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Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax S
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

Open to Public

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 and endin

AUG 31, 2017

B Check if C Name of organization

D Employer identification number

applicable
change: | CULTURAL SURVIVAL INC.
change | Doing business as 23-7182593
Fatien Number and street (or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
e |_2067 MASSACHUSETTS AVENUE 617-441-5400
ated” | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,120,238.

rewm | CAMBRIDGE, MA 02140-1340
[_14spe> | £ Name and address of principal officer: SUZANNE BENALLY

pending

| Tax-exempt status: [X—J 501(c)(3) D 501(c) (

J Website: > WWww.culturalsurvival.org

H(a) Is this a group return

for subordinates? DYes @ No
2067 Massachusetts Avenue, CAMBRIDGE, MA 02| Hpb)ae

) (insertno.) [ 4947¢a))yor [ 527 If

all subordinates included?[:]Yes [:] No
"No," attach a list. (see instructions)

H{c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ | Other B> L L Year of formation: 19 72[ M State of legal domicile; MA
Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: See Organization's mission in
g schedule O:
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
¥ | 5 Total number of individuals employed in calendar year 2016 (PartV, fine2a) 5 10
:‘E 6 Total number of volunteers (estimate if necessary) . . . 6 92
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1y 1,308,901. 1,544,828.
g 9 Program service revenue (Part Vill, line2g) 374,896. 476,031.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 316. 1,122.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 1,684,113. 2,021,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 215,403. 292,510.
14 Benefits paid to or for members (Part IX, column (A), line4) . . ) 0. 0.
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 707 ,517. 773,136.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) P 184,710.
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11§-24e) 765,198. 944,929.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,688,118. 2,010,575,
19 _Revenue less expenses. Subtract line 18 from iNe 12 .. . -4,005. 11,406.
Eé Beginning of Current Year End of Year
25| 20 Totalassets (PartX, line 16) . . ... 236,982. 261,097.
<5| 21 Total liabilities (Part X, ne 26) ... 33,799. 45,811.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 203,183, 215,286,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg/DecIaration of prepareg/other than officer) is based on all information of which preparer has any knowledge.

} A \Y?/13]/1¢
Sign Signature i 6 Date * '
Here SUZ E BENALLY, EXECUTIVE DIRECTOR
Type or print name and title o~ ,
Print/Type preparer's name 6 eparer'} natu ?/3}97 { Check [x]| PTIN

Psid John Monticone ) W % 13/ serempoyes [P01257043
Preparer |Firm'sname p John M. Monticone, CPA “! MirmsEmny 04-2666565
UseOnly |Firm'saddressy, 5 High Street, Suite 207

Medford, MA 02155 Phoneno.( 781)395-0024
May the IRS discuss this return with the preparer shown above? (see instructions) ... @ Yes [:] No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule 0O for Organization Mission Statement Continuation



Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ... @
1  Briefly describe the organization’s mission:
Cultural Survival advocates for Indigenous Peoples rights and supports

Indigenous communltles' self-determination, cultures and political
resllience, since 1972.

Page 2

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

Prior FOrm 990 Or 990-EZ7 . e [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 7 665 ' 899. including grants of $ 292 ; 510. ) (Revenue $ 473 , 563. )
Our Vision

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

Our History

The 1mpulse for the founding of Cultural Survival arose during the
1960s with the "opening up" of the Amazonlian regilons of South America
and other remote reglons elsewhere. See Continuation i1n schedule O:

4b  (Code: ) (Expenses $ 32,576. including grants of § )} (Revenue$ 2,468. )
Cultural Survival educates the wider public about Indigenous Peoples'
rights and concerns through our award-winning magazline, 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 thelr rights, web alerts, press releases,
bazaars, and educational events.

4c  (Code } (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,698,475.
Form 990 (2016)
632002 11-11-18 See Schedule O for Continuation(s)
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593  page3
] Part IV | Checklist 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 SCheQUIB A ||| . . ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 C, Part | . e 3 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, PArtIl ________._..............iimiiimmmmssissssssssissssseosreees 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, Partt 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAMHI |||\ ioooooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI oo 1a| X
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 VIl 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 VIll . . ..., ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' | | . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Scheduje D, Part X . . 11e 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)? If "Yes," complete Schedule D, Part X ui| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e, 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 X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts fland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll ... 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " compiete SchequleH . . 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts land i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCRBAUIE J |||\ e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO*, GO 10 N8 258 ...\ .\ .\ oo eeeeeeeee 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-eXemMPt DOMAS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes," complete
SCREAUIE L, PAMTT e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCHEAUIB L, PAIt Il oo eeeeeeeeeeee oo eeeeeeeeeee oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partii . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family 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," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCREOUIE M ||| .. .o e X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, Part Il 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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt YV, HINE T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. 35a X
b If "Yes" to line 35a, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. | . ... 36
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? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

832004 11-11-18
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Form 990 (2016 CULTURAL SURVIVAL INC. ~ 23-7182593  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZ& WINMEIS? ... ... ...i.iioiii ittt ettt ettt ettt ettt se et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 88BB-T? | . .. e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, 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? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 1ib
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 during the year ................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ... 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593  page6
vernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... @
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | . ... . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKNOIAEIS? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVerninNg DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVerniNg DOOY T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, Or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE || | | . . .. ... 12¢) X
13 Did the organization have a written WhistlebloWer POICY ? 13X
14  Did the organization have a written document retention and destruction PoliCY ? 14 | X
16 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?
a The organization’s CEO, Executive Director, or top management official 15a| X

b Gther officers or key employees of the Organization || .. ... ...t 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING the YBAr? e ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... 16b
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 [X] Another's website IXI Upon request Other (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
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

SOFIA FLYNN - 617-441-5400
2067 MASSACHUSETTS AVENUE, CAMBRIDGE, MA 02140
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) CULTURAL SURVIVAL INC. ~ 23-7182593  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthis Part VIL i 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A B) () () €) (F)
Name and Title Average | o oo cfe‘gf'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a\ciectorfirustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | £E. and related
below é HRE FHIE organizations
ine) |E[E|E|5 (88|
(1) sarah Fuller 3.00
President and Chair X X 0. 0. 0.
(2) Nicole B, Friederichs 3.00
Clerk X X 0. 0. 0.
(3) Jean E, Jackson 1.00
Director X 0. 0. 0.
(4) Evelyn Arce-Erickson 1.00
Director X 0. 0. 0.
(5) Stephen P. Marks 1.00
Director X 0. 0. 0.
(6) Laura R, Graham 1.00
Director X 0. 0. 0.
(7) Joseph Goko Mutangah 1.00
Director X 0. 0. 0.
(8) Allison Bernstein 1.00
Director X 0. 0. 0.
(9) Kaimana Barcarse 1.00
Director X 0. 0. 0.
{10) Duane Champagne 3.00
Vice President X X 0. 0. 0.
(11) Steven Heim 3.00
Treasurer X X 0. 0. 0.
(12) Lesley J. Kabotie 1.00
Director X 0. 0. 0.
(13) Jason Campbell 1.00
Director X 0. 0. 0.
(14) Ajb'ee Jimenez 1.00
Director X 0. 0. 0.
(15) John J. King 1.00
Director X 0. 0. 0.
(16) Tui Shortland 1.00
Director X 0. 0. 0.
(17) Stella Tamang 1.00
Director X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593 page8
art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) )]
Name and title Average (o not cr':‘;’fgiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |35 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 | and related
below :3 El.|5 gg = organizations
i) |518|2 )3 56[5
{(18) Suzanne Benally 40.00
Executive Director X 118,805. 0. 0.
b Sub-total e > 118,805. 0. 0.
c Total from continuation sheets to Part VI, SectionA .. ... ... ... » 0. 0. 0.
d Total (addlines 1band 16) ... > 118,805. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . .. ... .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for SUCh PErSON ......c.ooioeiiiiiiiiiiiiiiii 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) 8) (€
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 P> 0
Form 990 (2016)
832008 11-11-18
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593 Page9
| ?art Ylil | Statement of Revenue

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

(A) (B) {C) R LD) |
Total revenue Related or Unrelated ?}’gg}”mfﬁcngg?d
exempt function business sections
revenue revenue 512-514
.g.g 1 a Federated campaigns ... ... 1a
53| b Membershipdues ... | 11,412,
A< ¢ Fundraisingevents 1c
'2:35 d Related organizations 1d
g‘ g e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
3E similar amounts not included above 1#[1,533,416.
Eg g Noncash contributions included in lines 1a-1f: $ 101 [ 118.
88| h TotalAddlinestatf .o > 1,544,828,
Business Cod
8 | 2a Indigenous Crafts Baza | 900099 473,563, 473,563.
?,g b Cultural Survival Publ | 511120 2,468, 2,468,
Nne c
EQ
8y d
e f All other program service revenue .
g Total. Addlines2a-2f ............................ > 476,031.
3 Investment income (including dividends, interest, and
other similar amoUNts) .............c.cccccoccooorccoreorrrrrrrrn > 128. 128.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYARIES ... »
() Real (i) Personal
6a Grossrents .. ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (10SS)  ........cccccovvvcceeecieieeieeeen.... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 99,251.
b Less: cost or other basis
and sales expenses 98,257.
¢ Gainor(oss) . 994.
d Net gain or (I0SS) ......oocoooiiioiieeeee e » 994. 994.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... a
g b Less:directexpenses b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . . ... a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . ... »
42  Total revenue. See instructions. .. » [2,021,981.] 476,031, 0. 1,122.
832008 11-11-18 Form 990 (2016)
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orm 990 (2016)
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CULTURAL SURVIVAL INC.

23-7182593 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... e, |_J
Do not include amounts reported on lines 6b, Total é)l(\genses Progra(n?)service Managécrr?ent and Funcglrja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 292,510. 292,510.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 113,136. 81,458. 12,445. 19,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . 499,093. 359, 347. 54,900. 84,846.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,784. 12,085. 1,846. 2,853.
9 Other employee benefits ... 94,916. 68,339. 10,441. 16,136.
10 Payrolltaxes ... 49,207. 35,429. 5,413, 8,365.
11 Fees for services (non-employees):
a Management . .. ... SRR
b legal ...
€ AcCOUNting 4,000. 2,880. 440. 680.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 87,693. 74,433. 13,260.
12 Advertising and promotion .. 4,645, 669. 3,976.
13 Office eXpenses ... 24,745. 17,816. 2,722. 4,207.
14 Information technology ... . ... 3,516. 2,531. 387. 598.
15 Rovalties | .. .. ...
16 OCCUPANGY ...............oocoeeeeeeeeeeeeeeeeeeeeeee 53,485, 38,509. 5,884. 9,092.
17 Travel 1059,613. 79,785. 9,413. 20,415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest
21 Payments to affiliates ... . ...
22 Depreciation, depletion, and amortization
23 Insurance ... ... 11,312, 8,145. 1,244. 1,923.
24 Other expenses. ltemize expenses not covered
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.)
a Indigenous Crafts Bazaa 496 ,364. 496 ,364.
b Direct Support Projects 72,604, 72,604.
¢ Printing and Copyilng 23,416. 17,498. 1,230. 4,688.
d Telephone 15,999. 11,5109. 1,760. 2,720,
e All other expenses 37,537. 26,554. 6,005. 4,978.
25 Total functional expenses. Add lines 1 through 24e 2,010,575, 1,698,475. 127,390. 184,710.
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 if following SOP 98-2 (ASC 958-720)
832010 11-11-18 Form 990 (2016)
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any liNe in this Part X ..o |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 207,861.] 1 30,983.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net 3 197,963.
4 Accountsreceivable, net | e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
% employees’ beneficiary organizations {see instr). Complete Part llof Sch L 6
2 7 Notes and loans receivable, Nt 7
< 8 Inventories for sale or USe 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 43,472.
b Less: accumulated depreciation 10b 43,472. 0.f 10¢ 0.
11 Investments - publicly traded securities . 25,001.] 14 28,031.
12 Investments - other securities. See Part IV, line 11 .. . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | ... 14
15 Otherassets. See Part IV, line 11 4,120.] 15 4,120.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 236,982.[ 16 261,097,
17 Accounts payable and accrued expenses 33,799.] 17 45,811.
18 Grants Payable | ... ... 18
19 Deferred revenuUe . . e 19
20 Tax-exemptbond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
e |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part llof Schedule L ... 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 ... 33,799.[ 26 45,811.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted netassets .. -26,585.] 27 -20,871.
g 28 Temporarily restricted net assets 208,767.| 28 215,093.
T |29  Permanently restricted netassets 21,001.] 20 21,064.
z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 203,183.] 33 215,286.
34 Total liabilities and net assets/fund balances ... 236,982.( 34 261,097.
Form 990 (2016)
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Form 990 (2016) CULTURAL SURVIVAL INC. 23-7182593 page12
| Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 2,021,981.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,010,575.
3 Revenue less expenses. Subtract line 2 from line 1 3 11 ' 406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 203,183.
5 Net unrealized gains (losses) on investments 5 697.
6 Donated services and use of facilities . ... 6
T INVEStMENt EXPENSES | | e, 7
8 Priorperiod adjUstMENtS e 8
9 Other changes in net assets or fund balances (explainin 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,
COIUMN (B)) oot ettt ens e 10 215,286.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..............o.cooviiiiioiii oo E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash lZ' Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:' Separate basis l:' Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... . 2| X
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 basis |:| Consolidated basis l:' Both consolidated and separate basis
¢ If "Yes" toline 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? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At aNd OMB GIGUIAK AIB37 ||| _.......cc oo 3a X
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 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/for. ’_"990- Inspection
Name of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

{Part] | 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 12, check only one box.)

1

L ON

q 00 00 0

10

1 ]
12 [

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

(L] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2))

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}(A)(iv). (Complete Part I}
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part |1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 lIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c l:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ..ot e, l l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (1115 Mé Organizaton |sie67 {v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 HLIOU L0veinin document? - A ) .
organization : ! Yes No support (see instructions) | support (see instructions)
above (see instructions}))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 0e-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CULTURAL SURVIVAL INC. 23-7182593 page2
- Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |
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 DoX and STOP Nere ...tk e ettt e it i e iiai i » |:|

mrg'momputatlon of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... . 14 %
156 Public support percentage from 2015 Schedule A, Part |1, ine 14 15 %
16a 33 1/3% support test - 2016. 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 .. ... »[ ]

b 33 1/3% support test - 2015. 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-18
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23-7182593 pages

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

Schedule A (Form 990 or 990-£2) 2016 CULTURAL SURVIVAL INC.
-§ Sch % '

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Suntrciline 7c from ling 6)

Section B. Total Support

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

693,416.

965,668.

1,109,777,

1,308,902,

1,544,893,

5,622,656,

444,397.

409,512.

399,557,

374,896.

476,031.

2,104,393,

1,137,813,

1,375,180,

1,509,334,

1,683,798,

2,020,924,

7,727,049,

63,690.

481,547.

827,214.

480,500.

738,900.

2,591,851,

261,069.

261,069.

63,690.

742,616.

827,214.

480,500.

738,900.

2,852,920,

4,874,129,

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

¢ Add lines 10a and 10b

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f Tota

1,137,813,

1,375,180,

1,509,334,

1,683,798,

2,020,924,

7,727,049,

-6,788.

614.

1,691.

316.

64.

-4,103.

-6,788.

614.

1,691.

316.

64.

-4,103.

1,131,025,

1,375,794,

1,511,025,

1,684,114,

2,020,988,

7,722,946,

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

check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f)
16 Public support percentage from 2015 Schedule A, Part Ill, line 15

63.11 ¢

65.76 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)

.00 o

18 Investment income percentage from 2016 Schedule A, Part Il line 17 . 18 .34
19a 33 1/3% support tests - 2016. If the organization did not check the box on ling 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 - 2015. If the organization did not check a box on line 14 or line 19a, 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

20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 CULTURAL SURVIVAL INC. 23-7182593 Page 4 _
I Eart '! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Q¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CULTURAL SURVIVAL INC.

23-7182593 pages

a | Supporting Organizations (~ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

632025 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 CULTURAL SURVIVAL INC. 23-7182593 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O|d|wN|=

[ RO N E AN P

»

-

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a (o |T|w

N

w
w

H

RN D |0

QN[ |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions).

[LRE N [AR]L Ve

DO |D (W[ |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 CULTURAL SURVIVAL INC. 23-7182593 page7

art V. | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)
Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undelgcr:lztzr(;t:gtlons Ar?\?tm'? ;l(:ra 2516

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

__g Applied to underdistributions of prior years
h
i

= lo o |0 |T |

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

o Q|0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CULTURAL SURVIVAL INC. 23-7182593 pages

I Eal"t !' | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

832028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors OME No. 15450047
g:,ogrg'o_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
D8 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter numben) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0ood

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 Special Rule. See instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

CULTURAL SURVIVAL INC. 23-7182593
Part| Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Wwilliam and Jean Graustein Person  [X]
Payroll |:l
2319 Whitney Avenue $ 15,000. Noncash [ |

Hamden, CT 06518

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Sarah and William Fuller Person [ X]
Payroll
610 High Street $ 150,000. [ Noncash []

Westwood, MA 02090

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution
3 | RSF Social Finance Person
Payroll D
1002 O'Relly Ave $ 100,000. Noncash [ |

San Francisco, CA 94129

(Complete Part Il for
noncash contributions.)

(a) {b)

{c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Quitiplas Foundation Person  [X]
Payroll |:l
501 Silverside RA Suite 123 3 20,000. Noncash [ |

Wilmington, DE 19809

(Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution
5 | Pentera Trustees Person
Payroll |:l
La Motte Chambers, St. Heller $ 124,510. Noncash [ |

JE1 1PB, UNITED KINGDOM Channel Is

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Christensen Fund Person
Payroli [:]
487 Bryant Street, 2nd floor $ 50,000. Noncash [ ]

San Francisco, CA 94107

{Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 2
Name of organization

Employer identification number

CULTURAL SURVIVAL INC. 23-7182593

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

(a) (b) {c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Channel Foundation Person  [X]
Payroll |:l
603 Stewart Street Ste 415 $ 25,000. Noncash [ |
(Complete Part Il for
Seattle, WA 98101 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Aaron Labaree Person  [X]
Payroll |:|
125 Green St ,Apt 44 3 5,000. Noncash [ |
(Complete Part Il for
Brooklyn, NY 11222 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | Nancy Nordhoff Person  [X]
Payroll |:]
PO Box 306 3 10,000. Noncash [ |
(Complete Part Il for
Langley, WA 96260 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Novo Foundation Person
Payroll |:]
535 Fifth Avenue,33rd Floor $ 100,000. Noncash [ |
(Complete Part Il for
New York, NY 10017-3665 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Hindenburg Systems Aps Person
Payrol [
Brobyvej 58 $ 15,000, Noncash [ _|
(Complete Part |l for
Copenhagen, DENMARK noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WACC Funds Person
Payroll |:l
308 Main Street $ 54,823, Noncash [ ]
(Complete Part Il for
Toronto, Ontario, CANADA M54 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

CULTURAL SURVIVAL INC. 23-7182593
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Summer Institute Person
Payroll |:]
PO Box 1377 Bufallo $ 6,000. Noncash [ |
{Complete Part Il for
New York, NY 14240 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | The Bay And Paul Foundation Person  [X]
Payroll |:]
17 West 94th st,l1lst Floor $ 261,000. Noncash [ |
{Complete Part |l for
New York, NY 10025 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Thomas Mitchell Scruggs,JR Person
Payroll |:]
790 San Luis R4 $ 25,000. Noncash [ |
{Complete Part Il for
Berkeley, CA 94707 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Dr. Pindaros R Vagelo Person
Payroll |:|
675 Massachusetts Avenue $ 100,000. Noncash [ ]
(Complete Part Il for
Cambridge, MA 02139 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | Waud H. Kracke Trust Person
Payroll |:]
77 Riverside St $ 5,000. Noncash [ |
{Complete Part |l for
Watertown, MA 02472 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Sarah and William Fuller Person ]
Payroli |:]
610 High Street $ 100,060. Noncash [X]
(Complete Part Il for
Westwood, MA 02090 noncash contributions.)
623452 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:‘oc:‘l Description of norfz)ash roperty given FMV (or estimate) Date :edr):eived
Part | P prop 9 {See instructions)
161 Shares of Apple Inc., 260 Shares
18 | of Facebook and 58 shares of Alphabet
Inc.
$ 100,060. 01/13/17
(a)
{c)
f:l ° . (b) . FMV {or estimate) (d .
om Description of noncash property given . . Date received
Part | (See instructions)
$
(a)
{c)
f:‘oc:;! Description of no::)ash roperty given FMV (or estimate) Date r(:t):eived
Part P prop 9 {See instructions)
$
(a)
(c)
er°°[;‘ Description of noerLsh roperty given FMV (or estimate) Date :edt):eived
Part | P prop 9 {See instructions)
$
{a)
(c)
eroor;l Description of norft(:)ash roperty given FMV (or estimate) Date :gt):eived
Part | P prop 9 {See instructions)
$
(a)
(c)
er°°r;1 Description of noer:ish roperty given FMV (or estimate) Date r(gc):eived
Part | P prop 9 (See instructions)
$ — e
623453 10-18-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

CULTURAL SURVIVAL INC.

a clusively —religious, charitable, eic., CONtriDUtIoNs t0 01ganizations described in Section )(77, (8}, or at total more than $1, or
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.

Employer identification number

23-7182593

{a) No.
lgr:rTl (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.
g:rTl (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.
g:rlt\‘ll (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.
g:rTl (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

623454 10-18-16

16590612 807196 CSI-7182593
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq ublic
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CULTURAL SURVIVAL INC. - B 23-7182593
l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

Totalnumberatendofyear .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDlE PrVatE DN it T D Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

a H WA

D Yes D No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day'of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 it NOIAS ? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(MABII? .. .. e Clves [Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > %

{ii) Assets included in Form 990, Part X > 3

2 If the 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 Revenue included on Form 990, Part VIILEine 1 | e > $
b_Assetsincluded in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-20-18
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Schedule D (Form 990) 2016

CULTURAL SURVIVAL INC.

23-7182593 page?2

[Partlll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 D Public exhibition
b D Scholarly research
c Preservation for future generations

Other

d 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

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

l:INO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOM OO0, PAIX? oottt ves [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c 1c
d 1d
e 1e
fOENAING DAIANCE ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_IvYes [X] No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... [
]T’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 229,768, 68,791, 104,894, 85,139, 129,110,
b Contributons 612,826, 500,987, 226,062, 219,887, 138,627,
¢ Net investment earnings, gains, and losses 63.
d Grants or scholarships ...
e Other expenditures for facilities .
and programs 606,500, 340,010, 262,165, 200,132, 182,598,
f Administrative expenses
g Endofyearbalance . 236,157, 229,768, 68,791, 104,894, 85,139,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 9.00 %
¢ Temporarily restricted endowment P> 91.00 %
The percentages on lines 2a, 2b, and 2¢ should 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 OFGaNIZANIONS | | | ... e 3afi) X
{ii) related Organizations e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

-Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis {other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 43,472. 43,472. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. . . . .. . . ... » 0.
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 CULTURAL SURVIVAL INC. 23-7182593 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other

A

B)

©

(D)

(E)

(9]

{S)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
{5)
(6)
(4]
{8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) iN€ 15.) ... ... oo »

- Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
@)
)
)
6
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............. >
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII [X]

Schedule D (Form 990) 2016

832053 08-29-16
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Schedule D (Form 990) 2016 CULTURAL SURVIVAL INC. 23-7182593 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 022 ’ 678.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains (losses) oninvestments 2a 697.

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

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) e, 2d

e Addlines 28 through 20 . oo 2e 697.
3 Subtractiine2efromline 1 e s | 2,021,981.
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XILY e 4b

C ADAINES 4 aNd D e, 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... 5 2,021,981.

] Part Xll | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statemen S 1 2,010,575,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ] 2a

b Prior yearadjustments 2b

€ OthErIOSSES | ... .. s 2c

d Other (DescribeinPart XIL) L2d

e AddIines 2athrough2d ... ... ... 2e 0.
B SUBIACt N 20 10 € T 3 2,010,575.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIL) 4b

C AADNNES 4@ AN 4D | e 4c 0.

Total expenses. Add lines 3 and 4c. ({This must equal Form 990, Part |, line 18.)
]T’art XIIII Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 2,010,575,

Part X, Line 2:

The Organization has evaluated the tax positions taken on returns for open

years and those expected to be taken on returns for the year ended August

31, 2017. It is Management's belief that such tax positions are more

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

Accordingly, no liability for uncertain tax positions has been reflected

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

filed for the year ended August 31, 2014 are open to examination.

Part V, Line 4: Temporarily Restricted

Part V, Line 4: Temporarily Restricted Funds:

Future expenditures on programs $215,093
832054 08-28-186

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CULTURAL SURVIVAL INC. 23-7182593 Page 5
[Part Xill | Supplemental Information (continued)

Part V, Line 4: Permanently Restricted Fund:

Endowment Fund $ 21,001

Schedule D (Form 990) 2016
832055 08-28-18
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. exs - . OMB No. 1545-0
SCHEDULE F Statement of Activities Outside the United States =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

CULTURAL SURVIVAL INC.

Employer identification number

23-7182593

| Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

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

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

[X]No

Yes

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 | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices g&ﬂ%y“fnsd (by type) (such as, fundraising, pro- is a program service, exegndltgres
in the region | independent |gram §ervices, investrpents. gra'mts to descr-ibe speciﬁc typ‘e invesrt?nnents
igotﬂefaég%?‘ recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.

LHA

832071 08-21-18

16590612 807196 CST-7182593

201

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016 CULTURAL SURVIVAL INC. 23-7182593

Page 4
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) .. (T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

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

Certain Foreign Corporations (See InStructions for FOrm 847 1) ] Yes [XIno
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 FOrm 8621) e [ ves 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 Form 8865) [:] Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

832074 08-21-18
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Schedule F (Form 990) 2016 CULTURAL SURVIVAL INC. 23-7182593  pages_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part II, Column (d4):

Region: Central America and the Caribbean (Guatemala)

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

citizens participation.

(a) Region:

South America - Argentina, Bolivia, Brazil, Chile, Columbia, Ecuador,

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

citizens participation.

Region: Sub-Saharan Africa - Angola, Benin, Botswana, Burkina Faso,

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

citizens participation.

Region: North America

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

citizens participation.

Region: South Asia

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

citizens participation.

Schedule F, Part I, Line 3:

Grant budgets are required for all activities outside of the United

States. Each grantee submits expenditures reports which are reviewed

and approved by the Deputy Executive Director.

832075 09-21-18 Schedule F (Form 990) 2016
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SCHEDULE M Noncash Contributions OM8 Ne. 1645-0047
(Form 990) 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
CULTURAL SURVIVAL INC. L|_ 23-7182593
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 An-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods ...
6 Carsandothervehicles ... ...
7 Boatsandoplanes .. ...
8 Intellectual property
9  Securities - Publicly traded X 5 101,118.Falr Market Value
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate- Residential .
16 Real estate- Commercial
17 Realestate-Other .. ...
18 Collectibles . ...
19 Foodinventory .. .. .. ...
20 Drugs and medical supplies ...
21  Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEHOA? | e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMADULIONS? oo 32a X

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-18
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Schedule M (Form 990) (2016) CULTURAL SURVIVAL INC. 23-7182593 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 08-23-16 Schedule M (Form 990) (2016)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .

Department of.the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service ’ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. |nspectlon

Name of the organization Employer identification number

CULTURAL SURVIVAL INC. 23-7182593

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

Cultural Survival advocates for Indigenous Peoples rights and supports

Indigenous communities' self-determination, cultures and political

resilience, since 1972.

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

As governments all over the world sought to extract resources from

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

trend had on the regions' Indigenous Peoples underscored the urgent

need to partner with Indigenous communities to defend their human

rights. Cultural Survival was founded to help Indigenous Peoples in

their struggles for human rights, sovereignty, and autonomy.

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

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

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

Form 990, Part VI, Section B, Line 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 has 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CULTURAL SURVIVAL INC. 23-7182593

Form 990, Part VI, Section B, Line 1l5a:

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

determining, reviewing and 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 available for public inspection, upon request, at 2067

Massachusetts Avenue, Cambridge, MA 02140

Form 990, Part XII, Line 2c:

The Organization has not changed the process to oversight the execution

of the audit or the selection of the independent accountant.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) {(2016)
40
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