (A}, lines 6 and 11e? i "Yes," complete Schedule G, Part! . . . L X
18 Did the organization report more than $15,000 total of fundralsing evenl gross Income and contrlbutlons on Part Vlll Iines
1c and 8a7 If *Yes, " complete Schedule G, Part Il i L 18 X
19 Did the organization report more than $15,000 of gmss incoma from garmng actwitles on Part VIII Iine 9a? h’ 'Yes
complete Schedule G Part Ml .. ... ..o e | 3D X
Form 990 (2017)
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Form 990 (2017} CULTURAL SURVIVAL INC. 23-718259 Page 4
art IV | Checklist of Required Schedules (continued) _ o

Yes | No
20a Did the organization operate one or more hospital faclities? If “Yes, " complate Schedwle /.~ [20a X
b if “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this reteen? ! 20hb ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or H
domestic government on Part IX, column (A), line 17 If *Yes,* complete Schedule |, Parts fandt 29
Did the organization raport more than $5,000 of grants or other assistance Lo or for domestic individuals on '
Part IX, column (A), line 27 If “Yes," complete Schedule {, Parts 1and il .. . . . e — 22 |

Did the organization answer “Yas” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current I
and former officers, directors, trustess, key employees, and highest compensated employeas? If "Yes,* compiete
Sehadule J e ot e remm e reseassrmepasmens o samamss sanemmss 23 1 X

24a Did the organization have a tax-exempt bond Issue wnh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiste
Schedule K. I "ND", GO0 BNB 258 ||| | . . . . e e et ettt 24a X
b Did the organization invest any proceads of iaxexampt bonds beyond a temporary period exception? L_24__|;__7 b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
Lt T OV U SO | 24c .
d¢ [id the organization act as an “on behalf of" issuer for bonds outstanding at any tlrne duringtheyear? . . . .. ) g«: .
25a Section 501(c)(3), B01(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, Partt . J 25a X N
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and ' |

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complele |
Schedule L, Pertl -iii e Rl SIS b ool sy s e e O 25| | X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or |
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens? If *Yes," I

complete Schadula L, Partll e e e i 1 26 1 X
27 Did the organization provide a grant or other asslstance to an officer, director trustee, key arnployee substantial | |
contributor or employee thereof, a grant selection committee member, or lo a 35% controlled entity ar family member | |
of any of these persons? If *Yes," complete Schedufe L, Part ... ... ... e ler| X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIv | i |
instructions for applicabie filing thresholds, conditions, and exceptions): 1 .
a A current or former officer, diractor, trustee, or key employea? If “Yes, complete Schegdutfe L, Part v i_2_aa | X
b A family member of a cumrent or former officer, director, trustes, or key emplayes? if *Yes,* complete Schedule L, Part IV . 28b i X

£ An entity of which a current or former officer, diractor, trustee, or key employae {or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes, “ complete Schedule L, Part IV .
Did the organization recelve more than $25,000 in non-cash contributions? If *Yes,® comp!ere Schedule M -

20
30 Did the organization recsive contributions of an, historical treasures, or other similar assets, or qualified conservation | '
contributions? If "Yes," complate Schedule M SR I X
31 Did the organization liquidate, terminate, or dlssolve and cease operatians? |
If "Yes,” complete Schadule N, Partl ... e e e 31| | X
32 Did the organization sell, exchange, dlsposa of, or transfer more than 25% of its nel assets?/f “Yas," comphte ’_i ’
Setiedule N, Part I e i e e R e e e T e et R I X
33 DO the organization own 100% of an entity dbsregarded as separate from the organization under Hegu‘aﬂons | ‘t
sections 301,7701-2 and 301.7701-3? i *Yes," complete Schedule R, Part | . . ... [33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il il, or IV, and { |
PartViline T st S i B s I e e, e S s e . L34 l
35a Did the organization hava a controlled anmy wrthln the meamng of section 512{b}(1 37 .
b If *Yes" 10 fine 35a, did the organization receive any paymant from or engage In any transaction with a controlled entity ' :
within the meaning of section 512(b)}{13)? If "Yes,* compiete Scheduls R, Part V., fipe2 . r 3s5b | I
36 Section 501(c){3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
1 Yes, complete SohetUle R, Part V8 2 e —————————————— s, |X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ;
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 7| | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
Note. All Form 990 filers are required to complete Schedule © . ..o NP PR L B 1P 4
Form 990 (2017)
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-Form 990 (2017) CULTURAL SURVIVAL INC. 23-7182593 Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lina in this PantV. e L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if not applicable ... . ... | 1a 18
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable ... ........... 1b 0
¢ Did the orpanization comply with backup withhelding rules for reportable payrnants to vendors and reportable gaming
(gambling) winnings to prize winners? ._._............. B R e o el L1 O Y P
2a Enter the number of employeas reponed on Forrn W3 Transrmtal of Wage and Ta.x Statements |
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one is reported on line 2a, did the organization file all required federal amploymom tax retums? ng_.'_x____
Nota. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-ffe (see instructions) . o |
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year? e, 3a X
b W "Yes,* has it filed a Forr 990-T for this year? If *No,* to line 3b, provide an explanation in Scheduwle Q- . ...~ | 3b
4a At any time during the calendar ysar, did the organization have an interest in, or & signature or other authority over, a
financial account i a foreign country {such as a bank account, securities account, or other financial account)? . .. ... | 4a X
b If *Yes," enter the name of the farelgn country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? . ... .. . . 5a | X
b Did any taxable party notify the crganization that it was or Is a party to a prohibited tax shelter transaction? . ... ... [ 5b p i
¢ W *“Yes," toIne 5a or 5b, did the crganization file Form 8886-T? ... 2 |
8a Does the organization have annual gross recaipts that are normally greater than 51 00 000 and dld the organizat on su[icn
any contributions that wera not tax deductible as charitable contributions? ... vevs sl e e () ] }_I_"
b If "Yes," did the organization include with every solicitation an express statement that auch contribuﬁons or gifts
were not tax deductible? - o e e . e i i e A et PRI LAY EATE s o SN e e 6b |
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to thepayor? | 7a | | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | . | iz ] Th
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was requlred
10 file FOrm B 2 [ s T e i T e e Tt e bty T s T e 7c X
d f"Yes," indicate the number of Forms 8282 filed during the year , |.7d l
e Did the organization raceive any funds, diractly or Indirectly, to pay premiums ona personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e T 7f
g Ifthe organization received a contribution of qualifiad intellectual property, did the organization file Form 8839 as required?, . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time durng the year? . . ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Bh
10 Section 501(c){7) organizations, Enter: |
a Initiation fees and capital contributions included on Pat VI, Bne 12 ., 10a |
b Gross recaipts, included on Form 330, Part VIlI, line 12, for public use of club facilities .. . 10b |
11 Section 501(c){12) organizations, Entar:
a Gross incoma from members or shareholders | ... . | 112 |
h Gross income from other sources (Do not net amounts due or paxd to other sources aga}nsl |
amounts due or received from them.) 11b |
125 Section 4847(a}{1) non-exempt charitahle trusta. Is the organlzatlon ﬁling Form 990 in fleu of Form 10417 |12a] |
b i “Yes,” enter the amount of tax-axempt interast receivad or accrued during the year ................ 12b | S| i
13 Section 501(c){28) qualified nonprofit health insurance issuers. Kt ' = L
a Is the organization licensed to issue quaiifisd health plans inmore thanona State? | ... ..o | $3a -
Note. Sea the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organizatian is licansed 1o lssue qualified heathplans .. . |43 .
c Enterthe amount of reserveson hand . P TR I Sl e b s NN S L A e Vet { (e
14a Did the organization receive any paymants for indoor tanning services during the tax year? . e, | 14a }S___
b _If *Yes," has it filed a Form 720 to report thesa pavments? if "No " provide an explanationin Scheduls O oo, [ 13b
Form 990 (2017)

732005 11-28-17

5
16180710 807196 CSI-7182593 2017.06000 CULTURAL SURVIVAL INC. CsI-7181



Form 990 (2017, CULTURAL SURVIVAL INC. -7182
| Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a

to fine 8a, 8b, or 10b below, describe the circumstances, processas, or changes In Schedule O. See Instructions.

Check if Scheduls O contains a resgonse or note to any ling in this Part VI

Pane 6
“No" response

X1

Seciion A Govorning Hogy e Mossee et o R SR s

1a Enter the number of voting members of the governing body at the end of the tax year |_1a ] 14
If there are material differences in voting righls among members of the gaverning body, or if the gnvermnq |
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0. l ‘
b Enter the number of voling membaers ingluded in line 1a, above, who are independent. ol [ 14
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
oificer, director, truslee, 0rkey 8MPIOYBET | || | .. .t e e e e e
3 Did the organization delagate contro! over managament duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R e W

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or Stockholders? | . ... ... e,
7a Did the organization have members, stockholdars, or other persons who had the power to alec: or appoint one or
morg membiers of the GOVBINING DOAYT ... ..o cetnseiemisis o oaeem st oseeeeres eeie e heeereeeseseeseeeseees oo oeeseeeem oo
b Are any governance declisions of the organization reserved to {or subjecl to approval by) membars, stockholders, or
persons other thanthe gaveming body? | | ..
8  Did the organization contemparancously document ihe moetings heid or written actions undertaken during the year by the fofowing:
8 The GoVBmINg BOdy? . e T D e s s
b Each commities with authority to act on behalf of tha governing body? . ... . e
@ Is there any officer, direclor, trustee, or key employes listed in Part ViI, Section A, who cannot be reached at the

organization’s malling address? /f *Yes " provide the names and addresses in Schedule O

g Yes | No

Section B. Policies (s Section B requests information about policies not requirad by the Intemal Revenue Code.]

10a Did the organization have local chapters, branches, or afffiates? |

b If "Yes," did the organization have written policies and procedures goveming the acuvmes of auch chapiars, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?
b Describa in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of Interest policy? i *No,"go toline 13

b Were officers, directors, or frustees, and kay emplayees required to disclose annually interests that covid give rise o conflicts? |

¢ Did tha organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes,* describe
in Schedule O how thiswasdone L R T R e S S e
13 Did the organization have a written whlsliablowerpoltcy? ................................... e S i M e B e
14 [Oid the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdepandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization e

It *Yos" 10 fine 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets \o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. o i s R S e i e S S e
b - “Yes,” did the organization follow a written policy or procedura requiring the organization to evaluate sts part icipation
in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements?

118

<]

_1Eb |

3
(b

18b !

Section C. Disclosure _—

17  List the states with which a copy of this Form 590 Is raquired to be filed PMA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 99!1 and 990T (Secnon 501(c](3)s only) avan!able

for public inspection. Indicate how you made these availab &. Chack all that apply.
] own website [X] Another's website [X] upon request [_] other fexpain in Schedule (o)}

19 Describe in Schedule O whether (and if so, how) the organization made its geverning decuments, conflict of intarest policy, and financlal

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: |

SOFIA FLYNN - 617-441-5400 A e

2067 MASSACHUSETTS gE_ngg, CAMBRIDGE, MA 02140

732008 11-28-17
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Fomm 920 (2017) CULTURAL SURVIVAL INC. ] 23-7182593 Page7
sated

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Partvl [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thia table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® Lisi al! of tha organization’s current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns {0}, (€}, and (F) if no compensation was paid.
@ | ist all of the organizahon's current key amployess, if any. See instructions for definition of "key employee.”

® | ist the arganization's five cument highest compensated employeas (other than an officer, director, trustes, or key employes) who received report-
able 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.
® | ist all of the organization’s former officers, key employess, and highast compansated employeas who received mare than $100,000 of
reportable compansation from the organization and any relatad organizations.
® List all of tha organization's formar directors or trustees that recelved, in the capacity as a former director or trustes of the organization,
move 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.

m Chack this box if ngither the organization nor any relatad organization compensated any current officer, director, or trustes.

*) @ (C} | (D) ® *
Name and Title Average | o o FOSHOD e Reportable Repartable Estimated
hours per | box, unless peracn is beth an compensation compensation amount of
week officar and » diractorfruies) from from related other
{list any g | ] the organizations | compensation
hoursfor | = e | organization W-2/1099-MISC) | fromthe
related % E g : (W-2/1089-MISC) organization
organizations £la E £ and related
| below £ é E ¥ 8 organizations
line) §-5=§$i’§e =
(1) Kaimana Barcarse 1.00
Director X 0. o 0. 0.
{2) Jason Campbell . 3.00 | |
Treasurar X X 0. 0. 0.
{3) buane Champagne l3.040 i
President X S 0. 0. 0.
{4) EBEvelyn Arce-Erickeon 1.00
Director A . Xy | 1| ' 0. 0. 0.
{5) MNicole B, Friederichs 3.00
clagki— il - beda X| X 0. 0. 0.
(6) Laura R, Graham 1.00] !
Director | X | 0. 0. D.
{7) Joseph Goko Mutapngah | 1.00
Director | X! 0. 0. 0.
{B8) Jean E., Jackson 1.00 | I
Director X 0. ___0' | 0.
{9) Steven Heim 3.00
Vice President X X : 0. 0. 0.
{10} Lesley J, Eabotlie 1.00
Director X ] | 0. e 0. 0.
{11) Ajb'ee Jlmenez 1.00
Director X 0. e_m‘_g__,‘l - 0.
(12) John ¥, King 1.00
Director X | 0. ~ 0. 0.
{13) Tul Shortland 1.00
Directer X 0. 0. 0.
{14) Stella Tamang 1.00 |
Director X | | ! 0.] 0. 0.
{15) Suzanne Benally 40.00
Former Executive Director 'X 114,910. S 0. 6,877.
. !
¥ I 1
J I i ]
Form 990 (2017

732007 11-28-17
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Form 990 12017 CULTURAL SURVIVAL INC. 23-7182593  Page 8
'Part Vil | Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employeés continued)
(A} ® {C) {D) | {E) )
Name and title Avarage | @ OSHION none Reportable Reportable Estimated
hours per | boy uniessperson sbethan | compansation | compensation amount of
week f_"“;i'"“ 8 Sracice e | from | fromreiated other
(list any g i | the organizations compensation
hoursfor 14| | 2 organization | {W-2/1089-MISC) from the
related | g | g 2 | w2n088-MISC) | organization
organizations g g | é E;{ | and related
below
| E B B organzations
line) .Eéélf&ﬁs' |
e g | Lol ]
7 ]
— | |
A e .I .. o
§ LHeY || :
S — L | — | —
| |1 | | |
e | | |
: B | _— |
S |
1 | ‘ i |
B —_I ] | I |' 1:
|
- — __._T _— _t____I_ _.:._ ——— - =
—— | ] |
_____ — —— — 1 ‘I__l_ - — —
r. - S— I.
— —— [ e T S - — P
s — l |
— R —_— — l ; - .. T— __I_.._ i
1b Sub-total . . > 114,910.; 0. 6,877,
¢ Total from continuation sheets to Part VII. SeobONA s L | 0. ] 0. 0.
d Total{addiines 1hand 18] .. ..o > 114 910. 0. 6,B77.
2  Total number of Individuals (including bul not Ilmltad lo those listed above) who received mora than $100,000 of reportable
compensation from the organization 9> 1
Yes [ No
3 Did the organization list any former officer, diractor, or lrustes, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual | e L a X
4  For any individual listed on line 14, is the sum of reportable compensatlon and other compensailon fmm lhe organrzalion
and related organizations greater than $150,0007 /f “Yas, * complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or indlvldual for sewlces
renderad to the organization? If "Yes. " compiete Schedule Jforsueh person ... | B X
Section B. Independent Contracters o )
1 Complete this tabie for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year,
{a) ®) ! (]
Name and business address NONE Description of services Compensation
|
e T - — — . - — - _——_ = - e cranaa -
? ' Total number of :'ndepandeni contractors- (Jnadmg but not limited to those listed above) who received more than a
$100.000 of comgpensation from the organization e 0 !
Form 990 (2017}
732008 11-28-17
8
16180710 807196 CSI-7182593 2017.06000 CULTURAL SURVIVAL INC. CSI-7181



£ 1 VIVAL INC. 23-7182593 Pape9
Vill | Statement of Revenue

g Noncash contributions included in ey 1a-1t: § 3,208,

h Total Addiines 1a-1f . o b 1,986,908,
Business Cod |

Check if Schedula O contains @ response or note to any ine in this F;art Vil it it ol e R b 1
l Total !m!mnue ﬁﬁiﬂttﬂgﬁ or lm{qlﬂ m“"g?m.fd
axempt function business =
o rBVenLs ravanus -514
22| 1a Federated campalgns . . . 1
SE b Membershipdues . |1b 10,296. . '
gs c Fundraisingevents . ... |1e
6§ d Related oryanlzations e SR 1d
g‘% e Govemment grants (contnbutions} 1e |
£ f Al other contributions, gifts, granis, and I
% g similar amaunts not Included above . [ 1f _L]. ., 976,612,
=

-

Iy

I

g | 20 Indigenous Crafts Baza | 900099 | 580,712, 580,712,
Eg' b Cultural Survival Publ | 511120 5.3 3;377:

| . T
§§ d | | L nTH
g‘: [} ; EEAE e o (80
o 1 Al other program service ravenue .. .

g Total. Add iinas 2a-2( [ | 584,089,

3  Investment income {including dividends, interast and

! other gimilar amounts) R oy 86. . B6.
' 4 Income from investment of tax-exumpt bond proceeds > i
5 _ Hoyalties fims =m el i, . A sinim s s e i
| (}Real {t) Persona 5

6 a Gross rents
b Less: rental expenses
¢ Rental income or (Ioss] s |
d Net rontal income or (088} ... >
7 a Gross amount from sales of | (it Securities (i) Other
assels other than inventory
by Less: cost or other basis
and sales expenses :
¢ Gain or {oss) |

d Net gain or l088) .........cceereiveiiiinrnarsonsnnnnn: b e | et | IR
o | 8 a Gross incoms from fundraising events (not I |
g including $ - of | ' ,
5 contributions reported on Ene 1c). See .!
| Part V, N8 18 | .. .. oo, a
g b Lass: direct expenses . . .. ... ... b
¢ Net incoma or {loss) from fundralsing events  ............ P R e i
9 a Gross income from gaming activities, See
Part IV, ling19 i B
b Less:directexpenses . ... bi
¢ Nstincome or (loss) from gaming activities _.............. » | | i
| 10 a Gross salas of inventory, leas ratums |
andallowances ... . . ... e a
b Less: costofgoodssold ... . b
& Net Income or from sales of invenio
Miscellaneous Ravenue usiness Coda
1Ma i ——
e E
d Allotherrevenue . ... :
| e Total. Add lines 11&11d | .. .. —~
|12 Tota! revenue. See instructions. i E; {2 571.083. 584,089. 0.l 86.

Form 980 (2017}

73000 11-28-17
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Form 990 (2017)

VIVAL TINC.

23-7182593 Page 10

"Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501cii4] organizations must complata afl columns. All other organizations must complete column (4.

Check if Schedule O contains a resconse or note to any ling inthis Part IX
Ay

_________________________________________________ e 1

Do not Include amounts reported on lines 6b, { ’ )
70, 8, 85, and 105 of Part VI _ Touleiponses | Progmmbenice | Mangementand | F::m@':;zﬂ
1 Granls and other assistance to domestic organizations |
and domeslic governments. See Part IV, line 21 - A
2 Grants and other assistance to domestic |
individuals. See Part IV, kne22 | -
3 Grants and other assistance to foreign ’
organizations, foreign governments, and forelgrt;
individuals. Ses Part IV, lines 15and 16 | 335,832. 335,832.] R
4 Benefits paid to or for members | ol R
5§ Compensation of cument officers, dlrectors |
trustees, and key employees 114,910, 82,735, 19,535, = 12,640.
6 Compensation not included above, 1o disgualified
persons (as defined under section 4958({f)(1)} and
persons described in sectlon 4958(c)(3)B) I | - S
7 Othersalaiesandwages 544,862, 392,301,  53,040. 95,521,
8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 16,344 . 11,768. 1,798. 2,778.
9 Otheremployee benefta 126,968.] 91,417, 13 966.. 21 ,585.
10 Payrolitaxes 51,528, 37.101. 5 , 668, B8,760.
11 Fees for services (non-employees} |
a Management | R _
CINE T R A | 3 R
€ AcCounting . . ... 4,200, 024. 462. 714.
d Lobbying .. . e, | — s S Yo
e Professional fundraising services. See Part IV, iina 17 o o
t Investment managementfees . I L]
g Other. (Iline 11p amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) | 55,339. 39,251.; 13,109, 2,979.
12 Advertising and promotion B 3,264. | R 3,264.
13 OHice eXpenses. . ... .. ... | __ 25,818, 18,589. 2,840, 4,389,
14 Information technology 3,429, 2,469, 377, 583.
15 Royalles | . ... _ _ ] o
16 Occupancy ... .. 60,081, 43,258, 6,609, 10,214.
17 Tavel i i ot st e ~110,830.,  60,583.! 955, 49,2952,
18 Payments of travel or entertainment expenses ; ' '
for any federal, state, or local public officlals _ A1 .
19 Conferences, conventions, and meetings L E | B .
20 Ineresl oo s ng A | | i e
29 Payments to affliates L - i I ol il
22 Depreciation, depletion, and amonization _____ | ]‘ o T_ o
23 Insurance wgiusensdesdisna ot 12,335.] 8,881. L_'_BS'?- 2,097,
24  Other expenses, lemize expenses nol covered |
above. (List miscellaneous expenses in fine 2de, If line | |
24e amount exceads 10% of line 25, column (A} |
amount, list line 24e gxpenses on Schedute O. ) i i |
a Indigencus Crafts Bazaa 577,744. 577,744.
b Direct Support Projects 251,078, 251,078.
¢ Printing and Copving 26,560, 19,916. 6,644.
d Telephone 15,074. 10,853, 1,658, 2,563,
e Al other expenses 40,118.] 26,010. 5,650. 8,458.
25  Total functional expenses. Addllnes‘rlhrnu;[h24s 2,376,315.f 2,012,810.! 127,024, 236,481,
26  Joint costs. Complete this [ine enly il the orpanization _ i |
reported in column (B) joint costs from a combined I
educalional campaign and fundraising solicitation.
crack naro B[] i iotowing 500 an-2 asc ose:7a0,
732010 11-28-17 Form 890 (2017)
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.Form 1 VIVAL INC.
Part X | Balance Sheet

23-71825%3 Page 11

Check it Schedule O contalns a response ornote to any lineinthig Part X . iiyeiiny Y B iy e o o ]:[—
(A) (B}
Baginning of year End of year
1 Cash-nonvinterestbearing _ ... 30,983, 1 366,571.
2 Savings and temporary cash mvastments e o 2
3 Pledges and grants receivable, DBt ., .. ... ... 197,963.] 3 50,000,
4 Accounts receivable, NBL | e e e 4
5 Loans and other raceivables from current and formar officers, directors,
trustees, key employees, and highest compensatad employses. Complate
Part N of Schedule L uiiiiimin i bt oo i S e i it o 5
6 Loans and other raceivables from other disqualified persons (as defined under
section 4958{f}(1)}). persons described in section 4958{c3)B), and contributing
employera and sponsoring organizations of section 501(c){S) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
j 7 Notes and loans receivable, NBL | ... 7
8 Inventories for sale oruse _ 7 8
9 Prepaid expenses and deferred chargss 9
10a Land, buildings, and squipment: cost or other
basis, Complete Part VI of Schedule D 10a 43,472,
b Less: accumulated depreciation ... 1$0b 43 . 472. 0.l 10¢c 0.
11 Investments - publicly traded S8CUMIS | _._._.......c.......ocoioeiiioiieieeriio 28,0331, 11 33,706.
12  Investments - other securities. See Part IV, line ", R A e T 12
13  Investments - program-related. See Part IV, fine 11 13
14  Intangible essets .. 14
15 Otherassets. See Part iV, line 11 . 4,120.] 15 4,1290.
118  Total agsets. Add lines 1 through 15 (must agual ine 34) _ 261,097.1 454,397.
17 Accounts payable and accrued BXpeNSeS . _...............mn. 45,811.] 17 44,182,
18 Granls payable o= w o mein o T TN el 18
19 Delarmed MVBNUB | .. .....cccooeieereiieneeiensionns tosnsemis s eamsassees et reessemsees e 19
20 Taxexemptbondliabfities ... 20
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D 21
] 22 Loans ard other payables to current and former officers, directors, trustees,
g kay employeas, highest compensated employees, and disqualified persons.
8 Complete Part |l of Schedule L . 22
= 123 Sacured moernigages and notes payabla to unralated thlrd partles ________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Qther liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedula D . 25
__ 128 Totalliabilities. Add lines 17 through 25 ... 45,811.] 28 44.182.
QOrganizations that follow SFAS 117 (ASC 958), check here P E and
i complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... : -20,871.| 27 11,006.
g 28 Temporarily restricted net assets ... 215,093.| 2a 372,923.
% |29 Permanently restricted net assets 21,064.| 29 26,286,
\E Organizations that do not follow SFAS 1 17 (ASC 958). check here P E]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds .. e, 30
31 Paid-in or capital surplus, or land, building, or equipment fund | 31
% |32 Retained eamings, endowment, accumulated income, or other funds __________ 32
Z 133 Total net assets or fund balances ..o 215,286.] 33 410,215.
134 Total Habilities and net assets/fund belances _ 261,097, 34 454,397,
Form 990 (2017)
732011 11-28.17
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Form 990 (2017) CULTURAL SURVIVAL INC. 23-7182593 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or nota to any Bne inthis Part X1 ..o N v T S Res oS Sy o rre e rr raaas |
1 Total revenue (must equal Part VIll, column (&), line 12) . ... . .. B L1 2,571,083,
2 Total expenses (must equal Part IX, column (A), tne25) . .. e 2] 2,376,315,
3 [Revenue less expenses. Subtractline 2fromline 1 | e, | 154,768,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 _215,286.
5 Netunrealized gains flosses)oninvestments .8 161.
6 Donated servicesanduse of faclities .. 6 | i
T InVeSIMENt @XDERSES e e ettt e Rl A1 L =
8 Priorperiod adjustments e R 8 .
9 Other changes in net assets or fund balances (explain in Schedule 0} |, . e 81 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line 33, _ .I
COMARBIN. oo o oo g e it e e ot e R NI e e Ty |, 410,215,
[Part Xl Financial Statements and Reporting
= Check if Scheduls O contains a response or note to any line inthis Part X1l ... T, s L T e Y x]
| Yes | No
1 Accounting method usad to prapara the Form980: [_J cash [X] Accrual [ Other i !
If the crganization changed its malhod of accounting from a prior year or checkad "Cther,” explain in Schedule Q. |
23 Were the organization's financial statements compied or reviewed by an independent accountant? 2a | _1,{__
It "Yeos," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a | I I
separate basis, consolidated basis, or both: ‘ |
l:l Separate basis D Consaolidated basls D Both consolidated and separata basis
b Were the organization’s financial statements audited by an independent accountard? . B LL‘L ;
't *Yes,” check a box below to indicate whether the financial slatements for the year were audited on a separate basis, |
consolidated basis, or both: ' |
E}T_I Separate basis |:| Consolidated basis D Both consolidated and separate basis [
¢ Il "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit, :
review, or compifation of its financial statements and selection of an independent accountant? . . . .. 2¢c| X |
Ifthe organization changad either its oversight process ar selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was tha organization required to undergo an audit or audits as set forth in the Single Audit ‘
At BN DM IR CUlar AT e e Ao S8 A 8 e At 1 o8| | X
b If "Yes," did the organization undergo the requ[red audst or audits? If the organlzatlon did not undergo the required audit |
or audits. explain why in Schedule O and describe any stens taken to undergo such audity | |
Form 990 (2017)

732012 1128-17
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OMB No. 1545-0047

. SCHEDULE A . . .
Y] Public Charity Status and Public Support Y.V ko B
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){ 1) nenexampt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public
intemal ovonus Servico P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identifications number

TURAL, SURVIVAL INC. 23-7182593
Part) | Reason for Public Charity Status (all organizations must complete this part.) Sea instructions,

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

1

E] A church, convention of churches, or association of churches described in section 170{b)}{1{AXI).

2 D A school described in section 170{h){1){A){i). (Attach Schedule E (Form 990 or 990-EZ).}
3 [] Anhospital or a cooperative hospital service organization described in section 170{bX1NAXiH).
4 [ ] Amedical research organization operatad in conjunction with a hospital described in section 170{b}{1){A)}{ii). Enter the hospital's name,

5

-

Mo 00 00 O

1
12

city, and state: Sl el |
An organization operated for the banefit of a college or university owned or operated by a governmental unit describad in
section 170{b}{ 1}{A}iv). (Complete Part i)
A federal, state, or local govermment or governmental unit described In sectian 170{b}{1XA}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b) 1}{A){vi}. (Complete Part |1.)
A community trust described in section 170{b}{ 1}{A}{vi). {Complete Part Il
An agricultural research organization described in saction 170{b){1}ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the collage or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt funclions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelatad business taxable Income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 508(a){2). (Complete Part llL.}

l:l An organization organized and operatad exclusivaly to test for pubiic safety. See section 5(%{a)(4).

An organization organized and operated axclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508(a){ 1) or section 508{a)(2). See section 508{a}(3). Check the box in
linas 12a through 12d that describas the type of supporting organization and complete lines 12e, 12, and 12g.

D Type 1. A supporting organization operated, supervised, or controlied by Its supported organization(s), typlcally 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.

|:] Type 1. A supporting crganization 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 [V, Sections Aand C.

|:| Type Il functionally intagrated, A supporting organization cperated in connection with, and functionally integrated with,

its supported organization(g) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally intagrated. A supporting organization operatad in connsction with its supported organization(s)

that is not funclionally integrated. The organization generally must aatisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Chack this box if the organization received a written datermination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type I} non-functionally integrated supporting organization. — a

Enter the number of SUPPOrted OFGRNIZALIONS || | . . ... .o oo oesessesmessommeeem e |

!
g_Provide the following information about the supported organizationis). | AL
{i} Name of supported (M EIN (i) Type of organization ";ﬁﬁfrﬁrgamﬁ;ﬁn | (v) Amount of monetary |  {vi) Amount of other
i {described on lines 1-10 s -
B i | _oEamzatlon__ o ahtive (iaa Kstructisial Yes ! No support {see instructions) | support (sas instructions)
R 8. - :
i
1
|
Total '

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. razuet 1w-pe-17 Schadule A (Form 880 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 _CULTURAL SURVIVAL INC. 23-7182593 Pace2
[ Part il | 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 I\, If the organization
fails to qualify under the tests listed below, please complste Part I!1.)
Section A. Public Support N o
Calendar year (or fiscal year beginning in]b] [a} 2013 ] (b} 2014 {c}2015 [ _idp2 2016 (e} 2017 | {f] Total
1 Gifts, grants, contributions, and | f : | |
membership fees received. (Do not | |
include any *unusual grants.”) | - + .

2 Taxrevenues levied for the organ- |
tzation's benefit and either paid to
or expended on its behalf
3 The value of services or fagilities
furnished by a govemmental unit to | |
tha organization without charge |
4 Total Addlines1theoughd | Jr o e e | ]
5§ The portion of total contributions ' | |
by each person (other than a | |
govemmental unit or publicly i i | |
supported organization) included | , ‘
{

on line 1 that exceeds 2% of the ! |
amount shown on ling 11, |
coiumn (f} |

1

6 Public support. subtract ina 5 from lins 4
Section B. Total Support B o -

Calendar year {or fiscal year beginning in) b {a} 2013 [b} 2014 ' {c}2015 {d) 2016
t Amounts fromlined P--— .
8 Gross income from :nterasi. | | i

dividends, payments received on |

securities loans, rents, royalties,

and income from similar sources | . | i ) . | R
9 Net income from unrelated business - | |

activities, whether or not the

business is regularly camedon ' B I | |

10 Other income. Do not include gain ' I

or loss from the sale of capital
assets (Exptain in Part V1.} |

11 Total support. Add ines 7 thraugh 10 | 1 i

12 Gross receipts from related activities, etc {see Instructions) , . .. e L2

13 First five years, If the Form 930 Is for the arganization’s first, second thlrd iourth or fi r fth lax yaar asa sectuon 501{cK3)

anization, check this box and stop here _..... ey Pl P PR YT LA Pt OO s e S e . k_ﬂ
Eectlon C. Computation of FEE‘lc Support Percentage _

i Total

(e} 2017

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(y ... ... ... (14 S— %
15 Public support percentage from 2016 Schedule A, Part L line 14 ..., 118 %
18a 33 1/3% support test - 2017. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization . ... .. S L]
b 33 1/3% suppori test - 2016, # the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop hera. The organization qualifies as a publicly supported organization .~ e » I:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Ima 14 is 10% or more,
and if the organization meets the "facts-and.circumstances" test, check this box and stop here. Explain in Part VI how the organization
maets the "facts-and-circurnstances” test. The organization qualifies as a publicly supported organization I [t]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Inne 15is 10% or
more, and if the organization meets the “facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the
organizaticn meets the "facts-and-circumstances” test. The orpanization qualifies as a publicly supported organization =~ = [j
18 Private foundation, if the organization did not chaeck a box on kne 13,_16a. 16b, 17a_or 17b. check this box and see Instructions .. ..
Schedule A {Form 990 or 980-EZ) 2017

732022 10-08-17

14

16180710 807196 CSI-7182593 2017.06000 CULTURAL SURVIVAL INC. CSI-7181



-Schedule A (Form 890 or 890-E2) 2017 CULTURAL SURVIVAL INC. 23-7182593 Page3
- Support Schedule for Organizations Described in Section 509{a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1L}
Section A. Public Support

Calendar year {or tiscal year baginning in) - (@) 2013 (b} 2014 {e) 2015 {d) 2016 (&) 2017 {f} Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grants.") 965,668.] 1,109 777, 1. 308 902, 1.544.893.] 1 986 908, 6,916 148,

2 Gross receipts from admissions,
merchandise sold or services per-
formad, or lacilities fumished in

any activity that is refated to the
organization's taxexemptpupose | 409 ,512,| 399,557.| 374,896, 476,031.! 584 ,089.] 2 244 085,

3 Gross receipts from activities that
are not an unrglated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on iis behalf =~

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

6 Total. Add lines 1 through S 1,375 180, 1,508 334, 1,683,798, 2,020,924, 2,570 997, 9,160 233,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 481 ,547.| 827, 214.| 480 ,500.| 738,900,| 992, 735. 3,520 896,

b Amounts inciudad on lines 2 and 3 recelved
from other than disqualifiad perscna thal

excead tha greater of $3,000 or 1% of the

amount online 13 forthayear _261.069. 261,069,
cAddlines7aand7b | 742 ,616.1 B27,214. 480,500.1 738,900./ 992,735, 3 781 965,
8 Public support. iSubbacttne 7c from Fae 5.! 5 378 268,

Section B. Total Support
Calendar year (or fiscal ysar beginning in} > {a) 2013 b} 2014 {e) 2015 (d) 2016 (e} 2017 (N Total
2 Amounts from line 6 1,375 180, 1,509 334, 1,683,798, 2,020 924, 2,570 997, 9,160 233,

10a Gross income from interast,
dividends, payments recelved on
sacuritias loans, rents, royalties,

and income from similar sources __ 614, 1,691. 316, 64. 86. 2.771.
b Unrelated business taxable Income
{less section 511 taxas) from businesses
acquired after June 30,1975
cAddlines10aand 10b .. 614, 1,691, 316. 64. 86. 2,771,
11 Net income from unrelated buslness
activities not included in ling 10b,

whather or not the business is
regularlty carried on

12 Other incoms. Do not include ga galn

or loss from the sale of capital
assets (Explain in Part V1) .oooovees
13 Total support, {add lines 0, 10, 11, and 12 1 375 794, 1,511 02%, 1,684 114, 2,020 988, 2. 571 083, 9,163 004,
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,
check this box and stop here .......... . _pl]
Section C. Computation of Publlc Support Percentage
15 Public support percantage for 2017 {line 8, column (f) divided by line 13, column () .. ... . .. . 15 58.70 %
18 Public support percentage from 2016 Schedule A Part . Gine 15 ... ... |18 63.11 %
Section D. Computatien of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () ... 17 03 %
18 Investment income parcentage from 2016 Schedule A, Part 1L INe 17 e e e ereeeeresnaan 18 %
19a 33 1/3% support tasts - 2017. if the organization did not check the box on line 14 -and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. » E
h 33 1/3% support tasts - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 Is not mors than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization ... P |:]

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b. chack this box and see instructions
Schedule A (Fcrm 890 or 990-E2) 2017
15
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Scheduls A (Form 590 or 99062} 2017 _CULTURAL SURVIVAL INC. 23-718B2593 Paged
art IV | Supporting Organizations
{Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Parl |, complate Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. Iif you checked 12d of Part |, complate Sections A and D, and complete Part V.) T e——
Section A. All Supporting Organizations B - o

1 Areall of the organization's supported organizations isted by name in the organization’s goveming
documents? if *No,* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. L P O (R

2 Did the organization have any supportad organization that does not have an IRS datermination of status ' |
under saction 509(a)(1} or {2)7? If "Yes," explain in Part VI how the organization determined that the supported

I
organization was described in section 509(3)(1) or (2). } : 2_|. M. S
3a Did the organization have a supported organization described in section 501(c)4}, {5), or {6)7 If “Yes," answer |
{b) and (c) below. | 3a_

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the !
organization made the determination, L ab_l___
¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170(c)(2)(B} i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. [

3c
4a Was any supported organization not organized in the United States (*foreign supported organization*)? if
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow. L 4da o
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign | |
supported organization? If “Yes, * descrbe in Part VI how the organization had such controf and discretion
despile being controfled or supervised by or in connection with its supporied organizations. _4b
¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? if "Yes, ® explain in Part VI what controis tha organization used
{o ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(8)
purposes. e ) o
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes," |
answer {b) and (c) below (if applicabla). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved; (ii} the reasons for each such action; |
(it} the autherity under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the crganizing document). =
|

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing documant?
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control?
€ Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyona other than (i) its supported organizations, (i) Individuals that are part of the charitable class _
benefited by one or more of its supported organizations, or i) other supporting organizations that also i
suppuort or banefit one ar more of the filing organization's supported organizations? if *Yes,* provide detail in

Part V1. & |
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer ]_
{dsfined in saction 4958(¢)(3){C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? if "Yes, * compfete Part ! of Schedule L (Form 590 or 990-EZ). A g
8 Did the organizalion make a foan to a disqualified parson (as defined in section 4958) not described in line 77 !

Ba Was the organization contralled directly or indirectly at any time during the tax year by one or more

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). = B RE
disqualified persons as definad in section 4946 {other than foundation managers and arganizations described !

in section 509(a)(1} or {(2))? if *Yes, " provide detail in Part VI, Ba )|
b Did one or more disqualified persons (as defined in ine 9a) hold a cantralling interest in any entity in which

the supporting crganization had an interest? ¥f "Yes," provide detail in Part VI. L 9b —
¢ Did a disqualified parson (as defined in fine 9a) have an ownership interest in, or derive any personal benefit | i

from, assets in which the supporting organization also had an interest? if *Yes, " provide detail in Part VI. % |

10a Was the organization subject to the excess business haldings rules of section 4943 because of saction |
4843(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally Integrated |

supporting organizations)? i “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the omanization had excess business hofdings.) 10b

732024 t0-08.17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-€2) 2017 CULTURAL SURVIVAL INC. 23-7182593 Pages
[PartIV] Supporting Organizations (continued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indlrectly controls, either alone or togather with persons describad in (b) and (¢}
below, the goveming body of a supportad organization? 11a
b A tamily member of a parson described In (a} above? 1tb
c A 35% controlled entity of a person described in (a) or (b) abova?/f "Yes® to a, b, or ¢, provide detall in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times duwring the
tax yaar? If "No," describe in Part VI how the supparted organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers (o appoint and/or remove directors or trustees were affocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in
Part VI how providing such benefit carmried out the purposes of the supported organization(s) thet operated,
suparvised, or controlied the supporting organization. 2

Section C. Type Il Suppoerting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported crganization(s)? if *No," describe in Part VI how controf
or management of the supporting organization was vastad in the same persons that controliad or managed
the supported organization{s).

Section D. All Type Ill Supporting Organizations

Yes | No

4+ Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's gaveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of tha organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incoms or asasts at alt imes during the tax year? if *Yes, * describe in Part VI the rofe the organization's
supportad organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions),

a |::| ‘Tha arganization satisfiad the Activities Test. Complete line 2 below.

b D ‘The arganization is the parent of each of its supported organizations. Cornplete line 3 below.

c I:l The organization supported a governmantal entity. Describe in Part VI how you supported a government entity (ses instructions).
2 Activities Test. Answer {a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes," then in Part Vi identify

those supported arganizations and explain how these activities directly furthared their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that thesa activitles constituted substantially all of its activitles.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been angaged in? If "Yes," explain in Part Vi the
reasons for the organization's position thet its supported organization(s) would have engaged in these
activities but for the organtzation’s involvemant. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the powaer to regulardy appoint or elect a majority of the officers, directors, ar

.

trustees of each of the supported organizations? Provide detafls in Part V1, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizatlons? If *Yas, * describe in Part VI the role played by the organization in this regard. 3b

132028 10-08-17 Schedule A (Form 880 or 980-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 CULTURAL SURVIVAL INC. 23-7182593 Pages_

[Part V T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type HI non-functionally intagrated supporting organizations must complete Sections A through E.

, B} Current Y
Saction A - Adjusted Net Income | {A) Prier Year ® {opticnal) =

Net short-term capital gain

Recoveties of prior-year distributions
Other gross Income (see Instructions)
Add lines 1 through3
Depreciationand depletion _—
Portion of operating expenses pald or incurrad for production or
collection of gross income or for management, conservation, or |
maintenance of property hetd for production of income (sea instructions) 8 i R
7 Other expenses (see instructions] !
i Adjusted Net Income (subtract Iln_qs 5, 6, and 7 from line 4} 8

1
.|
|m & o [

a:un|a ¢..1|ra -l

b |

Currant Yea_r-. -
Saction B - Minimum Asset Amount (A} Prior Year L {optional)

1 Aggragate fanr markel value of a!l non-exempt use assets (see
instructions for short tax year or assets held for part of yearj:
__a Average monthly value of gecurites i 1a

l :
__b Average monthly cash balances 1b ir T e
|

__c_Fair market value of other non-exempt-use assels 1c
_d Total (addlines 1a. 1b.and 1c) 1d
e Discount claimed for blockage or other

_2..M‘£"L°"_".L9b‘9d“ess ap E"Q@b'e to non-exemptuse assets
Subtract line 2 fromiine1d T {
Cash deemed held for axempl use, Enter 1 1/2% of line 3 (for greater amount, | |
seg Instructions}
5 Nat value of non-axernpt use assets rsubtraci ling 4 from ling 3)
6 Muitiply line 5 by 035
7___Recoverles of prior-year dlstrihutlons

8 Minlmum Asset Amount (add line 7 lo. lina 6r B ] [
Seaction € - Distributable Amount Current Year

W N

afa

0 (=1 | [0 [

1__Adjusted net income for prior year ifrom Saction A, line 8, Column Al
2 Enter 85% of line 1 L
3 Minimum asset amount for prior year [from Section B Ime B Column A,
_4 Enter greater of line 2 or line 3 5
_ 5 Income tax imposed in prior year s
6 Distributable Amount. Subtract line 5 from line 4, unless sub]ect 1o
___emergency temporary reduction isee instructions) 1. 8

! i Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

LRIy TR

|
T
1

Schedule A (Form 980 or 990-EZ) 2017
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‘Schedule A (Form 990 or 990-E7) 2017 CULTURAL SURVIVAL INC. 23-7182593 Pasez
PartV | Type lll Non-Functionally integrated 509{a){3} Supporting Organizations (continusd)

Section D - Distributions

Current Year

1 Amounts paid to supported orzanizations 1o accomalish exempt purposss

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative exgenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemot-use assats

Qualified set-aside amounts (prior IRS approval required]

Total annua! distributions, Add lines 1 through 6.

O [~ | [th |4 |

(provide detals in Part V1). See instructions.

Distributions to attentive supportad organizations to whlc-h the organization is responsive

Distributabla amount for 2017 from Section C, fine 6

10 Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
____able causs required- explain in Part V1). See instructions. | s

w
g
®
]
]

=%
&

=
=3
it=}
i3

@

=
]
fal
&

=
=
=

e
it
=]
h

o
-t
-y

Frorm 2013 -
From20t4 -
From 2015 § -
From 2018 L
Total of lines 3a through e
Applied to underdistributions of prior years |
Applied to 2017 distributable amount 1 = .
Carryover from 2012 not applied (see instructions) e
Remainder. Subtract lines 3a, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, i
ling 7: $
a Applled to underdistributions of prior years N
b _Applied to 2017 distributable amount o " 2L
___c_Remainder. Subtract lines 4a and 4b from 4.
& Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater '
_than zaro, explain in Part V1, See instructions, - A
6 Remaining undardistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1, See instructions. e n
7 Excess distributions carryover to 2018. Add lines 3]
and 4c. o= AR s . - S
8 Breakdown of ling 7: B _ - '
a Excess from 2013 e 1 s e
b _Excess from 2014 : TR
c_Excess from 2015 |
d
e

=TT | ™R Ao oo

Excess from 2016 i e
Excess from 2017

Schadule A (Form 890 or 890-EZ) 2017
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Schadule A (Form 890 or 830-E2) 2017 CULTURAL SURVIVAL INC. 23-7182593 rages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, Eine 17a or 17b; Part NI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11i¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section 8, line 1e; Pant v,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complgte this part for any additional information.
1See instructions.) ¥

732028 10-08.17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule B Schedule of Contributors o
EZ,
(Form 880, £90- P Attach to Form 890, Form 990-E2, or Form 990-PF.
b o) P Go to www.irs.gow/Forma90 for the Iatest informati
entof the T irs.g orm! e latest information.
ntemal Aevenue Service
Name of the organization Empleyer identification number
CULTURAL SURVIVAL INC. _23-7182593
Organization type(check one):
Filers of; Section:
Form 990 or 990-&2 x] 501(c){ 3 )(enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[ s27 poitical organtzation
Fotm 99C-PF l:l 501{c}{3) exempt private foundation
|:| 4947(a)(1} nonexampt charitable trust treated as a private foundation

D 501(c)(d) taxable private foundation

Check if your organization Is covered by the General Ruleora Si:eclal Rule.
Note: Only a section 501(c){7), (8), or {10) organizetion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributer's total contributions.

Speclal Rules

l:l For an organization described in section 501{c){3) fillng Form 990 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 509(a){1)} and 170(b}{1}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 764, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 890, Part Vill, line 1h;

or (i) Form S80-EZ, line 1. Complete Parts | and IL.

|:| For an orgahization described in section S01{c}(7), (8), or (10} filing Form 930 or 980-EZ that received from any ona contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, il, and III.

1:] For an organization described in saction 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization becausa it received nohexclusively
religious, charitables, etc., contributions totaling $5,000 or more duringtha year ... ......cccecivviveeiereee. P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 930, 880-EZ, or 990-PF),
but it must answer *No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't mest tha filing requirernents of Schedule B (Form 990, S90-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-E2, or 980-PF.  Scheduls B (Form 630, 980-EZ, or B90-PF) (2017)
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Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593
Part ) Contributors {see instructions), Lise duplicate copies of Part | if additional space Is nesded.
. E_. e o en o : © | o
_No. | Name, address, and ZiP +4 [ Total contributions Type of contribution
1 | william and Jean Graustein i Person  [XJ
= | Payot  []
| 2319 Whitney Avenue $ 15,000, | Noncash []
| | (Complete Part |l for
Hamden, CT 06518 - noncash contributions.)
@ | o © @
__No. | ___ Name, address, and ZIP + 4 o _Total contributions | Type of contribution
|
2  Institute of International Education | Person  [X]
| . | Payroll |__—|
809 United Nations Plaza s ____17,500. | Noncash []

()

iNew York, NY 10017-3580 |

w©

-

| (Complets Part Il for
| noncash contributions.)

{c)

|
i @
]
|

No, | Name, address, and ZIP + 4 Total contributions Type of contribution
= : mon..
3 | Sarah and William Fuller o Person  [X]
I [ | Payroll (]
| 610 High Street - $ 306,252, | Noncash [
| {Complete Part Il for
Westwood, MA 02090 - | noncash contributions.}
(@) I (TJ R D (C?- . @ :
N°'-..,l_ Name, address, and ZIP + 4 Total contributions | Type of contribution
4 | RSF Social Finance S Person  [X]
. Payroll l:l
| 1002 O'Relly Ave o s 100,000, | Noncash [ ]
{Complete Part Il for
San Francisco, CA 94129 noncash contributions.)
@ | (b) o ©) (d)
No. | Name, address, and ZIP + 4 Total contributions _Type of contribution
|
5 | Quitiplas Foundation - Person  [X]
Payoll [_]
- 501 Silverside R4 Suite 123 - _ s ~25,000. Noncash [ ]
! { (Complete Part I for
Wilmington, DE 19809 N | noncash contributions.)
@ ® (©) | @
__No. Name, address, and ZIiP + 4 Total contributions Type of contribution
6 | Pentera Trustees Person  [X]
! Payroll [ ]
La Motte Chambers, St. Heller | 8 138,983, | Noncash []

e
Ti3482 11-0

16180710 807196 CSI-7182593

|{Complete Part Il for
noncash contributions.)

JE1 1PB, UNITED KINGDOM Channel Is
117
22
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-Schadule B (Form 980, 890-EZ, or 880-PF) {2017)

Page 2

Name of organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182533

Part] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
Tm . W ®) '! (c) (@)
No. E ____Name, address, and ZIP + 4 | Total contributions Type of contribution
7 | The Appleton Foundation o Person  [XJ
| . Payroll (:i
| P.O. Box 1460 $ 20,000, | Noncash [ ]
{Complete Part Il for
Santa Cruz, CA 95061 noncash contributions.)
{a} (b} {c) {d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Dan Whittemore Endowment Fund Person [ XJ
Payrol [
3131 E Alameda Ave $ 5,000. Noncash [ |
(Complate Part Hl for
Denver, CO 80209 o noncash contributions.}
(s) (b) i (© ()
No. Name, address, and ZIP + 4 ___ Total contributions Type of contribution
9 | Jean Jackson Person  [X]
Payrol [
52 Dana Street ) $ 5,000, Noncash [ ]
i {Complete Part il for
Cambridge, MA 02138 noncash contributions )
(a} {b) {c} {d)
No.__l Name, address, and ZIP + 4 | Total contributions |  Type of contribution
i .
10 | Roy and Diana Vagelos " | person [X]
| Payroll D
685 Third Avenue s 100,000. Noncash [ ]
| {Complete Part |l for
New York, NY 10017 | noncash contributions.)
(a) T = ()
No. ___Name, address, and ZIP + 4 Total confributions Type of contribution
| .
11 | Lannan Foundation | person  [XJ
| | Payroll l:l
313 Read Street = _— 5 15,000. Noncash [ ]
{Complete Part !l far
' santa Fe, NM 87501 noncash contributions.)
(@) ) o © (@
No. Name, address, and ZIP + 4 — Total contributions ! Type of contribution
12 | Ralph Ogden Foundation o | Person  [XJ]
Payrol [
' P.O. Box 290 - $ 10,000. | Noncash []

| Mountainville, NY 10953

e

{Complete Part Il for
noneash contributions.}

T22482 11-01-17

16180710 807196 CSI-7182593
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 2

Name of organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593
Part | Contributors (see instructions). Use duplicate copies of Part ) if additional space is needed.
B ™ ! 0 ’ @
__No. | Name, address, and ZIP + 4 ! Total contributions Type of contribution
| F
13 | Laura Graham - Person  [X]
: Payroll I:l
790 San Luis R4 _|s 130,000, | Noncash []
{Complete Part li for
| Berkeley, CA 94707 o ' noncash contributlons )
@ 4 (e} - (@) e
No. l o Name, address, and ZIP + 4 i | Total contributions | Type of coniribution
14  T.M. Seruggs Person  [X]
| ! Payroll
790 San Luis Rd = $ 105,000. Noncash ]
| (Complete Part Il for
| Berkeley, CA 94707 o - noncash contributions.}
P, " e e . | e i
(a) ®) ! o) ' (d)
No. Name, address, and ZIF + 4 Total contributions | Type of contribution
e = L | Ll LS
15 | Channel Foundation o { | Person [X]
| Payrcli I:I
603 Stewart Street Ste 415 _ . I's 25,000, | Noncash []
| (Complete Part Il for
Seattle, WA 98101 _ | nencash contrbutions.}
—_—— .. - i ————————— . S - e - - i i ——e =
{a) (b) | {c) | ()
_ No. . Name, address, and ZIP + 4 - ! Total contributions _I__Type of contribution
| |
16 | R Eric Reuss - _ , | Person  [X]
Payroll |:|
| 40 Hamlet Street - . $_5,100. | Noncash []
' . {Complete Part Il for
| Arl ington, MA 02474 B p—— noncash contributions.)
._(ﬂ L fere _m) e o] P i : P o
No. | - _____Name, address, and ZIP + 4 .| Totalcontributions | Type of contribution
17  Horney family charitable foundation | Person [ X]
—— | Payroll r__]
' 1390 North McDowell Bivd $ 15,000. | Noncash []
| (Complete Part It for
| Petaluma, CA 94954 - noncash contributions.)
! = _Ii__ — oo o S e > ' @
__No. | _______Name, address, and ZIP + 4 ___ Total contributions Type of contribution
18 | Duane Champagne - - Person  [X]
| Payroll
2152 Balsam Avenue - | s 10,000. Noncash [ ]
| | | (Complete Part I for
| Los Angeles, CA 90025 - ; | noncash contributions.)
723452 11-01.17 Schedule B {Form 990, 90-EZ, or 830-PF} (2017)
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Schedule B (Form 830, 990-EZ, or 930-PF) (2017)

Name of organization

CULTURAL SURVIVAL INC.

23-7182593

Page 2

Employer identification number

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) @ | (@)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
19 | Novo Foundation Person [ X]
Payrol  [_]
' 535 FPifth Avenue,33rd Floor K 400,000, | Noncash []
(Complete Part il for
New York, NY 10017-3665 -y noncash contributions.)
(a) ) i te) (d)
No. 1fF _ _ ML __ ... _Name, address, and ZiP + 4 Total contributions Type of contribution
20 | Sam Hayward Person x1
| Payroll [:l
' 57 Clendon Road $ 15,500. | Noncash []
| {Complete Part Il for
| Victoria, Victoria, AUSTRALIA noncash contributions.)
(a) b) B | © (@
__No. Name, address, andZIP +4 Tatal contributions Type of contribution
|
21 | The Bay And Paul Foundation Person  [X]
; Payroll D
17 West 94th st,lst Floor | 230,000. | Noncash [ ]
{Complete Part il for
New York, NY 10025 ) ) noncash contributions.)
(a} — {0} R _ (c) {d)
No. ____Name, address, andZIP + 4 Total contributions Type of contribution
22 | Anonymous Person  [X]
' Payroil D
| 2067 Massachusetts Avenue $ 10,000,  Noncash [ ]
| | {Complate Part || for
| Cambridge, MA 02140 _ noncash contributions.}
(a) ) (c) @
No. Name, eddress, and ZIP + 4 Total contributions __Type of contribution
: Person |:I
Payrol§ [
i | 8 | Noncash [
| {Complata Part I for
| noncash contributions.)
@) (&) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person [:l
] Payroll
I Noncash [ |

{Complete Part [l for
| noncash contributions.)

723452 11-01:17

16180710 807196 CSI-7182593
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Schedule B {Form 990, 990-EZ, or 590-PF) (2017)

Page 3

Name of erganization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space s needed,
@ i -
No. ) FMV {or(:Ltl te) e
from mate
b Description of noncash property given (See instructions.) Date recelved
- - |
= I s { S
- ‘a) - — - _— —. _— _;i._
No i) MV { & timate) | d)
from i or estimate]
oy Description of noncash property given {See instructions.) Date received
| - |
o N I
i . |
| R - s —
@ | i -
No. {b) FMV (or(:l;timate) (c)
from
o , Description of noncash property given . {See instructions.) ! Date received
e S— i .
i . . $ ) .
@ | |
No. | &) FMV {0 (:)stl ate} (d)
from r estimate]
iy Deacription of noncash property given (See Instructions.) Date received
it - S— --...___1._
i e - — . S ]|
(N o g - S
(;) e - - — - L B ——
No. b} FMV (or(::)stimale) (d)
from i
oot | Description of noncash property given {See Instructions.) Date received
= o
iy sl s ;
! S |
| = — | 8. — ]
| | =
= —
No. o) FMV (nr(:)stimate) ()
from | i
ot | Description of noncash property given {See instructions.) Date received
"Tﬂ__ $ .

723453 11-01-17

16180710 807196 CSI-7182593 2017.06000
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Schedule B (Form 90, 990-EZ, or $90-PF) {2017) Page 4
Name of organization Employer identification number

CULTURAL SURVIVAL INC. 23-7182593
“Part i Exclustvaly  raligious, charitable, efc., contnbutions to arganizations described in section 501(c)(7}, (8), or (10} that total more than $1,000 for
the year from any one contributar. Complete columns {a) through (e) and the following line entrY. For arganizations

completing Part I, enter the total of exciusively refigiaya, cheritabls, stz., coniributiona of § 1,000 or leas for the year. (Entes tk infd. eate) >S5
Use duplicate copies of Part 1Il if additional space is neaded.
{a) No.
lg:rl;nl (b} Purpose of gift {c} Usa of gitt (d) Description of how gift is held
(&) Teansfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g:rrtnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
'f,fnﬂrttﬂ’ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No.
g;m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723484 11-01.77 Schedule B (Form 980, 880-EZ, or 990-PF) (2017)
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___OMB No. 1545-0047 _

SCHEDULE D Supplemental Financial Statements

{Form 990) - Complete if the crganization answered "Yes" on Form 980, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, t1e, 11f, 12a, or 121:

Department of the Treasury P Attach to Form 990. Open ta Public

internal Reverue Service PGo to www.irs gov/Form890 for instructions and the latest information. Inspection

Name of the organization |

( Employer identification number
CULTURAL_SURVIVAL, INC. 23-7182593

] Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

b DN

6

‘organization answered “Yes" on Form 990, Part IV, line &,

T- (3} Donor advised funds (b) Funds and other'éc'coh}ig -
Total number atend of year ... ... R . — SRR
Aggregate valua of contributions to {during yeary . . = o o i »
Aggregate value of grants from (during year) .. .. ’ O
Aggregate value atend ofyear ... .. |:_ = — TSR

Did the organization inform all donars and donor advisors in wntmg that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lsgal control? | . . . I:l Yes {:} No
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 bansfit of the doncr or donor advisor, or for any other purpose conferring

ImEem-aIs§Igle private benefit? ... e e et e e s St s s eia LlL A e s et L b e an et [: Yes ! ] No

Partll | Conservation Easements. Complete i the organization answered "Yes*® on Form 990, Part IV, line 7.,

1

a0 0w

Purposel(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically Impartant iand arsa
] Protection of natural habitat |:) Preservation of a certified historic structure

Praservation of open space

day of the tax year. I

Total number of conservation 8asements ... ... ,_i-ia__+ S SHAE
Total acreage restricted by conservation easemaents L2b ol e
Number of congarvation asements on a certified historic structure Includedin@) .. | 2c

Number of conservation easements Included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . .. e T e e Ly e T L e L L TR B b it Lad.): oo ~
Number of conservation easements modiflsd, transferred, released, extinguished, or terminated by the organization during the tax

yearp

Number of states whara property subject lo conservation easement is located b=
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> o

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d} above satisly the requiremants of section 170(h}4YB){i) :
and SOCtion 170MNANBIIN? ... .....ccocoveoecreieseeeeeeeeeosenes e ces st sesee oo oo oo eeeeeeese e oo oo Yes [ _INo

In Part Xll, describe how the organization reports conservation easements in its revenue and axpense statement, and balance shest, and
include, if applicable, the text of the footnote to the organtzation's financial statements that describes the organization’s accounting for

conservation easements.

[Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

13

2

b_Assetsincludedin Form 880 Part X . . . —

Complete if the organization answered "Yes" on Form 990, Part IV, Jines.
If Ihe organization elected, as permitted under SFAS 116 {ASC 958}, not to report in |ts revenue statamant and balance shest works of art
historical treasures, or other simiar assets held for public exhibition, educatfon, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnots to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIL IR 1 oo, ]

(i) Assets inciuded In Form 980, PartX . P 8
If the organization recsived or held works of ant, historical treasures, or othar slrmlar a.ssats for ﬂnanclal gain, provide

the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:
Revanue included on Form 990, Part VI, lins 1

LHA Far Paparwork Reduction Act Notice, see the Instructions for Form 9890, Schedule D (Form §980) 2617
732051 10-09-17
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edule D (Formn 980} 2017

Sch
[Part i | i

CULTURAL SURVIVAL INC,.

23-7182593 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

8
b
c

(check all that apply):
(1 Public exhibition
D Scholarly research

d D Loan or exchange programs

e I:I Other

|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part XIII.

5

During the year, did the organization salicit or receive donations of art, historica! treasures, or other similar assats
to be sold to raise funds rather than 1o be maintained as part of the organization’s collection?

repoaried an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Compilete If the organization answered "Yes® on Form 990 Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not Included
on Form 990, Part X2 ... : Elves [lwo
b If "Yes,"” explain the arrangament in Part XIII and complele the followlng lab!e
Amount
€ Beginning BalANCe ||| ... ... e 1c
d Additions duringtheyear ... id
e Distributions during the year 1e
f Ending balance .. i1 |
2a Did the orgamzaﬂon mclude an amounl on Form 990 Part X Ima 21 for QBCIow Or custodlal account Ilabllity? o T {—_.__1 Yes m
b_If "Yes." explain the amangement in Part Xlll. Check here if the explanation has bean providedon Part XM ................................... I:l
[Part V| Endowment Funds. Complets i the organization answerad “Yes* on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {e) Two years back { (d) Threa years back | {e) Four years back
1a Bsginning of year balance 236 157, 429 1768, 68,791, 104 894, 85,135,
b Contributions | 857, 966, 612 826, 500,987, 226 062, 239,887,
¢ Net Investmanl earnings, galna. and loases 222, 63,
d Grants orscholarships .
e Other expenditures for facilities
and programs 695,136, 606_500, 340 0i0, 252 165, 200,132,
f Administrative axpenses ______________________
g End of year balance 399 209, 236,157, 229 768, 68,791, 104 894,
2 Provids the estimated percentage of the current year end balance {lina 1g, column (a}) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment b= 7.00 9%
¢ Temporarily restricted endowment» 93,00 5%
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OFFANIZAIIONS | .._.......ccccieiieriserurrsrsssesiermaemiesionssoessscemsasss sarsscssasasasseee s oms s eS8 ettt st s Fia{ii X
{li) related organizations . ... Wil | S T Nl 3alii) X
b i "Yes" on line 3a(ii), are the ra!aied orgamzataons I:stad as raquured on Schedula FI? e Y W F e ——— S8 1 3h
Describe in Part Xill the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answared "Yes"” on Form 880, Part |V, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulatad {d) Book value
basis (investment) basis (ather) deprecizlion
1a Land
b EUlldings e
c Leaseho!dlmpmvaments
d Equipment .. ..
__e Other . - 43,472, 43,472, 0.
Total. Add Hnes 1athrouqh 1e (Calumn !d) must eguaf Form 990, Part X. cofumn (B), line 10¢.), W 0.
Schedule D (Form 880) 2017
732052 10-09-17
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Schedule D {Form 990} 2017 CULTURAL SURVIVAIL INC. 23-7182553 Paged

]Part VIlj Investments - Other Securities.

Complete if the omanization answerad "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, fine 12,

fa) Descripnon of secarity or categoery gneluding name ot sncurﬂw—r {b} Book value {c',l Melhod of valuation; Gost or end-of-year markat value
{1) Financial derivatives . ... . ] — -
{(2) Closely-held equity interests . s,
{3) Other . ! e
A R | LE— o
| R | SR
16 _— | £
_ D) ; L.
_1g —
_IF} ST e

i S e S

(Hi b e

Part Vill| Investments - Program Related.
Complete if the arganization answered "Yes" on Form 990, Part IV, tine 11c. See Form 890, Part X, line 13,

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

) )

A2 I | e

i~ Ry

W i

18l e S

{8 " s

M N = L
18 . R

B = e

tal. (Col (b) must equal Form 990, Part X, col. (B line 13.) = !
Part IX | Other Assets.

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

(a) Description

{b) Book value

) - -

{49

] - ; T

& o o N

IB] —_— r—— :,

m I — T

Total. iColumn bl must equal Form 990, Part X 0L (BB T5.) ... oo oo e es e ees veeses st e seeseesesseee e s [
[Part X | Other Liabilities.

Complete if tha organization answered "Yes® on Form 890, Part IV, line 11e or 11f. See Form 930, Part X, line 25,

g {a) Description of Iuaburny o {b) Book value
(11 Federal Income taxes )
{2
(3] L e
{4 et
15} —

Total, (Column (b} must equal Farm 990, Pert X, col. (B) iine 25.) . > T i

2. Ltability for uncertain tax positions. In Part XIll, provide the text of the foolnote to the organization's financial stataments that reports tha
organization’s liability for uncertain lax positions under FIN 48 (ASC 740). Chack hars if the text of the footnote has been provided in Part Xill Fd

Schedule O (Form 990) 2017

732053 10-09-17
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‘Schedule D (Fosm 880) 2017 CULTURAL SURVIVAL INC. 23-7182553 raned
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Farm 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,571, 244.
2 Amounts included on line 1 but not on Form 880, Part Vill, lina 12:

a Netunrealized gains (los5es) ON INVESIMENtS ... ..., |28 1e1l.

b Donated servicesanduseoffacilitles | .. .. ... ..., | 2B

c Recoverigsof prioryeargrants | e, | RE

d Other{DescribeinPart XIIL) e B

8- AJAWNEE 28 tIOUGN 2d "L 3 ... Sl h e S IRt e B e e | O 161,
3 Subtractling 20 FOMING 1 5 ... orereesrrenss it ores dobidh b ot st e B i 3 2_,; 571 ;_0_8 3.
4  Amounts included on Form 890, Part VI, line 12, but not on Iina1

a [Investment expenses notincluded on Form 980, Part VIl line 7 ... I | 48 S

b Other {Describe in Part XIIL}

¢ Addlines4aandab ... e e s | 4O 0.

Total revenue. Add lines 3 and 4. (This must equal Form 890, Part |, ine 1‘2,! S 5 2,571,083,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expanses per Retumn.
Complete i the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s 1 2,376,315,
2 Amounts includad an line 1 but not on Form 950, Part IX, lina 25:
Oonated servicesand use of facilities | . .. .
Prioryear adjustmants . et e
Otharlosses .. .. . ...
Other (Describe in Part XiIl)
Add lines 2a through 2d . ... Ze 0.
3 Subtractline 2efromline1 ... R B | 2,376,315,
4  Amounts included on Form 880, Part Ix llna 25 but not on ane1
a Investment expenses not included on Form 990, Part VI, linevb ... 4a
b Other (Describe in Part X1} ceierieressenensieresnsanterassensssasness e semesseneneens | L0
¢ Addlnes4aand4b . . R S 0.
5 Total expenses. Add Imesaand 4c. rrhis musregualFonn 990, Part 1€ 18) oooooeescs sy e | 8 2,376,315,
[ Part Xiii] Supplemental Information.,
Provide the descriptions required for Part (I, lines 3, §, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

o a0 o

Part X, Line 2:

The Organization hag evaluated the tax pogitionsg taken on returns for open

vears and those expected to be taken on returns for the vear ended Auvqust

31, 2018. It is Management's belief that such tax positions are more

likely than not to be sustained upon examination by tax authorities.

Accordingly, no liability for uncertain tax positions has been reflected

in these financial statements. Returns for tax vears beginning with those

filed for the vear ended August 31, 2015 are open to examination.

Part V, Line 4: Temporarilv Restricted

Part V, Line 4: Temporarily Restricted Funds:

Future expendigures in Guatemala Radio/ Community Media, Global Response
Schedule D {Form 990) 2017

732034 10-08-17
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Schedule D (Form 990] 2017 CULTURAL SURVIVAL INC. 23-7182593 Pages
{Part X1l | Supplemental Information (continusd a

Advocacy and Environmental Proijects § 372,923.

Permanently Restricted Fund: To works towards a world in which Indigenous

Peoples are able to determine their own future on their own lands $26,286.

Schedule D {Form 880) 2017
732055 10-08-17
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Statement of Activities Outside the United States

OMB No, 1545-0047

SCHEDULE F
{Form 990) - Complete if the organization answered *Yes” on Form 890, Part IV, line 14b, 15, or 18. 20 1 7

- Attach to Form 890,
Departmant of the Treasury Open to Public
intermal Revenye Servico P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Nama of tha organization Employer identification number

CULTURAL SURVIVAL INC.

23-7182593

|Partl | General Information on Activities Outside the United States. Complets if the organization answarad "Yes" on
Form 990, Part IV, line 14b.

. 1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Xves [ INo

2 For grantmakers. Describa In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activitles per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.) :
{a} Ragion {b) Number of | (c) Number of | (d} Activities conducted in the region {e) If activity listed in (d} I (f) Total
offices 2319’.’1'&’.’% (by type) (such as, fundraising, pro- is & program service, Bfog:':ﬁgm
| in the region | independent @ram services, lnvastr_nanta. grgnts to descr_iba sgeclﬂc type investments
: & fﬁ’;ﬁ | recipients located in the region) of service(s) in the raglon in the region
! Training and educational
Central America and Iworkshops ; promoting
the Caribbean 3. § Program Service f:ini:ens participation, B4 098,
ffraining and educational
I!uorkahops; promoting
North America 2 3 Frogram Service . citizens partieipation, 53 BOS,
rfraining and educatidnal
| workshops; promoting
Sub-Saharan Africa 1 1 Program Service cltizens participaction, | = 13 452,
| . |
| rraining and educational |
L'orkahups; promoting l
Scuth Asia B B | i 1 Program Service pitizens participation, | 11 483,
| i
|
i
3a Subtotal i 7 11 160878,
b Total from continuation
sheatsto Part | 1] 0
¢ Totals (add lines 3a
and3b} ... = 7 11 160 BT8,
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980. Schedule F (Form 890) 2017
732071 10-08-17
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Schedule F (Form 890, 2017 CULTURAL SURVIVAL INC. 23-7182 Page 4
Part V] Foreign Forms - -

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if *Yes," the
organizalion may be required to fife Form 926, Return by a U.S. Transforor of Property to g Forsign
Corporation (568 InStructions 10r FOM 926} ..o e e Cves Xino

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Raceipt of Certain Foreign Gifis, and/or Form 3520-A, Annual Information Returr of Foraign
Trust With a U.S, Owner (see Instructions for Forrns 3520 and 3520-A; don't file with Form 980) . I:l Yeas ’E No

3 Did the organization have an ownership Interest in a forefgn comporation during the tax year? 7 “Yes,"
the organization may be required to file Form 5471, Information Ratum of U.S. Persons With Raspect To
Cortain Foraign Corporations (see Instructions for Fomm 5471) e Cves XIno

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified alecting 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 N [Tves XINo
5 Die! the organization have an ownership interest in a foreign partnarship during the tax year? /f "Yes,*

the organization may be required to file Form 8865, Retuim of L1.S, Persons With Respect to Cerlain

Foreign Partnerships (see InSructions for FOMM 8BE5) _..............ocooccocovvmmoes oot coesrereoennn S Cives [XIno

6 Did the organization have any operations In or ralated 1o any boycotting countries during the tax year? if
“Yes," the organization may be raquired to separately file Form 5713, Intemnational Boycott Report (ses
instructions for Form 5713; don't fle with FORMS90) || ..o oo Clves [X]no

Schedule F {Form 890} 2017

732074 10-08-17
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‘Sehedula F (Form 9901 2017 CULTURAL SURVIVAL INC. 23-7182593 Pages

| PartV | Supplemental information
Provide the information required by Part ), line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of

investmants vs. axpenditures per reglon); Part Il, line 1 (accounting mathod}; Part Il {aceounting methed); and Part I, column (c)
{astimated number of reciplenis), as applicable. Also compiete this part to provide any additional information. See instructions.

Part I, Line 2:

Strategic plans and budgets are submitted by grant recipients outside of

the United States for review and approval of the board of directors of

Cultural Survival Inc. Cultural Survival regquires written reports from

grant recipients upon the use of the funds.

Part II, Column (d):

Region: Central America and the Caribbean (Guatemala)

(d) Purpose of Grant: Training and educational workshops; promoting

citizens participation. o

Region: North America - Canada and Mexico, but not the United States

(d) Purpose of Grant: Training and educational workshops; promoting

citizens participation.

Region: North America - Canada and Mexico, but not the United States

(d) Purpose of Grant: Training and educational workshops; promoting

citizens participation. _ s

Region: South America- Colombia, Ecuador, Brazil, Peru

(d) Purpose of Grant: Training and educational workshops; promoting

citizense participation. e

Region: South Asia- Nepal

(d) Purpose of Grant: Training and educational workshops; promoting

citizens participation. _ [

732a75 00817 Schedule F {Form 990) 2017

37
16180710 807196 CSI-7182593 2017.06000 CULTURAL SURVIVAL INC. CsI-7181



Schedule F (Form 880y 2017 CULTURAL SURVIVAL INC. 23-7182593 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part Hl, line 1 (accounting method); Part lll {accounting method); and Part I, column {(c)
{estimated number of recipients), s appiicable. Also complete this par to provide any additional information. See instructions.

Region: Sub-Saharan Africa

{d} Purpose of Grant: Training and educational workshops; promoting

citizens participation.

Schedule F, Part I, Line 3:

Grant budgets are reguired for all activities outside of the United .

States. Each grantee submits expenditures reports which are reviewed by

a committee and the final approval of the Deputy Executive Director.

732075 10-08-17 Schedule F (Form 980} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T . vL 3
(Form 990 or 890-E2) Complete to provide information for rasponses to specific questions on 20 1 7
Form 890 or §90-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 290 or 990-EZ, Open to Public
lniomal Revanue Serviea P Go to wwwirs.aow/Formg90 for the |atest information. Inspection
Name of tha organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

Form 9590, Part I, Line 1, Description of Organization Mission:

Indigenous communities' self-determination, cultures and political

resilience, since 1972. I -

Form 990, Part III, Line 4a, Program Service Accomplishments:

As governments all over the world sought to extract resources from

areas that had never before been developed, the drastic effects this

trend had on the regions' Indigenous Peoples underscored the urgent

need to partner with Indigenous communities to defend their human

rights. Cultural Survival was founded to help Indigenous Peoples in

their struggles for human rights, sovereignty, and autonomy.

Form 990, Part VI, Section B, line 11b:

The Deputy Executive Director, along with the Board of Directors' Finance

Committee, review the 990 Form before this form is filed.

Form 990, Part VI, Section B, Line 1l2c:

The organization regquires each new key emplovee, officer or director to

review a copy of the "Policy on Conflicts of Interest and Disclosure of

Certain Interests" and to acknowledge in writing that he or she has done

so. Additionally, each key employee, officer or director, annually

complete a disclusure form identifying any relationghips, positioms or

cirsumstances in which the emplovee ig involved that he or she believes

could contribute to a conflict of interest arisging.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 880-EZ, Schedula O {Form 890 or 990-EZ) (2017)

7az21 09-07-17
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Schedule O (Form 990 or 890-EZ) (2017}

Paqe 2

Name of the organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

Form 990, Part VI, Section B, Line 15a:

The Board of Directors' Finance Committee ig in charge of the process of

determining, reviewing and approval of the compensation of the

organization's officers or kev employees.

C, Line 19:

Form 950, Part VI, Section

Form 990, governing documents, conflict of interest policy and financial

statements are available for public inspection, upon request, at 2067

Massachusetts Avenue, Cambridge, MA

02140

Form 990, Part XII, Line 2c:

The Organization has not changed the process to oversight the execution

of the audit or the selection of the independent accountant.

732212 00-07.17

16180710 807196 CSI-7182593

2017.06000 CULTURAL SURVIVAL INC.

Schedule O (Form 9890 or 8280-E2Z) (2017)
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Office Use Only: ?s:;a!Yea; .

THE COMMONWEALTH OF MASSAGHUSETTS

OFFICE OF THE ATTORNEY GENERAL
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC e e —
Check all items attached
Report for the Fiscal Perlod:09/01/17 1 08/31/18 (if applicabia) |
Filing Fee or Printout of |
Attorney General's Account#: 002505 [x] Electronic Payment |
Confirmation ‘
Federal D #: 23-7182593 | X copyof IRS Retum |
(X] Audited Financial |
|
Electronic Payment Confirmation #: | Statements/Review i
(] Amended Articles |
When did the organization first engaga in By-Laws
charitable work in Massachusetts? 06/30/1972 | [x] schedute A1
[X] schedute A2
Has the organization applied for or been granted D Schedule RO
IAS tax exempt status? [i] Yes [:] No D Schedule VCO
|:| Probate Account J
It yas, dale of application QR dats of determination leiter: 06/30/1972 = =
IRS Exemption under 501(c): 3
If exemnpt under 501(c), are contributions to the organization
tax deductible as charitable contributions? Eves [Tno
Organization Data

Name: CULTURAL SURVIVAL INC. s —

Maiing Address: 2067 MASSACHUSETTS AVENUE o =

cityy CAMBRIDGE State: MA 2iP; 02140-1340
Phone Number: 617-441-5400 Fax Number: - -
Email. e _____ Websits: www.culturalsurvival.org

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purposeis)

i» i Category ' | Code | Category Code 'i

ey | wode
|County Tablet) | 9 | Organization Purpose Code 1 ) | 8 |
| Tyoe of Organization {Table 2 R e X - : Organization Purpose Code 2 - 125

Please chack box if final return prior to dissolution: ]

| Office Use Only: Payment Received

Form PC Rev. 11/2016 Page 1 of 15

778001

04-0%-17 o o
2
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CULTURAL SURVIVAL INC. 23-7182593

All questions must be compisled in their entiraty whether or not similar questions are answened in an attached federal form. See instructions
and definition section for guidance.

4. On what date was the organization created? 06/30/1972

2. Where was the organization created? Massachusgetts

3. Whatis the form of organization? (check cne)

Comporation L0 T e, - [X] | Testamentary Trust -
Unincorporated Association b . L:l Inter Vivos Trust ] |
Cther (please describe}):

4. Was your organization related to any other organization(s) during the reporting year {see definition of *Relatedf Organization®)? If yes, please

compiete the Schedule RO on pages 13 and 14. Yes l—_}ﬂ No
5. Enter your summary of financial data:
?I_ o ,____- NN, Financial Data Amounts
A i Contributions, gifts. grants, and similar amounts raceived 'I 1,586,908,
B.| Grosssupportandrevenwe 2,571,083 .
C.| Program services and simiaramounts paidout 2,012,810 .
D. | Fundraising expenses bt 236,481.
| E.| Management and general expenses P 127,024.
| F. | Paymenis to affiliates e S S R T . 0.
@.| Total expenses phsre g o b sl o2 g 376 £33 5 )
H.  Net assets or fund balances at the end of the year 410, 215.
6. List the total compensation you provided to your five highest paid employeas:
3 o Hrs/ Salary and ' Other
e [ Name/Tnia Waeek | Other Income Bepem Plant 4| Compensation
SUZANNE F. BENALLY | .
1. Executive Director . 40.00 114,910., 3,374. 3,503,
ONATHAN M. CAMP |
2. Deputy Executive Director 40.00 96,807. 2,832, 6,682,
EELISSA A. STEVEN
3. Philanthropic Partnership Direct | 40.00 86,718. 0. 11,238.
SOFIA G. FLYNN
' 4. Accounting and Office Manager 40.00 56,942. 1,680. 5,849,
| JACQUELINE TILLER |
5. RKeeperg of the Earth Project Mgr @ 40.00 48,626, 1,440. 19,911.)

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your rasponse to 67 If yes, please

provide expianation (attach separate sheet). I:' Yes IE No
Form PG Page 2 0of 15 Rav. 11/2016
778002
04-01-17
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CULTURAL SURVIVAL INC. 23-7182593
8.  List the name, amount of compensation paid, and the nature of services rendered by each of the organization's five highest paid
consultants providing professional services (e.g. attomeys, architects, accountants, management companies, investment
advisars, professional solicitors, professional fundraising counsel.

Name/Title Amount of Compensation | Type{s} of Service

ENVIRONMENTAL

1. NICK PELQOSI 22,500.CONSULTANT
COMMUNITY MEDIA

2. AVEXNIM IXTC FREDERICIA COJTI ’ 21,165.CONSULTANT
ADMINISTRATIVE

3. ANGELICA RAO 19,543 .2SSISTANT
COMMUNITY MEDIA

4. CESAR GOMEZ 13,319.CONSULTANT
STRATEGY

|5. QOUINLAM AND ASSOCIATES 13,109.CONSULTANT

9. Bank(s) in which the ¢rganization's funds are deposiled {include bank addresses and phone number);

Bank Address Phone Number
141 PORTLAND ST., CAMBRIDGE, MA

CITIZENS BANK 02138 617~-374-1550
1336 MASS AVENUE, CAMBRIDGE, MA

CAMBRIDGE TRUST COMPANY 02138 617-441-1404
P.0.BOX 770001, CINCINNATI, OH

FIDELITY INVESTMENTS 45277 800-544-6666

10. What is the organization’s accounting method? l:] Cash @ Accrual
[T other {specify):
11. I organization’s mailing address is a P.O. Box, list the orpanization’s full street addrass:

Address:

City: State: ZIP Code:

12. Contact PersonName: SOFIA FLYNN

Strest Address: 2067 MASSACHUSETTS AVE. L TR T

City: CAMBRIDGE Stats: MA ZIP Code: 02140

Phone Number: §17-441-5400

Form PC Page 3 of 15 Rev, 11/2016

778002
04-03-17
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3.

14.

14,

16.

17.

18.

19.

Form PC

CULTURAL SURVIVAL INC. 23-7182593
During the fiscal year reported here, did your organization solficit contributions or have funds

solicited on its behatf?

mYes DNO

At any time during the fiscal year following the year reported here, will your organization, or others

acting on its behalf, solicit contributions?
if you answered yes to Question 13 or 14, you must completa Schedula A-1 and/or Schedula A-2 unless you ere exempt from

tha solcitation ceriificats requirement.

m Yes [::l No

If you are claiming an examption from the solicitation certificate requirement, please indicate by checking the box to the right
1o identify which exemption applies to your organization.

[==]

a religious organization
an organization which: {a) does not ralse more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b} must ba met for your organization to qualify for this examption.} D

Attach a list of names, addresses (streal and/or mailing}, and telaphone numbers of other offices/chapters/branches/afilliates.

Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried exscutives

of organization.

Statement 1
Attach a list of names, titles, and addresses (strest and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)

responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
Statement 2

Has this organization or any of its officers, diractors, employees or fundraisers solicited funds in any

other state?

Statement 3
If you attach list of states where soficitation was conducted, including registered agency, dates of registralion, registration numbers, any

other names under which the organization was/is registered, and the dates and type (mai, telephone, door to door, special events, etc.) of
the soficitation conducted.

m Yes I___] No

Paged of 15 Rav. 11/2016

TTBO04
04-01-17
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CULTURAL SURVIVAL INC. 23-7182593

FORM PC Officers, Directors, Trustees and Executives Statement 1
Name and Address Title
Kaimana Barcarse Director

2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Jason Campbell Treasurer
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Duane Champagrne President
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Evelyn Arce-Erickson Director
2067 MASSACHUSETTS AVENUE '
CAMBRIDGE, MA 02140-1340

Nicole B. Friederichs Clerk
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Laura R. Graham Director
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Joseph Goko Mutangah birector
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Jean E. Jackson Director
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Steven Heim Vice President
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Lesley J. Kabotie Director
2067 MASSACHUSETTS AVENUE
CAMERIDGE, MA 02140-1340

Ajb'ee Jimenez Director
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

John J. King Director
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA (02140-1340

6 Statement(s) 1
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CULTURAL SURVIVAL INC.

Tui Shortland
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA 02140-1340

Stella Tamang
2067 MASSACHUSETTS AVENUE
CAMBRIDGE, MA (02140-1340

23-7182593

Director

Director

FORM PC

Page 4, Line 18

Statement 2

Name and Address

SUZANNE BENALLY
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

JONATHAN MARK CAMP
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

SUZANNE BENALLY
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

JONATHAN MARK CAMP
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

THE BOARD OF DIRECTORS
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

SUZANNE BENALLY
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

JONATHAN MARK CAMP
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

SOFIA FLYNN
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

SUZANNE BENALLY
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

SUZANNE BENALLY
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

16180710 807196 CSI-7182593

Area of Responsibility

Responsible

Responsible

Responsible

Responsaible

Responsible

Responsible

Respongible

for custody of funds

for custody of funds

for distribution of funds

for distribution of funds

for fundraising

for fundraising

for fundraising

Custody of financial records

Custody of financial records

Authorized to sign checks

i7

2017.06000 CULTURAL SURVIVAL INC.

Statement(s) 1, 2
Cc81-7181



CULTURAL SURVIVAL INC. 23-7182593

JONATHAN MARK CAMP Authorized to sign checks
2067 MASSACHUSETTS AVE.
CAMBRIDGE, MA 02140

8 Statement(s) 2
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CULTURAL SURVIVAL INC.

23-7182593

FORM PC Page 4, Line 19 Statement 3
State Reg Agency
Colorado SECRETARY OF STATE
Date of Reg Reg Number Other Names Used
2010300560

Solicit Date Type of Solicitation

Individual mailings

State Reg Agency
South Carolina SECRETARY OF STATE
Date of Reg Reg Number Other Names Used

P2276

Solicit Date Type of Solicitation

Individual mailings

State Reg Agency
New York SECRETARY OF STATE
Date of Reg Reg Number Other Names Used

15-53-25

Solicit Date Type of Solicitation

Individual mailings

State Reg Agency
Virginia SECRETARY OF STATE
Date of Reg Reg Number Other Names Used

£107633-2

Solicit Date Type of Solicitation

Individual mailings

9
16180710 807196 CSI-7182593 2017.06000 CULTURAL SURVIVAL INC.
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CULTURAL SURVIVAL INC. 23-7182593
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

{a} Been enjoined or otherwise prohibited by a government agency/court from operating

or soliciting contributions? |____| Yes i__x:_] No
(b} Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes I_-_X_J No
{c}) Been the subject of a proceeding regarding any soligitation or registration? |:] Yes m No

(d} Entered into a voluntary agreameant of compfiance or consent judgment with any government
agsncy or in a case before a court or administrative agency? Ij Yes riﬂ No

21, Have any restnctions been removad during the year from donor-restricted funds?
If yes, please attach an explanation. L__| Yes [XIno

22. Have donorrestricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. !:l Yes D—ﬂ No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements® with certain “Related
Parties" (see instructions and definition sections. Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichaver dollar amount Is less,

(a) Did you make actual payments or atherwise transfer valuse under such an arrangement lo any individual described
in Related Parly definilion, sections (aj or (b}, which payments are not reported in Question 6 or 7 above? [ vYes m No

(b} Do you have an agreement with any individual described in Related Party definition, sections {a) or (b}, containing P
such an agreement? [ ves | X | No

if you answered yes for Question 23(a) or 23(b} above, please attach an explanation identifying the individuai(s) invoived, stating the
amount of any paymenis made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
778008
04-01-17

10
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CULTURAL SURVIVAL INC. 23-7182593
24. This question applies to related parly transactions, which Include transactions with officers, directors, tnisteas, certaln employees, refative,
and organizations they own or control. Please consult the-instructions and dafinition sections for the definition of a "Related Party" and
"Indebtedness” before answering. Note that transactions involving related parties must be reported aven when there is no accounting

recognition {e.g. in-kind gifts, walver of nterast not otherwise reponed).

if the answer lo any part of Question 24 is yes, altach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the emounts involved in the transaction, and the procedure followed in authorizing the transaction.

During ths year:
A. 1 Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a
related party? |:| Yes lij No
B. [ Has your organization leased assets to or leased assets from a refated pariy? CI Yes IE No
C. | Has your organization been indebted to a related party? D Yes m No
D. _| Has your organization aliowed a related party to be indebted 1o it? L ves 1IN0
E. | Has your organization made or held an investment in a related party? I:] Yas m No
F. | Has your organization furnished goods, services, or facllities to a related party? D Yes IEI No
G. | Has your organization acquired goods, servicas, or facilities from a related party who received compensation
or other valug in retum? l'_—l Yes III No
H. | Has your organization paid or became obligated to pay wases, salary, or other compensation to a related party? |:| Yes |[X]1No
I.__| Has your organization transferred income or assets to or for use by a related party? D Yeos m No
J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? D Yes III No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares? l::! Yes EKI No
L. | Is any property of the organization held in the name of or commingled with the property of any other person
or organization? |:| Yeos E No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization's
officars, directors or trustess has a relationship? D Yes m No
Form PC Page 6 of 15 Rev. 11/2016
778008
04-01-17
11
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CULTURAL SURVIVAL INC. 23-7182593

[ Signature Required

Under penaslty of perjury, ) declare that the information furnished in this report, including all attachments, Is true and
correct to the best of my knowledge.

‘ Signature: _ Date:

i Printed Name: JONATHAN MARK CAMP =

Twe: INTERIM EXECUTIVE DIRECTOR

Name of Preparer: John M. Monticone, CPA

Address 5 High Street, Sulte 207

city Medford

| Phone Number (781)395-0024

Form PG Page 7 of 15
778007
04-01-17
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State MA ZIP Code 02155 -
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CULTURAL SURVIVAL INC.

Schedule A-1

23-7182593

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

Types of =olicitation activities in which you expect to engaga (check all that apply):

203N

Mass Malling [_] | Via the Internet
Doordo-door -] | Raffle, beano, bingo or gaming event
Entertainment event Sala of goods other than by telephone
Telemarksting without sale of goods or ads L_J] indiviguat Maliings
Telemnarketing with sale of qoods D Corporale solicitations
Telemarketing with sale of ads 1| Grant Proposals

Other (specify):

Identify the method or methods you expect to use for tha fundraising {check afl that apph):

Professional solicitor

11 Own emploj-;;_s__-

Professional fundraising counsel*

- Voluntesrs

Commarcial co-venturer*

* Provide applicabla names and addresses:

Professional Solicitor Name:

o=

Address

City

State

Profassional Fundraising Counseal Nams:

ZIP Code

Address

Gty

State

Commercial Co-Venturar Name:

ZIP Code

Addrass

City

State

Farm PC - Scheduls A1
778008
04-01-17

16180710 807196 CSI-7182593

Page 8 of 15

13

ZIP Code

2017.06000 CULTURAL SURVIVAL INC.

Rev. 11/2016
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CULTURAL SURVIVAL INC. 23-7182593
Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Covered By This Report

Identtfy the individuals who will have final responsibility for the charity’s custody of coniributions:
SUZANNE BENALLY
Name and Title: EXECUTIVE DIRECTOR o I

Address 2067 MASSACHUSETTS AVE. o o

ciy CAMBRIDGE State MA ZIPCode 02140

JONATHAN MARK CAMP
Name and Tite DEPUTY EXECUTIVE DIRECTOR e

Address 2067 MASSACHUSETTS AVE. N

city CAMBRIDGE State MA ZiPCode 02140

DUANE CHAMPAGNE
Namoand Tite: PRESIDENT e

City CAMBRIDGE State MA ZIPCode 02140

Identify the individuals who will have final responsibllity for the charity’s distribution of contributions:
SUZANNE BENALLY
Name and Title: EXECUTIVE DIRECTOR

Address 2067 MASSACHUSETTS AVE. - e

city CAMBRIDGE State MA ZiPcode 02140

JONATHAN MARK CAMP
Name and Ttle: DEPUTY EXECUTIVE DIRECTOR . e =

Address 2067 MASSACHUSETTS AVE., o -

City CAMBRIDGE State MA ZPCode 02140

DUANE CHAMPAGNE
Name and Title; PRESIDENT

Address 2067 MASSACHUSETTS AVE. R = =

city CAMBRIDGE State MA ZIPCode 02140
Form PC - Schedule A1 Page S of 15 Rav. 11/2016
778000
04-01-17
14
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Schedule A-1 ctd.

Solicitation Activities During Fiscal Year Coverad By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

JASON CAMPBELL
Name and Titte: TREASURER o

Address 2067 MASSACHUSETTS AVE.,

city CAMBRIDGE State MA ZPCode 02140
SOFIA FLYNN
Name and Title: ACCOUNTING AND OFFICE MANAGER
Address 2067 MASSACHUSETTS AVE.
city CAMBRIDGE State MA ZIPCode 02140
Name and Title: e -
Address -
City Stata ZiP Coda
Identify the individuals who will have final responsibility for the charity's distribution of contributions:
JASON CAMPBELL
Name and Title: TREASURER ST
Address 2067 MASSACHUSETTS AVE.
city CAMBRIDGE State MA ZIPcode 02140
SOFIA FLYNN
Name and Thle: ACCOUNTING AND OFFICE MANAGER
Address 2067 MASSACHUSETTS AVE.
city CAMBRIDGE State MA ZiPcode 02140
Name and Title: ST T
Addrass = e
City State ZIP Coda
Form PC - Schadule A1 Page 9of 15 Rev, 11/2016
T780089
04-01-17
15
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CULTURAL SURVIVAL INC. 23-7182593
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

Typas of solicitation activities in which you expect to engage (check all that apply):

| Mass Malling B [ 1| Via the internet -
Door-to-door ) ; | Raffis, beano, bingo or gaming event S
Entertainment event Sale of goods other than by telaphone e ]
| Telemarketing without sals of goods orads | Individual Mailings
| Telemarksting with sale of goods Corporate solicitations
| Telamarkating with sale of ads o _1| Grant Proposals
LI Gther (specify): . U

Identify the method or methods you expect to use for the fundraising (check alf that apply):

I i S

| Profassional solicitor ) Own employees e
Professional fundraising counsel Volunteers - i
Commercial co-venturer

* Provide applicable names and addresses:

Professional Soficitor Name: ~ e i

Address L i ~

City State ZIP Code

Professional Fundraising Counsel Namae: e ~

Addrass -, —_— s e — e

City - State ZIP Code

Commerclal Co-Venturer Name:

Address o inis

City Sty ZIP Code
:I':rosg"r'o PC - Schedule A2 Page 10 of 15 Rev. 11/2016
04.01.17
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CULTURAL SURVIVAL INC. 23-7182593
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibifity for the charity's custedy of contributians:
JONATHAN MARK CAMP
Name and Tile: DEPUTY EXECUTIVE DIRECTOR

Address 2067 MASSACHUSETTS AVE.

city CAMBRIDGE State MA ZI°code 02140

JASON CAMPBELL
Name and Titte: TREASURER

Address 2067 MASSACHUSETTS AVE. Al

city CAMBRIDGE Stata MA ZIPCode 02140

SOFIA FLYNN
Name and Title: ACCOUNTING AND OFFICE MANAGER

Address 2067 MASSACHUSETTS AVE.

city CAMBRIDGE State MA ZIPCode 02140

Identify the individuals who will have final responsibility for the charity’s distribution of centributions:

Name and Title: T

Addrass T —————————————

City State ZiIP Code

JONATHAN MARK CAMP
Name and Title: DEPUTY EXECUTIVE DIRECTOR ~ =t

Address 2067 MASSACHUSETTS AVE.

city CAMBRIDGE State MA ZIPCode 02140

JASON CAMPBELL
Nama and Title: TREASURER

Address 2067 MASSACHUSETTS AVE.

city CAMBRIDGE State MA ZIiPCode 02140
;orm PC - Schedule A2 Page 11 of 15 Rav. 11/2016
04%‘:-117
17
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Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Idantity the individuals whao will have final responsibility for the charity's custody of contributions:

Name and Titls:

Address St

City

State

Name and Title:

ZIP Code

Address =

City

Name and Title:

ZIP Cods

Address

City

State

Idantify the individuals who will have final responsibility for the charity's distribution of contributions:

SOFIA FLYNN

Name and Titte: ACCOUNTING AND OFFICE MANAGER

Address 2067 MASSACHUSETTS AVE.

city CAMBRIDGE

ZIP Code

State MA

Name and Title:

Address

ZIP Code

02140

City

Name and Title: _

Addrass

ZIP Code

City

State

Form PC - Schedule A2
778011
D4.03:17

Pags 11 0of 15
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustea.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the bast
of our knowledge.

Signature: L — EERTE Ty, Date: o

Printed Name: JONATHAN MARK CAMP SriimvmaTr i
Title: INTERIM EXECUTIVE DIRECTOR moe

Signature: Date:

Printed Name: JASON CAMPBELL il

Tite: TREASURER . A

Form PC Page 12 of 15 Rev. 11/2016

778012
04-01-17
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