User ID: Sofia, Date/Time: 1/10/2014 12:39 PM, Document Name: CSI 990 N PC 08312013 (2).PDF -

|__OMB Wo. 1545-0047

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except black lung
o benefit trust or private foundation)
epartment of the Treasury

Infernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andending AUG 31, 2013

B EQ:E&E:& C Name of organization D Employer identification number
tanse | CULTURAL SURVIVAL INC.
gh?nge Doing Business As 23-7182593
Tt Number and street (or P.0. box if mail is not dslivered to street address) Room/suite | E Telephone number
[ Jfemia- | 33 RICHDALE AVENUE 208 617-441-5400
[_Ifn?=l" Chty, town, or post office, state, and ZIP code G Gross recelpts § 1,844,167,
[ fgetie- | CAMBRIDGE, MA 02140 H(a) Is this a group retum
pending F Name and address of principal officerr:SUZANNE BENALLY for affiiates? Elves [Xno
33 RICHDALE AVENUE SUITE 206, CAMBRIDGE, MA H(b) Are all affiliates included?_lves [__]No
| Tax-exempt status: [X] 501(c)(3) LI 501(c) ( )y (insertne) || 4947(a)(Nor | 527 If "No," attach a list. (see instructions}
J Website:» WWww.culturalsurvival.org H(c) Group exemption number b
K_Form of organization: [ X | Corporaion || Trust |__] Association | Other > | L Year of formation: 197 2] m State of legal domicile: MA
"Rartl] Summary —

o | 1 Briefly describe the organization's mission or most significant activities: Cultural Survival partners with
g Indigenous Peoples around the world tTo help them defend their lands
g 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 32 Number of voting members of the governing body (Part VI, line 1a) e 13 20
g 4 Number of independent voting members of the goveming body {Part VI, line 1b) T L | 20
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... |5 12
S| & Totalnumber of volunteers estimate if necessary) ..o 6 72
E’ 7 a Total unrelated business revenue from Part VIll, column (C), line12 i ] 7a 0.
b Net unrelated business taxable income from Form 90T, INe 34 ...oooiovemvmvveeoeeeeeeeeeeeeeeeeeoeeeeosennnnn | TR 0.
Prior Year Current Year
g | 8 Contibutions and grants (Part VIll line 1h) . 933,743. 693,416.
£ | 9 Program service revenue (Part Vill, line 2g) 483,536, 444,397,
é 10 Investment income (Part VI, colurmn {A), lines 3, 4, and 7d) | R 1,995. -12,555.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 23,418. 5,767.
12 Total revenue - add fines 8 through 11 (must equal Part VIll, column (4), Ilne 12) ......... 1,442,682, 1,131,025.
13 Grants and simitar amounts paid {Part IX, column {4), lines 1-3) 81,700. 76,573,
14 Benefits paid to or for members (Part X, column (&), lined) 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ||nes 5 10) _________ 674,649, 595,596.
g 16a Professional fundraising fees {(Part IX, colurnn (A}, tine11ey 0 0
g b Total fundraising expenses (Part IX, column (D}, ine25) P> 166,359. SR
Y [ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#-24¢) _ 823,380. 769,161.
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A) [lne 25) 1,579,729. 1,441,330,
19 Revenue less expenses. Subtract ine 18 fromline12 ... .. -137 r 037. -310,305.
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, iNe 18) ... 860,406. 187,002,
jfw';z 21 Total liabilities (Part X, line 26) i 392,118. 25,538.
25| 22 Net assets or fund balances, Subtract ling 21 from Ilne 20 468,288. 161,464,

o
o

art I’ | Signature
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUZANNE BENALLY, EXECUTIVE DIRECTOR
Type or print name and fitfe
Print/Type preparer's name Preparer's Signature Date oheek (X[ PTIN
Pad  |John Monticone Srempons [P01257043
Preparer |Firm'sname \, John M. Monticone, CPA Firm'sEIN), 04-2666565
Use Only |Fim'saddress), 5 Hlgh Street, Suite 207
Medford, MA 02155 Phoneno. (781)395-0024
May the IRS discuss this return with the preparer shown above? (see instructions) . ‘ll Yes |:| No
232001 12-10-i2  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2042) CULTURAL SURVIVAIL INC. . 23-7182593  page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ...

Briefly describe the organization’s mission:
Cultural Survival partners with Indigenous Peoples around the world to

help them defend their rights as Indineous Peoples, their lands and
ecosystems, and their cultures.

Did the organization undertake any significant program services during the year which were not listed an

the prior FOrm 990 or 990622 ..., [ Yes [(X]No
If "Yes," desaribe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::l Yes [X] No
Ii "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 1;048;707- including grants of $ 66,573- ) (Revenue$ 441:581- )
For 40 years, Cultural Survival has assisted Indigenous COmMmMuIiCies in
dozens of countries, both with on-the-ground projects and advocacy
campaigns. Our Guatemala Radio Program now has over 200 stations and is
reaching well over a million Indigenous Mayans in their own languages.
It will soon expand into other countries in the region. 1In May 2009,
our Endangered Native American Languages program hosted a Language
Summit at the National Museum of the American Indian that helped
influence the United States government to quadruple this year 's federal
funding for Native Tanguage revitalization to nearly $12 million. With
the addition in 2009 of our Global Response program, Cultural survival
now sends researchers to Indigenous communities to investigate and
design powerful advocacy campaigns when they uncover unscrupulous

. 4b

(code: } [Expenses $ 134,390. including grants of § 10,000. } {Revenue s 2,816. )
Cultural Survival educates the wider public about Indigenous Peoples’
rights and concerns through our award-winning magazine, the Cultural
Survival Quarterly (CSQ), our monthly on-line e-newsletter, our website
which includes more than 30 years of articles from the CSQ on

Indigenous Peoples and their rights, web alerts, press releases,
bazaars, and educatlonal events. i

4c

(Code: ) (Expenses $ including grants of § } (Revenue s )

4d

Other program services (Describe in Schedule O.)
{Expanses $ including grants of $ ) (Revenue$ )

de

Total program service expenses P> 1,183,097,

232002

Form 990 (2012}

121012 See Schedule 0 for Continuatiocn(s)

2
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Form 990 (2012) __CULTURAL SURVIVAL INC. 23-7182593 page3
F'TCheckiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A OSSOSO N N I
2 Isthe organization required to complete Schedule B Schedule or‘ ContnbutorS? __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule G, Part! | .. | 8 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il . La X
5 Isthe organization a section 501(c){4), 501(c){5), or 501 (c)(S) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlif 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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," complete Schedule D, Part i RO I | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes, " complete
Schedule D, Partill . Ls X
9 Did the organization report an amount in Part x hne 21 for escrow or custodual account Ijabrlrty serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | | e |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V- e oo
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PEIEVI et smmis s e eommssesessseseeereeseeseseereereereeees oo | 118 ] B
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt o sk [ X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part X ) 11d X
e Did the organization report an amount for other Irabrlrtres in PartX [|ne 25'? If "Yes ! c:omplete Schedule D PartX I Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X 11 X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xif 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and X!l is optional 12b }i__
13 Is the organization a school described in section 170(b){1){A)i)? /F "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograrm service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV ||| . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes,” complete Schedule F, Parts flandty i5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts and vy 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and t1e? /f "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete SChedule G, PArt Il || ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduteH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... [20b
Form 990 (2012)
232003
12-10-12
3
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CULTURAL SURVIVAL INC. 23-7182593 Page4d
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts fand Il 12 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unlted States on Part IX.
column (&), line 22 If "Yes,” complete Schedule I, Parts land Il . ... |22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled - 23 X
24a Did the orgamzahon have a tax exempt bond issue wnth an outstandmg pnncupal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", g0 0 #0€ 25 || oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i 242
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the yeaﬂ _________________________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! et R Bt e e e e eeeee s eeesres s essoe et eeee. | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as ¢f the end of the organization's tax year? If "Yes," complete Schedule L, Parthf | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
28 Was the organization a party 1o a business transaction with one of the followrng part:es (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions): S
a Acurrent or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ... | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complefe Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete SChedle M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i "Yes," complete Schedule N, Part] e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCHEAUIB N, PAMEIT oot e s e e e eemee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part if, iii, or iV, and
PAtVL I T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" toline 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 @ e 36 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\Vf a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ........ 3g | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (7612) CULTURAL SURVIVAL INC. 23-7182593 pageb

Statements Regardlng Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

1a Enter the number reported in Box 3 of Form 1096. Enter-0- ifnotapplicable | 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? .. s
2a Enter the number of employees reported on Form WG Transm|tta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" ______________________________
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) K
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? U I - | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dedUCHIBIE? | || | ettt re e nen e e eae s
7 Organizations that may receive deductible contributions under section 170{(c). e
a Did the organization receive a payment in excess of $75 made pastly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year . . | 7d | i ___ o
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬂt contract? .| 7e
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8  Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 _ N 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? _________________________________________________________ 9b
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIli, line12 .. 10a 4
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income frommembers orshareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.y 11b _—
12a Section 4947(a) 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b : ..
13 Section 501(c}{29) qualified nonprofit health insurance issuers. S T !
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states ir which the ;
organization is licensed to issue qualified heatth plans . . . |413p
¢ Entertheamountofreservesonhand | 13¢c ,
14a Did the organization receive any paymenits for indoor tanning services during the tax year? e 14 X
b_If "Yes,* has it filed a Form 720 to report these payments? if "No, " provide an expianation in Schedule O . 14b
Form 990 (2012)
232005
12-10-12
5
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990 (2012) CULTURAL SURVIVAL INC. 23-7182593  pageb

VI

Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Cheek if Schedule O contains a response 10 any question inthis Part VI

1a

)]

7a

b
9

Yee No

Enter the number of voting members of the goveming body at the end of thetaxyear . | 1a
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committes, explain in Scheduls 0,
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonehlp with any other
officer, director, trustee, or key employee? . X
Did the organization delegate control cver management dutles customanly performed by or under the d |rect su perV|5|on
of officers, directors, or trustees, or key employees to a management company or other person? e | X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f led'? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 X
X
X

Did the organization have members or stockholders?

Did the crganization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . T I £
Are any governance decisions of the organization reserved to (or SUbjEC’t to approval by) members stockholders or

persons other than the governing body?

Did the organization contemporaneously document the meetmgs held or wntten actmns undenaken dunng the year by the fol!owmg

The goveming body?
Each committee with authonty to act on behalf of the govemmg body‘? __________________________________________________________ e,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O ... e, | 9 X

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

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such armangements? o 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? .| 10a X
If "Yes," did the organization have written policies and procedures governlng the actlwtles of such chapters afﬁ[lates )
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106
Has the organization provided & complete copy of this Form 990 to all members of its governing body before flllng the form"’ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. N
Did the organization have a written conflict of interest policy? if "No," go toline 13 i, 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confhcts‘? __________________ 12b
Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule Ohow thiswas done . e 120
Did the organization have a written whistleblower poficy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N ____ Lol
The organization's CEQ, Executive Director, or top management official 15a .
Other officers or key employees of the organization ..o
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o :
taxable entity during the year? 16a X

If *Yes,* did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |t5 part|0|pat|on E o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I

=
il

[oalpelne [ma[5e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website . Anocther's website Xlu pon request Cther {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statermnents available to the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:
SOFIA FLYNN - 617-441-5406
33 RICHDALE AVE. SUITE 206, CAMBRIDGE, MA 02140
rren Form 990 (2012)
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Eorm 990 (2012) CULTURAIL SURVIVAL INC. 23-7182593 page?
PartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil L]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation,
Enter -0-in columns (D), (E), and {F) if no compensation was paid.

® [ ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

¢ | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

® () (C) o) (E) F)
Name and Title AVerage | oot cheae Mo - one Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week offices and & directostrustee) from from related other
{list any B the organizations compensation
hoursfor | < | = organization (W-2/1099-MISC) from the
related é § . g {(W-2/1088-MISC) organization
organizations| 2 | 3 e | and related
below [Z1E|, |5 255 organizations
i) |E|F|c |5 EE|E
(1) Sarah Fuller 3.00 -
Prasident X X 0. o. 0.
(2) Vincent O, Nmehielle 3.00
Vice Chair X X 0. 0. 0.
{3) Nicole B, Friederichs 3.00
Treasurer X X 0. 0. 0.
{4} Jean E, Jackson 3.00
Clerk X X 0. 0. 0.
{(5) Karmen Ramirez Boscan 1. 00
Director X 0. 0. 0.
(6) Evelyn Arce 1.00
Director X 0. 0. 0.
{7) Jeff Wallace 1.00
Director X 0. 0. 0.
{8) Laura R, Graham 1.00
Director X 0. 0. 0.
(89) James Howe 1.00
Director X 0. 0. 0.
(10} John Edward 1.00
Director X 0. 0. 0.
(11) Cecilia Lenk 1.00
Director X 0. 0. 0.
(12) Les Malezer 1.00
Director X 0. 0. 0.
(13) Elsebet Maybury-Lewis 1.00
Director X 0. 0. 0.
{14) P, Ranganath Nayak 1.00
Director X 0. 0. 0.
(15) Stella Tamang 1.00
Director X 0. 0. 0.
(16) Duane Champagne 1. 00
Director X 0. 0. 0.
{17) Steven Heim 1.00
Director x 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CULTURAL SURVIVAL INC. 23-7182593  page8
V11| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (4] (D) B (F)
Name and title Average | position Reportable Reportable Estimated
hours per [ box, unless persen is both an compensation compensation arnount of
week officer and & diractor/trustee) from from related other
listany | = the organizations compensation
hours for % =2 organization (W-2/1099-MISC) from the
related | 2 | & 2 {W-2/1099-MISC) organization
organizations) g | = gle and related
betow (S5, |2(58|, organizations
(18) Lesley J. Kabotie 1.00
Director X 0. 0. 0.
{19) Stephen P, Marks 1.00
Director X 0. 0. 0.
{20} Che Wilson 1.00
Director X 0. 0. 0.
(21) Suzanne Benally 40.00
Executive Director X 101,351, 0. 3,000.
{22) Jonathan Mark Camp 40.00
Deputy Executive Director X 81 ’ 944, 0. 2 ’ 420.
1b Sub-total T 183,295, 0 5,420.
c Total from contmuatu:m sheets to Part VII Sectlon A ________________________ > 0. 0. 0.
d_Total (add lines 1b and 1c) .. I = 183,295. 0. 5,420.
2  Total number of individuals (mcludmg but not ]|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on D N
line 1a? If "Yes," complete Schedule Jfor such individual e L8 4
4  For any individual listed on [ine 14, is the sum of reportable compensation and other compensation from the organization - e
and related organizations greater than $150,0007 If "Yes, " complete Schedule Jfor such individual o L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndual for services i __ B
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... ..o |5 X

Section B. Independent Contractors

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

(A} (B) Le]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization =
Form 990 (2012)
232008
12-10-12
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CULTURAL SURVIVAL INC. 23-7182593 Page 9
Statement of Revenue
Check if Schedu!e O contains a resgonse to any questlon in this Part V11 D
= e s 1.y (B) € ]
Total revenue Related or Unrelated Rifzrgnqutay?ﬁﬂﬁgfd
exempt function business sections 512
revenue revenue 513, or 514

££| 1 a Federated campaigns 1a
g 2| b Membershipdues 1b 56,336,
gﬁ ¢ Fundraising events 1c
o8 d Related organizations 1d
g‘,E e Govemment grants (contnbuﬂons) Te
8P| § Allother contributions, gifts, grants, and
55 - ;
85 similar amounts not included above 1#{ 637,080.
™
Eﬂ g Nencash contributions Included in lines 1a-1f: §
OS] h TotalAddhnestatt .o > ;
. Business Code| & |8
2 | 2a Indigenous Crafts Baza [ 900099 441,581, 441,581.
'g,, p Cultural Survival Publ ! 511120 2,816, 2,816.
7] E c
ES
ga d
S
E e
o f Al other program service revenue
g Total. Add lines 2a-2f _ ) s 444,397,
3  Investment income (mcludmg dn.rldends Jnterest and
other similar amounts)___ > 587. 587.
4  Income from investment of tax exempt bond proceeds »

Other Revenue

assets other than inventory

700,000.

b Less; cost or other basis
and sales expenses

713,142.

¢ Gain or (loss)

-13,142.}%

5 Royalies ..o PP
(i} Real (i} Personal
6a Grossrents . ... .. 5,767,
b Less:rental expenses 0. NI
¢ Rental income or (foss) 5,767. L
d Net rental income or (loss) TR 5,767 5,767,
7 a Gross amount from sales of | () Securities | (i) Other g

d Net gain or (loss) "
8 a Grossincome from fundrmsmg events (not
including § of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Netincome or {loss) from fundraising events
2 a (Gross income from gaming activities. See
Part iV, line18 . ... &
b Lless: direct expenses

10 a Gross sales of inventory, less returns
and allowances .., ..., a

b Less:costofgoodssold
¢ _Net income or {loss) from sales of |nventory

¢ Net income or {loss) from gamlng act|v1t|es

_»

Miscellaneous Revenue

Business Code|

11a

b

c

d All other revenue

12

1,131,025.

442,397,

—§ 788,
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CULTURAL SURVIVAL INC.

23-7182593 page10

Section 507(c)(3} and 501(cj4) organizations must complete all columns. All other organizations must complete column (4).

Check if Scheduie O contains a response to any guestion in this Part IX £ f

Do not include amounts reported on lines 6b, Total e[?;;enses Prograrl'n Zservice Managécn;l)ent and Fun lr:sjat)ising
7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governments and S

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15and 16 76,573, 76,573,
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to chsquahfled
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(B) 456,217, 328,476. 50,184, 77,557.
7 Othersalaries and wages
8 Pension plan accruals and contnbutmns (|nclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 94 ,715. 68 ,195- 10 ,419. 16 ,101.
10 Payrolltaxes 44 664. 32,158. 4,913. 7,593,
11 Fees for services (non’employees)

a Management
b legal ...
¢ Accounting 5,000, 3,600 550. 850.
d Lobbying
e Professional fundralsmg semces See Part lV Ime 17 i -
f investment managementfees
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 69,258. 46,519. 8,876. 13,863.
12  Advertising and promotion 50. 50.
13 Officeexpenses 21,636. 15,578 2,380. 3,678.
14 Information technology
15 Royaltiles ..,
16 OCCUPANCY .. ...\ 27,991. 20,154. 3,073. 4,758,
17 Travel 77,379, 58,215, 19,164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,506. 3,244. 496. 766.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 2 ’ 064. 1 ’ 486. 227, 351.
23 INSUrENCe 5,537. 3,987, 609. 941.
24  Other expenses. ltemize expenses not covered R S S
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.} : . . : i
a Indigenous Crafts Bazaa 415,203, 415, 203.
b Printing and Copying 31,095. 21,689, 1,207. 8,199,
¢ Direct Support Projects 17,124. 17,035. 89,
d Telephone 16,759. 12,066, 1,843, 2,850.
e All other expenses 75,559, 58,919. 7,091. 9,549,
25 Total functional expenses. Add lines 1 through 24e 1,441 ,330.] 1,183,097. 91,874. 166,359,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here J»- l:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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23-7182593 page 11

Pa alance Sheet
Check if Schedule O contains a response to any guestion inthis Part X ... e tahiestirsiesisssscesosesescicsscansmrnie e L
(A) (B)
Beginning of year End of year
1 Cash -NON-NErestbeanng . _.......ooooooooroeromsooreoro oo 1 24,077,
2 Savings and temporary cash investments 139,014.] » 142,322,
3 Pledges and grants recelvable, net 6,752.] 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL
8 | 7 Notesancicans receivable,net o0
< | 8 |Inventoriesforsale oruse .. ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 43,472. i e T s el [ | BN
b Less:accumulated depreciation 10b 43,472, 700,000.] 10c 0.
11  Investments - publicly traded securities i ‘ 7,636.] 11 16,483.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets | .. 7,004.] 14
15 Otherassets. See Part IV, line 11 ... 15 4,120.
16 __Total assets. Add lines 1 through 15 {(mustequaltine 34) ... 860,406.[ 16 187,002,
17  Accounts payable and accruedexpenses 36,052.] 17 25,538.
18 Grants payable |..........._.....———
19 Defemed rBVENUE | e
20  Tax-exempt bond liabillies ...
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
g 22 Loans and other payables to current and former officers, directors, trustees, -
3 key employees, highest compensated employees, and disqualified persons. 5
- Complete Partil of Schedule L . . ..
23 Secured mortgages and notes payable to unrelated third parties 356,066.[ 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D et 25
126 Totalliabilities. Add lines 17 through 25 392,118.[ 26 25,538.
Organizations that follow SFAS 117 (ASC 958), check herep> | X| and : : BN I ' i
a complete lines 27 through 29, and lines 33 and 34. S ) B _Wf__“*__v;'i‘
€ |27 Unrestricted netassets ... .. 339,178.| 27 76,325,
E 28 Temporarly resticted netassets oo 129,110.f 28 85,1309.
T |29 Permanently restricted netassets ..o 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:|
5 and complete lines 30 throughg4, | - 3 R o
43 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 381 Paid-in or capital surplus, or land, building, or equipmentfund 31
# |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances 468,288.] 33 161,464.
34 Total liabilities and net assets/fund balances 860,406.[ a4 187,002.
Farm 990 (2012)
232011
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Form 990 (2012) CULTURAL SURVIVAL INC. 243-7182593 page12
. | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl oo, L]
1 Total revenue (must equal Part VIll, column (A}, line 12} i1 1,131,025,
2  Total expenses (must equal Part IX, calurn (), line2sy |2 1,441,330,
3 Revenue less expenses. Subtract line 2 from line 1 3 -310,305.
4 Net assets oriund balances at beginning of year (must equal Part X, line 33, column ) ... 4 468, 288.
5 Netunrealized gains (losses) oninvestments ... . 5 3,481.
6 Donated services and use of facilities <]
7 Investmentexpenses 7
8 Prior period adjustments 8
9 OCther changes in net assets or fund balances (exp[aln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)} ... 10 161,464.

"PartXIl Financial Statements and Reporting
Check if Schedule O contains a response to any qUestion i this Part XH .. ....vceer oo reereeeneen .

1 Accounting method used to prepare the Form 990: [ Jcash [X] Accrual [l Other
If the organization changed its method of accounting from a prior year or checked “Other," exptain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis E___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statemerts audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate hasis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" foline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AAB3? || e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
005
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Reverue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 A school described in section 170(b)(1)(ANii). (Attach Schedule E)

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

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

5 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{AKiv). (Complete Part IL.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 ] 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.}

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

9 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 functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. .
See section 509(a)(2). (Complete Part lll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h. ’

a D Typel b Typell [+ |:| Type Il - Functicnally integrated d D Type lll - Nonfunctionally integrated
e[ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type
supporting organization, Cheok this BOX e e e e s e eeee oo [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the fallowing persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (ji) below, Yes | No
the goveming body of the supported arganization? e, 11g(i)
(i} Afamily memberof a person described in () @bove? e | 11g(ii)
(i) A35% controlled entity of a person deseribed in () or (i) above? e, 110t
h Provide the following information about the supported organization(s).
{i) Name of supporied (i) EIN (i) Type of organization FV) Is the organization| {v) Did you notify the | | (yi)tl%th_e .. | vii) Amount of monetary
organization (described on ines 1-9Jin col. {i) isted in your| organization in col. (ir}ggl!‘g'?lf'lilzerllilli?l e suppart
above or IRC section  [governing document?| (i) of your support? us.?
(see insfructions)) Yoo No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 930 or 990-EZ) 2012

Form 990 or 990-EZ,

232021
12-04-12
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Sche
Hal hed In Sections
(Complete anly if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11i)
Bection A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2008 {b) 2009 {c) 2010 {d) 2011 (e)2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Tax revenues |evied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of tofal contributions
by each person (octher than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
cooomn (. B
6 _Public support. Subtract line 5 #rom line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2008 (b) 2008 (c)2010 {d) 2011 (e) 2012 {f) Total
7 Amecuntsfromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
2 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}
11 Total support. Add lines 7 through 10 |- ... - - 2 g
12 Gross receipts from related activities, etc. {seeinstructions) 112 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

organization, Check this DoKX BN S0P MBI et e e et i it ee et eetn it eat b ereernrsesseresssennrrreetrss
Section C. Compufation of FuEIlc Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine14 .. 115 %
16a 33 1/3% support test - 2012. If the organization 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 supported organization e, »L ]
b 33 1/3% support test - 2011. If 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 here. The organization qualifies as a publicly supported organization . ... . >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part |V how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances™ test, check this box and stop here, Explain in Part IV how the

_dulqA Form 990 or 990-EZ) 2012 Page 2

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton » |:|
18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a or 17b, check this box and see instructions ... I:]

Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedu!eA Form 990 or 990-E7) 2012 CULTURAL SURVIVAL INC.
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3(2).PDF

23-7182533 pages

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

qualify under the tests listed below, please complete Part I}

Section A. Public Support

Galendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 {c} 2010

{d) 2011

{e} 2012

{f) Total

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

773,229./ 1056818.] 1115718.

933,743.

693,416.

4572924.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

438,189.| 495,022.] 482,327.

483,536,

444,397.

2343471.

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

Tax revenues levied for 1he organ-
ization's benefit and either paid to
or expended on its behalf

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

1211418.] 1551840.] 1598045.

6 Total. Add lines 1 through 5 .

1417279.

1137813.

6916395,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lines 2 and 3 received
from other than disquzlitied persons that
exceed the greater of 85,000 or 1% of the
amounton line 13 fortheyear =~~~

121,510.] 231,200.

308,839,

63,690.

830,822.

c Add lines 7aand 7b

830,822,

105, 583.
105,583.] 121,510.] 231,200,

8 Public support

308,839.

63,690

6085573,

Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2008 {b) 2009 (e) 2010

{d) 2011

(e} 2012

{f) Total

1211418.] 1551840.] 1598045.

9 Amounts from line 6

1417279.

1137813.

6916395.

10a Gross income from interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources

37,596, 36,669.] 23,761.

25,413,

-6,788.

116,651.

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

37,596.] 36,669.] 23,76l.

¢ Add lines 10a and 10b

25,413.

-6,788.

116, 651.

11 Netincome from urrelated business
activities not included in line 10b,
whether or not the business is
regularly carded on

Other income. Do notmcludegaln
or loss from the sale of capital
assets (Explain in Part IV}

12

13 1249014.] 1588509.] 1621806.

Total support. (add lines 3, 10¢, 1%, and 12.)

1442692.

1131025.

7033046.

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

check this box and stop here .......... _pl ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 {iine 8, column {f) divided by line 13, column ) . 15 86.53 ¢
16__Public support percentage from 2011 Schedule A Part lll, ling 15 . | 1D 87.19 «
Section D. Computation of Investment Income Percentage
17 Investment incorne percentage for 2012 (line 10c, column (f) divided by line 13, column(f) 17 1.66
18 Investment income percentage from 2011 Schedule A, Part Ill, kine17 18 2.35 g
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 }

b 33 1/3% support tests - 2011. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:_i_

232023 12-04-12
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Schedule B Schedule of Contributors ' OME No. 1546-0047
{Form 990, 980-EZ,

or 930-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CULTURAL SURVIVAL INC. 23-7182583

Organization type(check one}:

Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF 501(c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

]
1 527 political organization
]
]
]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

For an organization filing Form 980, 890-E2, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and II.

Special Rules

] For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on () Form 990, Part VIIl, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and !I.

[ For a section 501(c}(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruglty to children or animals. Complete Parts |, iI, and Il

] Feor a section 501(c}(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not total to more than $1,000,
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear . ... . WP &

Cautibn. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-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 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B {Form 890, 980-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

CULTURAL SURVIVAL INC. 23-7182593
|LPartl— Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Swift Foundation Person
Payroll I:I
1157 Coast Village Rd 40,000. Noncash [ |
{Complete Part Il if there
Montecito, CA 93108 is a noncash contributicn.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | The Cadmus Group Inc Person
Payroll ]
100 5TH Ave Suite 100 20,800. Noncash [ |
{Complete Part | if there
Waltham, MA (02451 s a noncash contribution,)
(a) {b) )] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |william & Jean Graustein Person
Payroll |:|
2319 Whitney Avenue 25,000. Noncash [ |
(Complete Part Il if there
Hamden, CT 06518 is a noncash contribution.)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Institute of Int'] Education
4 | Christenses Fund Person [ X]
Payroll D
809 United Nations Plaza 13,000. Noncash [ |
(Complete Part Il if there
New York, NY 10017-3580 is a noncash contribution.)
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | Sarah & William Fuller Person [ X]
Payroll |:|
610 High Street 75,000. Noncash [ |
(Complete Part Il if there
Westwood, MA 02090 is a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Tietz Family Foundation Person
Payroll I:'
1083 Vvine St #200 5,000. Noncash | |

Healdsburg, CA 95448

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

12010110 807196 CSI-7182593
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Page2

Name of organization

Employer identification number

CULTURAL SURVIVAIL INC. 23-7182583
{_P_a@ Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | RSF Social Finance Person
Payroll |:|
1002 O'Relly Ave 48,800. Noncash | |
{Complete Part Il if there
San Francisco, CA 94129 is a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Quitiplas Foundation Person
Payroll D
501 Silverside R4 Suite 123 15,000. Noncash [ |
(Complete Part !l if there
Wilmington, DE 19809 is a noncash contribution.)
(a) (b) {c} (d)
No. MName, address, and ZI[P + 4 Total contributions Type of contribution
Funding Exchange National Community
9 | Funds Person
Payrol [ |
666 Broadway 5th Floor 5,000. Noncash [ |
B {Complete Part Il if there
New York, NY 10012 is a noncash contribution.)
(a) b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Thomas Bird Stock Person ||
Payron [ |
2735 Palisade ave. 5,008. Moncash
(Complete Part Il if there
Bronx , NY 10463 is a norcash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 | AMB Foundation Person
Payroll [ ]
PO Box 710040 7,692, Noncash [ ]
{Complete Part Il if there
Herndon, VA 20171 is & noncash contribution.)
() (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Tides Foundation Person
Payroll D
PO Box 29903 25,000. Noncash [ |
' (Complete Part Il if there
San Francisco, CA 94163 is a noncash contribution.)

223452 12-21-12

12010110 807196 CSI-7182593
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182583

I

[Parti |

[ EVER AN N |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

13

The Chicagc Community Foundation

225 North Michigan Ave Suite 2200 $

25,000.

Chicago, IL 60601

Person
Payroll
Noncash [ |

(Complete Part Il if there
is & noncash contribution.}

=

(a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

14

Pentera Trustees

La Motte Chambers, St. Heller $

157,280.

JE1 1PB, UNITED KINGDOM Channel Is

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person |:|
Payroll [ |

Noncash [ |

(Complete Part |l if there
is a noncash contribution.}

(=)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

C
]

(Complete Part il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[]
O
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

223452 12-21-12

12010110 807196 CSI-7182593
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Page 3

‘Name of organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

ey

tPartll{ Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

()
()
:0:1 Description of norf:lxsh roperty given FMV (or estimate) Date ::leived
Part I P prop 9 {see instructions)
72 shares of Procter & Gamble Co.
10
$ 5,008. 12/18/12
(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part] (see instructions)
5
(a)
(c)
No. (b} . (d)
from Description of noncash property given FMV .(or estlrflate} Date received
Part | {see instructions)
$
(a)
No. (b} () . {d)
from Description of noncash property given FMV (or estimate) Date received
Part | R property 9 {see instructions)
$
(a)
f:'; Deserintion of () " ) FMV (or(z}stimate) 5 d .
Pt | escription of noncash property given (see instructions) ate receive
%
(a)
(c)
fN > . k) . FMV [or estimate) (c) i
rom Description of noncash property given ) . Date received
Part | (see instructions)
$ ——
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

CULTURAL SURVIVAL INC.
W religious, charnable, elc., individual confmDINONS 10 Sechion 3

Exclueive!
year.

Employer identification number

23-7182593

, (0), OF orgamzarons thatiotal more than $1, ortne

omplete columns {a) through (e} andthe following line entry, For organizations compteting Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Erer this Information once.}

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igr:r!tnl {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
{a} No.
I];?rﬂ (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
{a) No.
l!'?rrtnl {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
{a) No.
;f:rltﬂ[ (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 {ransferee
223454 12-21-12 Schedule B {(Form 990, 990-EZ, or 890-PF) (2012)
21
12010110 807196 CSI-7182593 2012.05000 CULTURAL SURVIVAIL INC. CSI-7181



User |D: Sofia, Date/Time: 1/10/2014° 12:39 PM, Document Name: CSI 990 N PC 08312013 (2).PDF

SCHEDULE D Supplemental Financial Statements A A
{Form 990) : P Complete if the organization answered "Yes," to Form 990, 20 1 2
Departrment af the Tressury PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemsa| Revenue Service ) Attach to Form 930. > See separate instructions. .
Name of the organization ‘ Employer ldentrfleatlon number
_ CULTURAL_S_URVIVAL INC. _ _ 23-7182593
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ...

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value atend of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [ ves C Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on]y
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cornferring
ll'l‘l enmissible private benefit? ... [ ves L 1No
1 Conservation Easements. Complete |f the orgamzation answered “Yes to Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) ] Preservation of an historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

=]

day of the tax year. .
Held at the End of the Tax Year
a Tatal number of conservation easements 2a
b Total acreage restricted by conservation easements | .. ..., 2b
¢ Number of conservation easements on a certified historic structureincludedin(a) 12
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hIStOI‘lC structure
listed in the National Register | 2d
3 Number of conservation easements modlf‘ed traneferred released extzngurshed or termlnated by the organrzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds? D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon eaeements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and erforcing conservation easements during the yearp $
& Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B)()
and section 170MN4@)IN? v dYes LI No
9 In Part Xlll, describe how the orgamzatson reports conservatron easements in |ts revenue and expense etatement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _ _
lPart 'lll-"| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part XlI,
the text of the footnote to its financial statemenits that describes these itermns.

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

() Revenuesincluded in Form 980, Part VIIl, line V| » 5
(il Assetsincluded In Form 980, Part K e

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part Vill, iine 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
12-10-12
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Schedule D (Form 990) 2012

CULTURAYL SURVIVAL INC,

23-7182593 page2

‘Ha }| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

(check all that apply):

a Public exhibition
b [:| Scholarly research
c Preservation for future generations

Other

d [] Loan or exchange programs

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

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

fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

'PartIV’

reported an amount on Form 980, Part X, line 21.

[ ves

DNO

Escrow and Custodial 2 Arrangements. Complete if the organization answered "Yes” to Form 990 Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DNO

onForm990, Part X? ... Yes
b If "Yes," explain the arrangernent in Part XIII and complete the followmg table
Amount
© Beginning RAIANGE ...t eee e st |18
d Additionsduringtheyear | . . e, |1
e Distributions dufingthe Year . e | 1€
f Ending balance ... if
2a Did the organization |nclude an amount on Form 990 Part X, I:ne 21 2 . L_IYes L_[No
b_If “Yes " explain the arrangement in Part XlIl. Check here if the explanatlon has been prowded in Part Xl[l |-
V'Z| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginningofyearbalance 125,110, 188,884, 162 216, 132,220, 196,712,
b Contributions . 138,627, 1596 267, 324 394, 331,223, 131,210,
¢ Net mvestment eamlngs galns and Iosses
d Grants orscholarships .
e Other expenditures for facilities
and programs 182,598, 256,041, 297,726, 301,227, 195,702,
f Administrative expenses
g Endofyearbalance 85,139, 129,110, 188,884, 162,216, 132,220,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowmentp 100.00 %
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali) X
i) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Fart X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land | . '
b Bwidmgs
¢ Leasehold |mprovements
d Equipment
€ Other . . s 43,472, 43,472, 0.
Total. Add lines 1a through Te. (Columnn (d) must equal Form 890, Part X, column (Bl fine 10(c)) ... [
Schedule D (Form 980) 2012
232062
12-10-12
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Schedule D (Form 990) 2012 CULTURAL SURVIVAL INC. 23-7182593 page3
PartVIl] Investments - Other Securities. See Form 990, Part X, ling 12.
(a) Descnptlon of se¢urity or category ncuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely-held equity imterests .. ...
(3} Other
A
8
©
D)
(5]
(5]
Q)
(H)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

‘PartVIll]| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2

3

)

(]

{6)

{7)

8

©)

(10)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.) >

Part’1X| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

R R I DU

{)
2
3)
4
5
(6)
]
{8
&)
{10}
Total. (Column (b) must equal Formn 990, Part X, col (B)lne 15.) ..o e eessre e s sscane |
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liability {b) Book value =
(1) Federal income taxes
2}
3) : A
@ __ SR
© Lo
{€) ’ ’ o
N ) f
{8)
)]
(10)
(1)
Total. (Columnn (b) must equal Form 990, Part X, col. (B)fine 25.) ... D>
2. FIN 48 (ASGC 740} Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl ...
Schedule D (Form 980) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 CULTURAL SURVIVAL INC. 23-7182593 paged
‘Bart’XIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,134,507.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: R

a Netunrealized gainseninvestments . i | 22 3,482.

b Donated services and use of facilities ... 2b

© Recoveries of prioryeargrants e 26

d Other{Describein Part XIIL) e, 2d

e Add lines 2a through 2d 3,482,
3 Subtract line 2e from line 1 1,131,025,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ST TROTPRUOROPRU .. ) tabs

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add Ime-;:-iue;;a“%c (This must equa! Form 990, Partl line 12, ) 5 1,131,025.
art:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,441,330.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities ...

b Prioryearadjustments e

© OHEPIOSSES e

d Cther {Describe in Part X1}

e Add lines 2a through 2d 0.
3 Subtractline2efromline 1 | 1,441,330,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part X1 ) 0

¢ Addlines4aandab ... .. e ettt ee et e eee e e e e s e ee et et e eee et
_5__Total expenses. Add lines 8 and 4c. (This must equal Form 990, Parth, ine 18) ... | 6 1,441,330,

Gomplete thlS part to provide the descriptions required for Part I, lines 3, 5, and 9; Partiil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4: Temporarily Restricted Funds:

Future expenditures on programs $ 85,139

Schedule D (Form 290) 2012

232054
12-10-12
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SCHEDULE F
{Form 2890)

Brepartment of the Treasury
Internat Revenue Service

P Complete jf the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

OMB No. 1545-0047

Name of the organizafion

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

Part:l"| General Information on Activities Outside the United States.Complete if the organization answered "Yes®

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:] Yes No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices aerrgg\l%y%e;._ls& (by type) {e.g., fundraising, program is a program service, expenditures
inthe region | independent | Services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s} in region m;r: i:rqents
in region gion
3a Subtotal 0 0 0.
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and3b) ol 9 0 g.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2012
T/ AN
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Schedule F (Form 990} 2012 CULTURAL SURVIVAL INC. 23-7182593  pages
RartIV?] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) ... [ es No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fife Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Ceriain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) . . ... . [T ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? if *Yes,"

the organization may be required to fife Form 5471, Information Retumn of U.S. Persons With Respect To

Certain Foreign Corporations. {see instructions for Form 5477) [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, -
(see Instructions for FOMM 8621) ________......o....oooommioos oo, 1 Yes X1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) .. ... ... [Jves XIno

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

Schedule F (Form 990} 2012

232074
12-10-12
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Formgoni 2012 CULTURAL SURVIVAL INC. 23-7182593  pages
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (@ccounting method;

amounts of investments vs. expenditures per region); Part I, line 1 {accounting method}; Part lll (accounting method); and Part |11, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any additionat information.

Schedule
Part

Part II, Column (d):

Region: Central America and the Caribbean (Guatemala)

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

citizens participation; and productions and distributions of broadcasting

materials.

Schedule F, Part I, Line 3:

Grant budgets are required for all activities outside of the United

States and approved by the organization's Board of Directors prior to

disbursements. Each grantee submits expenditures reports which are

reviewed and approved by the Director of Operations.

232075 12-10-12 Schedule F (Form 990) 2012
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" OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
ﬁﬁ?ﬂ?ﬁgﬁg‘,ﬁw P Attach to Form 990 or 990-EZ,

Employer identification number

CULTURAL SURVIVAL INC. 23-7182583

Name of the organization

Form 990, Part I, Line 1, Description of Organization Mission:

and ways of life.

Form 590, Part III, Line 4a, Program Service Accomplishments:

governments or corporations that threaten the existence of Indigenous

communities or the environments in which they live. Our Cultural

Survival bazaars program enables Indigenous handicraft artists to have

accesg to a marketplace of consumers who pay fair prices for goods that

provide sustainable incomes for the artists, their families, and their

communities.

Form 990, Part VI, Section B, line 11: The Director of Operations along

with the Board of Directors' Finance Committee review the 990 Form before

this form is filed.

Form 930, Part VI, Section B, Line 12c: The organization requires each new

key employee, 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 hag done so. Additionally, each key

employee, officer or director, annually complete a disclusure form

identifying any relationships, positions or cirsumstances in which the

employee is involved that he or she believes could contribute to a conflict

of interest arising.

Form 990, Part VI, Section B, Line l1l5a: The Board of Directors' Finance

Committee is in charge of the process of determining, reviewing and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7} {(2012) Page 2
Narne of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

approval of the compensation of the organization's officers or key

employees.

Form 990, Part VI, Section C, Line 19: Form 990, governing documents,

conflict of interest policy and financial statements are avalilable for

public inspection, upon request, at 33 Richdale Avenue, Suite 206,

Cambridge, MA 02140

Form 990, Part XII, Line 2c¢c -

Responsibility to oversight the audit

This process has not changed from the prior year.

s Schedule O (Form 990 or 990-EZ) (2012)
32
12010110 807196 CSI-7182593 2012.05000 CULTURAL SURVIVAL INC. CSI-7181



39 PM, Document Name: CSI 990 N PC 08312013 (2).PDF

1/10/12014 12

Sofia, DatefTime:

User ID

ucnonpaq woiez|eyasy [elosuauo) ‘'snuog ‘sbeses ‘621 UONDIS | 4

1°C¢

pasodsip 1988y - {) e
“567'92S G62° 925 T adag ]
0 H m@mlm!.o.mfmfaﬂmmmﬁ_{.a* e
0 - INERITNOHE -
qavmiaogs
a;- s .mo m.. .
- ané mmﬁzour e N
SNOTIIQav{a)lc
c T SINBRIAOMARIRE
a S A kA, _ ONIaTIng(a)|
*G00°¢ *TLT69¥ *TLI 69% | 9T[00 6% DNIaTIINgG{a)lt
LORANpa 29 onenslda oneioaud . h
Ies) E%_._mo m_m,.::ow w&w_:E“._uum_ :Lwn__ww_mw_ g uj __mwwwm__umm _,\Puw_m__m mww%Mh_mMmmo aww_ an PoUIaA unm_ﬁwooq vonduosaq ~$w_<
066 0T °2b®d D66 wIOg

1H0d34 NOILYZLLHOWVY ANV NOLLYIDAHdIA 2LoZ



User ID: Sofia, Date/Time: 1/10/2014 12:39 PM, Document Name: CSI 990 N PC 08312013 (2).PDF v
**xk%k THIS IS NOT A FILEABLE COPY *#***%*

: IRS g Signature Authorization OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization

Forcatendar year 2012, orfiscal year begnning_ SEP 1 2012,andending  AUG 31 2013 20 1 2
D t
Inz;'mfg:;:z;:m?w P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593
Mame and title of officer

SUZANNE BENALLY

EXECUTIVE DIRECTOR

:Rartilz] Type of Return and Return Information (Whole Doltars Only)

Check the box for the return for which you are using this Form 8878-€0 and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -07. But, if you entered 0- on the retum, then enter -0- on the applicable line below. Do not complete rmore
than 1 linein Part I.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ... 1b 1131025
2a Form990-EZ checkhere P 1] b Totalrevenue, if any (Form 990-EZ,line®) . 2
3a Form 1120-POL check here P I::] b Total tax (Form 1120-POL, line 22) . b
4a Form 990-PF checkhere P (I b Tax based on investment :ncome(Form 990 PF Part VI llne 5) _________ ab
5a Form 8868 check here D b Balance Due (Form 8868, Part [, line 3c or Part|l, line8¢) ... 5b

‘Rartlll¥| Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason far any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize JOhn M. Monticone, CPA toentermy PIN] 82593

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p»  ***** THTS IS NOT A FILEABLE COPY *** e

[Partll] Cerfification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 04485366565 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fils Providers for Business Returns.

ERO's signature p» Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)

223061
11-05-12
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