IRS e-file Signature Authorization OME No. 1545-1878

rern S879-EQ for an Exempt Organization

For calandar year 2008, or facal vear beginning SEP 1 , 2008, and aading AUG 31 20 ﬂ 2 0 0 8
Separtment of he Tremmry P Do not sand to the IRS. Keep for your records.
Intamal Ravenue Servica I Ses instructions.
Name of exempt organization Employer |dentliication number

CULTURAL SURVIVAL TNC. : 23=-7182593
Name and title of officer

ELLEN LUTZ

o EXECUTIVE DIRECTOR
EPadtl:]  Type of Retum and Retum Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount from the teturn if any. If you check the box,
on line 1a, 2a, 3a, 4a, or 3a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3k,

4b, or Bb, whichever s applicable, blank (do not enter 0. But, if you sntered -D- en the retum, then enter -0+ on the applicable line below. Do nat
complata mora than 1 line in Part |.

1a Form 000 checkhera ™ [X] b Totel revenue, if any (Form 990, 0@ 12) ... _....o.orierereeeesorieeeeneeeeeeenene 1b 1249014
2a Form 990-EZ check hera W ] b Total ravenue, f any (Form 990-EZ,Bne 9) .. e 2b
Aa Form 1120-POL checkhare B [ 1 b Total tax (Form 1120-POL, Ine 22) ... 3b
4a Form 990-PF check hara I 1 b Tax baszaed on Investmant income (Fomm 990-FF, Part Vi, line &) . ab
Ea Form 8868 check hare ™[ b Balanco Dua (Form 8868, INe 38} .. Bb

iParti:| Declaration and Signature Authorization of Officer

Under penaltles of petjury, | declara that | am an officer of the above organization and that | have exarmined a copy of the organization’s 2008
slectronic retum and accompanying schedules and staternents and to the beet of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above |3 the amount shown on the copy of the organization’s electtonic retum. | conzent to allow my
intermadiate zervice provickr, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgernent of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, {c) the reason for any delay in
processing the retum o refund, and (d) the date of any refund. If applicatile, | authorize the U.S, Treasury and its designated Financial Agent to inltlate
an alectronic funds withdrawal (direct dabit) entry to the financial institution account indicated in the tax preparation software for payment of tha
organization's fecleral taxes owed on this return, and the financial institution to dabit the antry to this account. To revoke a payment, | must contact
the U.2. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days pior 1o the payment (settlement) date. | also authorize the financial
inatitutions involved in the processing of the electronlc payrment of taxes o receive confidential information necessary 1o answer inguiries and resolve
issues related to the payment. | have selected a parsonal identification nurnber (PIN) as my signature for the organization's electronic retum and, if
applicable, the organization's consent to electronic funds withdrawal.

Officar's PIN; check ona box only

lauthorize John M. Monticone, CPA toentermy PINL__ 82593 |

ER Enter five numbers, but
0 firm rame da nol entar 2ll zerox

as my signatura on the organization's tax year 2008 electronically filed return. It | have indicatad within this retum that a copy of the return
is baing flled with a state agercy(ies) regulating charities as part of the IRS Fed/State program, | also authorize tha aforementioned ERO to
enter my PIN on the retum’s digclosure consent screen.

[ As an officer of the otganization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filad retum. If | have
indicated within this retutr that a copy of the return is being filed with a state agency(les) regulating charitles as part of the IRS Fed/State
program, | will entar my PIN on the returm’s disclosure congent Soresn, :

Officer's signature I Data

Ll Certification and Authentication

EROs EFIN/PIN. Enter your six-digit EFIN followsd by your five-ligit seff-selectad PIN. [ 06656566565 |
do nat entar all zerog

 certify that the above numetic sntry is my PIN, which s my signature on the 2008 electronically filed reture for the organization indicated above. 1
confirm that | arm submitting this retum In accordance with the requirements of Pub. 4183, Modemnized e-File (MeF) Information for Authorized IRS

a-file Providers for Business Retumns.

ERO's signature = Q m W é Date lj Igv/l &

¥ \ T A
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requestad To Do So

LHA For Papsrwork Reduction Act Notice, see instructions. Form 8879-EQ (2008)
1|
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rm 990

Dapartment of the Traesury
Intemal Revenue Service

banefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847{a)(1) of the Internal Ravenue Code (except black lung

B The organization may have to usé a copy of this return to satisfy state reporting requiremants.

OMB No. 1545-0047

A For tha 2008 calendar year, or tax year beginning  SEP 1, 2008 and ending AUG 31, 2009

B Check it
applicabie;

Pronse |© Name of arganization

usm IRS

fgdres [iwn @ CULTURAL SURVIVAL INC.
[_Jaree | "™ | Deing Business As

Initial
mturm

Amended | tiona,

D Employsr identification number

23-7182593

5 mnc Numbser and streat (or P.0. bax if mail is not delivered to street address) | Room/suite | E Telephone numbar
Tomin | atruc- 215 PROSPECT STREET

617-441-5400

City or town, state or country, and 2IF + 4

[ agplea- CAMBRIDGE, MA 02139-1217

F Name and address of principal officer ELLEN LUTZ
215 PROSPECT STREET, CAMBRIDGE, MA 02139

| @ Gros rceipts § 1,249,014.
H{a) Is thiz a group return
for affiliates? CIves [XINo

H{b) Are al affiliates incluged? [ ¥es [__INo

| Texexemptstatus; LK1 501(c) (3 ) (nsertno) [ 1 4947@itior [ 1627

J Website: » WWW.CS .Or'g

If "MNe," attach a list. (ee ingtructions)

H(c)_Group exemption humber I

K Typa of organization:

Gorporation | ] Trust [ | Assoclation [ ] Other | L vear of formation: 197 2| M State of tegal domicile: MA

7| Signature Block

1 Summary
1 Briefly describa the organization's mission or most significant activities: Cultural Survival partners with
g Indigenous Peoples around the world to_help them defend their lands
§ 2 Checkthisbox B [ Hthe organization discontinued its oparations or digposed of more than 25% of its assets.
g 3 Number of voting membera of the goveming body (Part VI, line 18) ... 3 19
€| 4 Number of independant voting members of the governing body (Part VI, ine 10 .._.....vmeeesesvcscroeoe 4 19
B Total number of employees (Part V. N8 28) .. oo bt b 5 12
g & Total number of volurtears (estimate B NeCeSSANY) e a 27
E 7a Total gross unrelated business ravanue from Part VIII, line 12, column (€} ... e 7a 0.
b Net unrelated busineas taxable income from Form 890-T, In@ 34 ... i e 7h 0.
Pricr Year Current Year
g| B Contributions and grants (Part VI e 1h) ..o 833,309. 773,229,
9  Program service ravenue (Part VIIL @ 20) ... oo 438,189.
g 10 Investment incoms (Part VIII, solumn (A}, ines 3. 4, and 7d) 28,936. 16,918.
11 Other revenue (Part VIIl, column (A), lines 5, 60, Bc, 9¢, 10¢, and 118} .. 141,637. 20,678,
12 Total revenue - add linas 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,003,882, 1,249,014,
13 Grants and similar amounts paid (Part IX, column (), lines 13) ...
14 Benefita paid to or for members (Part 1%, colurmn (A line 4)
15 Salaries, other compenaation, employes bansfits (Part I, eelumn (A), lines 510) ... 498,033. 558,909.
5 16a Professional fundraising fees (Part X, column (A), line 17e) . -
B| b Total fundraising expenses (Part IX, column (D), fine 25) 70,127, oo G Bl b
D | 47 Other sxpanses (Part X, column (A), lnes 11a-11d, 11240 ..o 552,463, 747,547,
18 Total sxpenses. Add lines 1317 (must equal Part IX, column {A), e 28) ... 1,050,496, 1,306,456.
19 Revenus less expenses. Subtract line 18 from line 12__.... . ooovcovciiiinviceneen -46,614. -57,442.
s§ Beginning of Year End of Year
25020 Total assats (PartX, Hie 16) ... e 797,002. 736,316,
22| 21 Total liabilitles (PAr X, N0 28) ... eccresns e 428,054, 424,671.
£5 Net assets of fund balances. Subtract lne 21 from lIne 20_w.c...ccceceny 368,948. 311,645,

Under penaities of perury, | declar that | ave examined this retum, including accony ying schedules and stwtwments, and 1o the bast of my knowledge and beiet, It Ia trus, comect,
and complete, Decieration of praparer (gthar than ofMcer) |z boaed oh all Information of which preparer has any knowlsdge.

Hera ’ Signatura of officer Date
ELLEN LUTZ, EXECUTIVE DIRECTOR
Type or print name and titls
, Date Chack if Praparer's iantifyIng number
Praparer's {soe instructions)
Pald .| slanature ’ §ﬁ1p|oy.,u » [X]
Proparers| Enis e John M. Monticone, CPA EIN I

Use Only | 2o emeicyeeh, ’5 High Street, Suite 207

e PMedford, MA 02155 Phone no. ® (781) 395-0024
May the IRS discuss this return with the preparer shawn aboye? (866 INSHUCHONE) ooy Yes No
as2001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, soa the separate instructions. Form 990 (2008)

See Schedule 0 for Organiza

tion Mission Statement Continuation



Form 990 (2008) CULTURAL SURVIVAL INC. 23-7182593  Page2
“Wart Bl Staterment of Program Service Accomplishments (ses instructions)
1 Brisfly describe the organization’s misslon:
cultural Survival partners with Indigenous Peoples around the world to
help them defend their rights as Indineous Pecoples, their lands and

ecosystems, and their cultures.

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

the PHOT PO B0 OF D80 EZ oo ees bt Cves [(Xno
If "Yes", describwe these new services on Scheduls O.
3  Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? I:I‘m El No

If “Yes", describe these changes on Schedule O.
4  Describe the axempt purpose achisvements for each of the organization's three largest program services by expenses.
Baction 5071 (¢)(3) and 501 (c){4) organlzationa and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and ravenue, if any, for each program service reported.
See Schedule 0 for Continuation(s)
d4a (Code: } (Expenses § 756,081 . including grants of § ){Revenue § 420,634.)
For 38 years, Cultural Survival has assisted Indigenhous communities in
dozens of countries, both with on-the-ground projects_and advocacy
campaigns. Our all-volunteer Guatemala Radio Program now hag over 200
stations and is reaching well over a million Indigenous Mayans in their
own languages. It will soon expand into other countries in the region.
In May 2009, our Endangered Native American Languages program hosted a
Language Summit at the National Museum of the American Indian that
helped influence the United States government to guadruple thig year'’'s
federal funding for Native language revitalization to nearly §$12
miliion. With the addition in 2009 of cur Global Response program,
Cultural Survival now sends researchers to Indigencousg communities to
investigate and design powerful advocacy campaigns when they uncover
4b  (Code: ) (Expenses $ 375,471 . including grants of $ ) (Ravenue § 17,585.)
Ccultural Survival educates the wider public about Indigenous Peoples’
rights and concerns through our award-winning magazine, the Cultural
Survival Quarterly (CS0Q), our monthly on-line e-newsletter, our website
which includes more than 30 years of articles from the €SO on
Indigenous Peoples and their rights, web alerts, press releases,
bazaars, and educational events.

4c  (Code: } (Expenses § inehuding granta of § ‘ ) (Revenue § }

4d Other program services. (Describa in Schedule 0.}
(Expenses $ including grants of § ) (Revenus $ )
4a_ Total program sarvice expenses P § 1,131,552, (Mustequal PartiX; Line 25, column (B).)

Form 990 (2008)

$a2002
12-16-08

2
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ﬁmnmn%mm CULTURAL SURVIVAL INC. 23-7182593 Page 3
“Part N Chacklist of Required Schedules
Yos | No
1 I the organization described In section 501(6)(3) or 4847(@)(1) (other than a private foundation)?
1 Y8, " COMPIEtA SCREUUII A . . oo e et 1 | X
2 Is the organizetion required 1o complate Schedula B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or In oppesition to candidates for
pubIIC offlce? If "Yos," Complate SCHEOUIE €, PBITL ... oot bbb e 0 3 X
4 Sectlon 501 {cH3) organizations, Did the organization engage In lobbying activities? i "Yes," complete Schedule C, Part!l .. | 4 X
5 Section 501(cHd), 501{c)(5), and 501{c)(8) organizations. Is the organization subjact to tha saction 6033(e) notice and
reporting requirement and proxy 1ax? If "Yas," complaete Schedule C, Part L 5
@ Did the organfzation meintain any donor advised funds or any accounts where donors have the right to provide acdvice
on tha distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedula 0, Part! ... L] X
7  Did the organization tecaive or hold a conservation sasement, including easements 1o preserve open space,
the environment, historic land areas, or historic siructures? i "Yes," complets Schedule D, Partl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCROOHB D, PRI M oo oo b1 et bt ot e oo e ss oo es et 8 X
9 Did the organization report an amaunt in Part X, line 21; serve as a custodian for armounts not listed In Part X; or provide
credit counseling, debt rmanagement, credit repair, o debt negotlation sarvices? If "Yas, " compiete Schodula D, Part iV . 9 X
10  Did the organization hold assets in term, permanant, or quaskendowments? If "Yas," complate Schadule D, PartV ... i0 { X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yas," complets Schedule D, Parts Vi, Vil, VIll, 1X, or X &8 qoplicable . .......c.ccooorirrooeoeeeeieeeeeeci e 1| X
12 Did the organization receive an audited financial statemeant Tor the year for which it is completing thig return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xt and XML 121 X
13 Is the organization a school as described In section 170B)1NANIN? I "Yes," complete Schedule E ... 13 X
1da Did the organization maintain an offics, employess, or agents outside of the US.T | 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program servics activities outside the U.S.7 If "Yes," complete Schedule F, Part| .o 1ap| X
16  Did the organization report on Part IX, colurmn (A), line 3, more than $5.000 of grants or assistance to any organiZation or antity
[oeated outside the United Statez? if "Yes, " complete Schedule F, Partll 15 X
16  Did the organization report on Part IX, column (4), line 3, mere than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yas," complete Schedule F, Part il s 16 X
17  Did the organization repott more than $15,000 on Part [X, column (A), line 1167 if "Yes," complate Schedule G Partl ... 17 X
18  Did the orpanization report more than $15,000 total on Part VI, lines 16 and 8a? ¥ "Yas," complete Schedule G, Partll ... 18 X
16  Did the organlzation raport more than $15,000 on Part VIIL, line 827 if "Yes," compiate Schedule G, Partl 1% X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. |20 X
21 Did the organization report mora than $5,000 on Pant IX, colurmn {A), line 17 If "Yas," complete Schadule |, Parts land Il .. 21 X
22  Did the organization repont rmore than $5,000 en Part IX, colurnn (A), line 27 If "Yes," complate Schedule |, Parts Tand il 22 X
23 Did the organization anawer "Yes' to Part VII, Section A, quastions 3, 4, or 87 if "Yas, " complate Scheduls J .. 23 X
24a Did the organization have a tax-exempt bond lssue with an cutstanding principal amourt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer guestions 24b-244 and complete Schedule K,
1 NG™, G0 80 QUESHION 26 oA TSR 248 X
b Did the organization invest any proceads of tax-axemp bonds beyond a temporary perod exeeption? e | 24b |-
¢ Did the organization maintain an escrew account other than a refunding escrow at any timea during the year to defease
ANY TEONEMEE BONMAST o oo iitireciech e i eea b 244
d Did the organization act as an "on behalf of® issuer tor bonds outstanding at any time dutingtheyear? ... 24d
258 Section 501{c)(3) and 601 {c){4) organizations, Did the organization engage in an excass benefit tranaaction with a
disqualitied person during the year? If "Yes," complate SChedule L, PAItL .. oo s 25a X
b Did the organization bacome aware that it had engaged in an excess banefit transaction with a disqualifled person from a
priOr yOar? If "V, " COMpIBte SCROGUID Ly PAIEL .|| ...\ ..oooeeiesiecesisiims oot 251 X
26 Was a loan to or by a current or former officer, director, trustee, key amployes, highly compensated employes, or disqualified
person outatanding as of the end of the organization’s tax yaar? if "Yes," complete Schedufe L, Partll ... 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
____contributor, of to a persen related to such an indlvidual? if "Yes, " complete Schodue L Partll oo _27 X
Forrn 980 (2008)
ey
3
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Form 990 (2008) __CULTURAL SURVIVAL INC. 23-7182593 Paged
Part- V| Checklist of Required Schadules (continued)

Yas | No
28 During the tax year, did any peraon who is a current or former officer, diractor, trustes, or key employee: e
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employes), or an
indirect business relationship through awnarship of mors than 35% In another entity (individually or collectively with other
peraon(g) listed in Fart Vii, Section A)? If "Yes," complete Schedula L, Part IV
b Have a family membser who had a direct or indirect business relationship with the organization?
1 "Yos," COMPIBTE BEROAUIB L, PAIIV oo e | 28b X
¢ Serve as an officar, director, trustes, key employee, partnar, ar memizer of an entity (or a sharshiolder of a professional
corporation) doing business with the organization? If "Yes," complete Schedute L, Part V... 280 X
26 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schodula M ... ... ... 29 X
30 Did the organlzation receive contributions of an, historical treasures, or ether similar assets, or qualified consarvation
CONLHBULIONS? If Yas," Camplote SERBAUIB M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Vez," complete SChetkle N, PEMET i kr RS e s e 3 X
a2 Did the organization sell, exchange, dispose of, or transfer mora than 26% of its net assets? If "Yas," complete
SCHOGUIE N, PAIEH oo oo e e oo e eemoe oo eses 18 AE RS a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701:37 If “Yes," compiote SChedule Ry PAITT .............ccooo.oooovoooeeeecorssseseesseveeeeeees e 33 X
34  Was the organization related to any tax-axempt of taxable entity?
If "Yas," complote Schedule R, Parts Il I, IV, and Vo 1€ T ...t s 34 X
35 Is any related organization a controlled entity within the meaning of section S12()(12)7
I “Yes," COMPIBLE SCHOGUIE By PAITV IIE 2 ...oo...eoooeoeooeoeoeeeeeeeeevet st b1t et as X
36 Saction 501(:)(3) organizations, Did tha organization make any transfers to an aXempt non-charttable relatad organization?
If "You," compiate SCHedull B, PAIEV, I8 2 oot e 38 X
37 Did the arganization conduct mote than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for fadaral income tax pu 7 if "Yes," co to Schadule B, Pert Wl ... a7 X
Form 880 (2008)
R
4
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Form 990 (2008) CULTURAL SURVIVAL INC. 23-7182593  Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number rapartad in Box 3 of Form 1098, Annual Surnmary and Transmittal of
U5, Information Retums. Enter 0- W not applicable 1a
b Entaer the number of Forms W-2G included in line 1a. Enter -0- If not applicable ... .. 1b
¢ Did the organizetion carmply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInnings 1o PriZe WINMBMET ... .. et en e e ea e e e b e
Za Enter the number of employess raported on Form W-3, Tranamittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year coverad by this retum ... 28
b If at least ona is reported on line 2a, did the organization file all required federal employment tax returmna? ...
Nota. If the sum of lines 1a and 2a |z greater than 250, you may ba required to e-file this return. (ses instructions)
3a Did the organization hava unralated business gross ncome of $1,000 or more during the yoar coverad by this retum?
b If “Yas,* has it filed a Form 900-T for this yaar? If "No," provide an explanation in Schedule O . ... | a3t
4a At any time during the calendar year, did the organization have an interest In, or & signaturs or ether authority over, a
financial account in a foralgn country (such as a bank account, securities account, or other financial aceount)? . 43 X
b If "Yes," enter the name of the forelgn country: o
See the inatructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foralgn Bank and i i
Financial Accounts. T
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Ga ¢
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ N "Yes,' to queation 5a or 5b, did the organization file Form 8886-T, Disclesure by Tax-Exampt Entity Regarding Frohibited
Lo 1T Tt L+ I A O ST VPSPPI Bo
8a Did the organization salicit any contributions that were not tax deductible? ga X
b I “Yes," did the organization includa with every solicitation an express statement that such contributions or gifta
Ware NOE LaX UG I T e e e eee i g e ee e neeeae e e neenee e e AL T e
7 Organizations that may recelve deductible contributions under section 170(¢).
& Did the arganization provide goods of sarvices in exchangs for any quid pro que contribution of mars than $757 s
b If "Yes," did the organization notify the domor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otharwlse dispose of tangible personal propery for which it was required
R L sl === O TR UUTPTP IR SRS P TP
d I "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the crganization, duting the year, receive any funds, directly or indirectly, to pay premiumns on a paraonal
BB COMEIEEE T oo oo oo e oo+ vta e re e e e eee e e e e eeeee e e e AREtAYerR e e eeee m e e e e IR TS
f Did the organlzation, duting the year, pay premiums, directly or Indirectly, on a perzonal benefit contract?
g For all contributions of qualifled intallectual property, didd the organization flle Form 8899 asrequired? ...
h For centributions of cany, boats, airplanes, and other vehicles, did the organization file a Forrn 1098-C as raquired? ...
B Sectlon 501(c)3) and other sponsoring organizations maintalning donor advised funds and saction 509(a)(3)
supporting organizations. Did the suppotting organization, ot a fund maintained by a sponsoring organization, have
axcess buslness holdings at any time during the year?
% Saction 501(c)3) and other sponsoring organizations maintaining donar advized funds,
a Did the organization maks any texable distributions under section 49887 ...
b Did the arganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter: N/A
a Initiation fees and capital contributions included an Part VIIL line 12 ...
b Gross receipts, included on Form 290, Pant ViIl, line 12, for public use of club facilties .
11 Section 501{c){12} organizations. Enter: N/A
a Gross incoma from mambers or shareholders ... 11a
b Graas income from other sources (Do not net amounts dus or paid to other sources agalnst
armounis due or recaived From IEIMLY e 11b
12a Section 4847(a){1) non-exempt charitable trusts. |s the erganization filing Form 9490 In lleu of Form 10417 :
__ b If “Yes," enter the ameunt of tax-exempt interest recaived or accrued during the yeat ... N/A.. I_1ﬂ) | R
Form 990 (2008
e
D
10510219 807196 CSI-7182593 2008.05030 CULTURAL SURVIVAL INC. C5I-7181



Form 990 (2008) CULTURAL SURVIVAL INC. 23-7182593 Pwpmb

G R TR

g

¥l Governance, Management, and Disclosure (Sections A, B, and C request information about policias not required by the
intarnal Revenus Coda.)

Saction A. Governing Body and Management

For each "Yes" responsa to linas 2-7b below, and for a "No'" responsas to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enier the number of vating rmembers of tha govemning body 1a 19
b Enter tha number of voting members that are indepsndent 1b 1 9¢
2  Did any officer, director, trustes, or key empioyee hava a family relationship or a busineas relationship with any other g
officar, director, trustem, oF KaY BIMPIOYEET oo e e ee et e e kst e e
3 Did the organization delegate control aver management duties custemarily performed by or under the direct supservision
of officers, directars or trustess, or key employsss 1o a management company of other parson? e
4 Did the arganization make any significant changes to its erganizational decuments since the prier Form 990 was filed?
Didl the organization becoms aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholdars? ..
7a Does tha organtzation have membars, stockholders, of other persons whe mey elect one or more membera of the
OVBIMING BN ettt berasyeemseseemeseese e et ese et e ee et AEA L REE AT IR SR ne s nEeh e esnEes e e AL AR T T E 2 en
b Are any decisions of the governing bixly subject to approval by members, stockholders, or other persons?
8  Did the organization contemporanecusly document the mestings held or written actions underiaken during 1he year
by tha following:
B The GOVEIMINE BOTYT ittt et e et i eee s cemie ek e i1 aer o m s e e st e s e n b e e en s B AR RE RS e e
b Each committes with authority to act on behalf of the governing body?
fa Doss the organization have local chapters, branches, or affliates?
b If "Yes,' does the organization have wiitten policles and procedures governing the activities of such chapters, affiliates,

L+ ]

and branches to ensure their operations are congistent with those of the organization? ... | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filad? All organizations must
describe in Schedute O the process, if any, the organization uses to raview the Form 990 ... 10| X
11 Is there any officer, director or trustes, or key amgployes listed in Part VII, Section A, who cannot e reached at the
organization's malllng sddress? if "Yes, " provide the names end addresses in Schedie O ... i 11 X
Saction B. Policies
Yoz | No
12a Does the organization have & written conflict of interest policy? If "No," go 10 line 18 _____........cooniimrinrecinsrmoos e 190 | X
b Are cfficers, directors or trustees, and key employeas required to disclose annually interests that could give fise
B0 CONMMIEIET oo e eet et e ee oo oo e A2 AL 120t X
¢ Does the organization regularly and consistently monttor and enforce compliance with the polley? If "Yas," describe
In Schachie O Row this B8 GOME e et . 12c | X
13 Does the arganization have a written WhHBtEbIOWEr POCY? _.........c..o.ocoorrerrerciiiinssosmmmsommomios b 13| X
14 Does the organization have a written decument retention and dastruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
petsons, comparability data, and contemporansous aubstantlation of the deliberation and decision:

a The organization's CEO, Exscutive Director, of top management official? i 158 | X
b Other offlcers of Key employees of the OFGANIZANONT  .._...._.........couvreereeireeiereeess s emessemesss et b b 15b X

% PChORRRO MR

Describs the process in Schedule O. (aee instructions)
16a Did the crganization invest in, contribute agsels 1o, or participate in a joint venture or similar arrangsment with a
taxable Onty dUANG ENE YBAIT oo ecee e ereed SRS EEEEERE
b If *Yas," has the organization adopted a written policy or procedura requiring the organization to evaluate its participation
in jolnt ventura arangernents under applicable federal tax law, and taken steps to safsguard the organization’s
axernpt status with respect to such AmANGermenS? oo
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed IMA
18 Section 6104 requires an organization to maks its Forms 1023 (er 1024 if applicable), 990, and 990-T (501(c)(3)a enly) available for
public inspection. Indicate how you make thesae avallable. Check all that apply.
[ own website [X] Another's website (X1 upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confllct of interest policy, and financial
staternents avallabile to the public.
20 State the name, physical address, and telephone number of the person who poasssaes the books and records of the organization: »-
SOFIA FLYNN - 617-441-5406
215 PROSPECT STREET, CAMBRIDGE, MA 02139

BI2008
12-18-08

Forrn 990 (2008)
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CULTURAT, SURVIVAL TINC. 23-7182592

}| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeas, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employsss, and Highest Compensated Employees

1a Compisete this table for all persons required 1o be listed. Use Schedule J-2 f additional space is neaded.

® izt all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation,
and current key employess, Enter -0- in columns (D), (E), and (F} f no compansation was paid.

® | izt the organization's five current highest compensated employees (other than an officer, director, trustes, or key amployss) who received
reportatle compansation (Box 5 of Farm W-2 and/er Box 7 of Form 1099-MISC) of mora than $100,000 from the erganization and any related
organizations.

Page 7

® List all of the organization’s former officers, key amployeas, and highest compsnsated employees who teceived mars than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization's formar directors or trustess that received, In the capacity as a former director or truztes of the organization,
mere than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, Institutional trusteas; officers; key ermployees; highest compengated amploysss;
and former such pearsons,

1] Chack this box i the organization did not compensate any officer, dirsctor, trustes, or key employes.

A {B) {C) D) (E) ®
MName and Titls Avarage Posaition Reportable Reportable Estimatad
hours {check all that apply) compansation compensation amount of
per fram frorm related other
week E the organizations compensation
= organization (W-2/1099-MI5C) from tha
g ﬁ E (W-2/1099-MISC) organization
HE £ and related
§ B g g gg‘E organizations
Suzanne EBenally
Director 3.00|X 0. 0. 0.
Marcus Briggs-Cloud
Director 3.00 X 0. 0. 0.
Elizabeth Cabot
Director 3.00 | X 0. 0. 0.
Westy Egmont
Director 3.00 (X 0. 0. 0.
Sarah Fuller
President 3.001X X 0. 0. 0.
Laura R. Graham .
Directox 3.00 (X 0. 0. 0.
Richard A. Grounds
Diractor 3.00 X 0. 0. 0.
James Howe
Director 3.00|X 0. 0. 0.
Jean E. Jackson
Clerk 3.00|X X 0. 0. 0.
Cecilia Lenk
Director 3.00(X 0. g. 0.
ILes Malezer
Director 3.00 X 0. 0. 0.
Elsebet Maybury-Lewis
Director 3.00([X 0. 0. Q.
P. Ranganath Nayak
Director 3,00(X 0. 0. 0.
Vincent 0. Nmehielle
Director 3.001X 0. 0. 0.
Ramona Peters
Director 3.00(X 0. 0. 0.
Stella Tamang
Director 3.00 X 0. 0. 0.
Martha Claire TompKkins
Diractor 3.00|X 0. 0. 0.
532007 12-18-08 Form 990 (2008)
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Form 990 (2008) CULTURAL SURVIVAL INC. 23-7182592  Page$

¥ M| Soction A.  Officers, Directors, Trusteos, Key Employees, and Highest Compensated Employess (continued)

A) ®8) (<} (0] {E} F)
Name and titles Average Poaition Raportable Reportable Estimatead
hours (check all thet apply) compensation compensation amount of
per from friorm ralated athar
wook E the organizations compangation
5 organization (W-2/1099-MISC) from the
. g 3 E W21 009-MISC) organization
F- % and redated
% § g : gg‘ E organizations
Jeff Wallace
Treasurer 3.00 (X X 0. 0. 0.
Roy Young
Director 3.00 X 0. 0. 0.
Ellen Lutz
Executive Director 40.00 X 86,000. 0. 2,580.
Jonathan Mark Camp
Director of Operationg 40.00 X 65,000. 0. 1,950.
Ab_TOE (0ooooooooi e > 151,000.

Total number of individuals (neluding those in 1a) who recsived more than $100,000 in reportable
compansation from the organization ..o

3 Did the organization list any formar officer, director or trustes, key employse, of highest compansated amployesa on
fine 187 If "Yes," complete Schedule J for such indiVidtal |, ...l

4  For any individual listad on lina 1a, is the sum of reportable compenszation and othar compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Scheciule J for such Individual ...

B Did any person listed on line 1a receive or accrus compansation from any unrelated organization for services rendered to
the organization? /f "Yes, " complate Schedule J for SUCh DErSOM o

Saction B, Indepandant Contractors

1 Complete this table for your five highest compensated independent contractora that received mora than $100,000 of compensation from

the organization. NONE

A 1)) <
Nama and buginess address Deacription of services Compensation

R i
B

24

2  Total numnber of Indepandent contractors (ncluding those In 1) who recalved more than $100,000 in compensation

2

L

from the organization 0 -
Form 990 (2008)

832004 12-18-08
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Form 990

00s) CULTURAL SURV

IVAL

INC.

23-7182593

Page 9

A
Total ravenue

B
Ralated or
exernpt function
ravenue

{c

businass
revenus

Unrelated

{D)
Revenie
axcluded from
tax undar
sactions 512,
513, or514

1a
b

ifts, grants |
F amounts

and other gimj

e
d
L
f

Contrib
- @

Federated campaigns

Mambership dues

Fundralsingevents ...

Related organizations ... ..........

Government grants (contributions)

All other contrbutlons, gifts, grants, and
similar amounts not included above

Noncash pantributions ineluded in ines 18-11 %

Total. Add lings 1a-1f

m ice
ue

P

Indigenous Crafts Baza

Business Code

900099

420.634.

Cultural Survival Publ

511120

17,555.

All other pragram service ravenué

Total. Add lines 2a-2f

q

438,189 . Faoen

Other Revenue

Investment Income {including dividends, intere
other similar amaounts)

Income from investment of teot-exempt bond pi

at, and

rocaaca

16,918,

Gross Rents ...

Lass: rental exponoes

Rental income or (loss) .

Net rental incorme or (loss)

Gross amount from sales of | () Securitien

i) Other

azaeaty other than inventory

Less: cost or other basis
and sales expenses

Gainor{loss) ...

Nat gain or (oss)

Gross income from fundraising avents (not
including $ of
contributions reparted on line 12). Ses
Part IV.line 18

Less: direct eXpenses .-

Nat Incarme or (loss) from fundraising events

Giross income from gaming activities. See
Part IV, line 19

et e
s Lo

Laas: direct expenses
Nat income of (oss) from gaming activities
Gross sales of Inventory, lass returns

and allowances
Leas: coat of goods sold .
Net income or (loss) from sales of inventory

g R

e s

AT

R

Misgellanecus Revanua

Businass

T & 0 OB

12

=
(o] 8

All other ravenue
Total. Add lines 11a-11d

Total REVBIUA. Aad lines 1h, 20, 3 4, 6, 8d, 7g, 82, 9, 10¢, and 11e

B3

1,249,014.

438,189,

832004
(2=02-09

10510219

807196 CSI-7182593

9

2008.05030 CULTURAL SURVIVAL INC.

Foerm 990 (2008)
Ccsr-7181



;_for\T_‘s_u_‘go _ Q08) CULTURAL SURVIVAL INC. 23-7182593 Page 10

Pt Statement of Funcilional Expenses

Section 501{c){3) and 501 (c}{4} organizations must complete all columns,
All other organizations must complate column {A) but are not required to complote columns (B), (C), and (D).

?:. g:f IQ'::.:I::; :(r)':::f"rn:te %;‘ted on fines Gb, Total e(:)panm Progra:('r?: mlca | Meagafglé;niz‘n;nm F:ms%mg
1 Grants and other assistance to govemments and - e ‘ ;

erpanizations in the U.5. Ses Part IV, line 21 .
2 Granta and other assistance to Individuala in

the US. See Part IV, line 22 ...
3 Grants and other assistance to govermments,

argarizations, and individuals outside the (LS.

Soaw Part IV, lines 1S5and 16 ...

4 Banefits paid to of formembers .

5 Compansation of cument officens, directors,

. trustess, and Key employees ...

6 Compensation net included above, to disqualifiad

persons (a3 defined under saction 4958(f)(1)) and

parsons described in section 4958(c)(3YE) 442,131. 351,760, 55,001. 35,370.
7 Othersalatesandwages . ...
B Pension plan contributions {includa section 401(k)

and section 403(h) employer contributions) ...,

9 Other employee benefts ... 76,246, 60,661. 9,485, 6,100.
10 Payroll taxes ..o 40,532. 32,247. 5,042, 3,243,
11 Fees for satvices (non-amployses):

8 Management

B oLagal e s

© AGCOUNTING ... oooooooeooeeeoeeevaes e 9,500, 7,220, 1,900. 380.

d LobbyIng ...

& Professional fundralsing services. See Part 1V, ling 17 R

f Investrent management fees

B OGS e 65,621. 52,289, 10,888, 2,444.
12 Advertlsing and premation 11,041. 11,041.
13 Office eXPONSeS, ..., 9,906. 7,881. 1,232, 793.

14  Informationtechnology ... ...l
16 Royalies e
16 QEOUPANGCY ...
1T Travel s 5Br230- 50r926* 3,204, 4,100.
18 Payments of travel or entertainmant expenses

for any federal, state, or local public officials

18 Conferances, conventionsz, and meatings ..

20 Interest ............... 25:358- 20r 174, 3,155. 21029-

21 Payments to affiliates ...

22 Depraciation, deplation, and amortization 1,545. 997.
23 INSURANEE e 1'.213‘

24  Other axpenses. Itemize axpenses not coverad S

above. (Expenses groupad together and labelad ; b
riscallaneaus may not axceed 5% of total e P : e
expanses shawn on ling 25 below.} ..., : R ; R i
s Indigenous Crafts Bazaa 336,836,
b Direct Support Projects 68,410. 68,410.
¢ Printing and Copylng 45,277. 38,823. 1,104. 5,350,
4 Postages and shipping 27,874. 25,212, 863. 1,799.
e Repalrs and Maintenance 19,718. 15,687, 2,453. 1,578.
1 All other expenses 47,519, 34,672, 7,687. 5,160.
25  Talal functional expenses. Add lines 1 through 24t 1,306,456.] 1,131,552, 104,7717. 70,127.
26  Joint Gosts. Check hare ™ (] i following
S0P 98-2. Completa this line only if the organization
raported in column (B) joint costs from a combined
aducational campaign and fundraising solieftation
E32010 12-18-08 10 Forrm 9940 (2008)
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Form 990 (2008) CULTURAL SURVIVAL INC. 23-7182593  page 11
| Balance Sheet

(A) B8
Baginning of vear End of yaar
1 Gash - nominteremtmaning e 1
2 Savings anc tamporary cash investments ... 239,854, 2 300,112,
3 Pledges and grants receivable, net 100,000.| s
4 Accounts recaivable, NEt e 2,155.] a
8 Raceivables from currant and former offlcers, directars, trustees, key

smployaes, or other related partiss. Complete Part Il of Schedule L

8 Receivables from other disqualified persons (as defined under section i
4958(0)(1)) and persons deacribad in section 4958(c)(3)(B). Cormpleta Baibettit S e
Part llof Scheduls L S G
7 Notes and loans recaivable, net 7
5 8 Inventories for 8alB oruSe . ... s 8
8  Prepaid expenzes and deferred charges L 9 .
10a Land, buildings, and equipment: cost basls __ | 10a 526,295. s i
b Lass: aceurnulated depreciation. Gomplets Eeleb R S
PartViof Schedule D . ... .. 108 167,300. 371,458, 10¢ 358,995,
11 Investments - publicly traded sacurties ... B98.] 11 1,037.
12 Investmants - other securitios. See Part IV, ine 11 ..o 12
13 Investments - programrelated. See Part IV, ine 11 ... 72,094. 13 66,513,
14 Intangibhe BBSEIS i e 10,543, 14 9,659.
15  Other assats. Sae Part IV, Ine 11 e 15
___ 18 Total assets. Add lines 1 through 15 (must equalline 84) .o oerecccccce 797,002.] 18 736,316.
17  Accounts payabls and accrued eXpenses s 36,719, 17 41,246.
18 Grants payabl et 18
18 Deformad FBVENUS ... e ir s i mr e e e e e e m oo ce e e br e 19
20 Tacexemptbond labIos ... 20
21  Eserow account liabllity. Complete Fart IV of Schedule D ... M o
é 2%  Payables 10 cument and former officers, directors, trustess, key amployees, ‘ " : s
" highest compensated employees, and disqualified persons. Gomplete Part Il 8 b
= OF SEatUIE L e et e 22
23 Secured mortgages and notes payable 1o unrelated third parties ... 391,335.| 23 383,425,
24  Unsecursd notes and loans payablé . 24
25 Other liabilities. Complete Part X of Schedule D .. 25
26 Total liabilitles. Add fines 17 through 38 ..o 428,054, 26 424,67).
Organizations that follow SFAS 117, check here [X] and complete PN ]
¢ lines 27 through 20, and lines 33 and 34, R S R e e
@ | 27  Unrestrictad Nelassets ... ... 172,236.| 27 179,425.
E |28 Tomporarly roetrictad NBLESSOMD .o 196,712.| 28 132,220,
T |20 Permanently restricted Nt 888M8  ..o....ooroooooo e e 20
a Organizations that do not follow 8FAS 117, check here (] and o
B complata lines 30 through 34. . EEE S
§ 30 Capital stock of trust principal, o current funds ...
31 Paidsin or capital surplus, or land, building, or equipment fund ...
; 32 Retained earnings, endowmant, accumulated income, or other funds ... 32
33 Totalnetassetsorfund balances | .. 368,948.| a3 311,645.
34 Ta BalANGES  .oosiieieiiieie oo 797,002, a4 736,316,

1 Financial Statements and Reporting

Na
1 Accounting method used to prepars tha Form 990: [ casn [X] Accrual ] other 2 *:?:ﬂ
2a Wara the organization’s financial statements complled or reviewed by an indepandent accountant? X
b Ware the organization's financial staterments audited by an indapendant BceeUntant? L
G |f "Yes" to lines 2a or 2b, dees the organization have a committes that assumes responsibility for oversight of the audlt,
review, of complistion of its financial staterments and salection of an independant accountant? 2 | X
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 BT OMB CIGUIE AT 33T oot 1t o oe o eeo oo A1 ea2eee e eee e aeeE AR SRR SR 3a X
b_If "Yea," did the organization undergo the requirad audlt or SUARET e 3b
Form 990 (2008)

E32011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OMB No T845:0047

(Form 900 or 880-EZ)

To be completed by all section 501{:)(3) organizations and section 4947(a)(1} 2 0 0 8
Deparmentof e T nonexempt charitable trusts. :
ment of 8 | MRRL
Lol Revanus Servios. P Attach to Form 990 or Form 900-EZ, ™ See separate instructions. b
MName of the organization Employsr identification numberl

CULTURAL SURVIVAT, INC. 23-7182593

Reason for Public Charity Siatus (All organizations must complete this pant.} (see instructions)

The arganization ks net & private foundation because it is: (Please check only one organization.)

] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A).

2 O
3 [
4 [

=0 00 0O

10
1

[0

e[

A school described in section 170(BH1)MA)G). (Attach Schedule E)

A hospital or a cooperative hospial service organization described In section 170(BI1HAGE). (Attach Schedule H.)

A madical research organization operated in conjunction with a hospital deseribad in section 170(b}(1{A){iil). Enter the hospital’s nams,

city, and state;

An organization operated for the benefit of a college or univeraity owned or operated by a gavernmantal unit described in

section 170(b)}{(1){(A){iv). (Complate Part 11.) ‘

A faderal, state, or local gavernment or governmental unit described in section 170(LH1MA) (V.

An arganization that notmally receives a substantial part of its support from & governmental unit or from the general public describad in

section 170(W){(1){AMv). (Complete Part 1)

A community trust described in section 170{b)(1)(A)(v). (Compilete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppen from contributlons, membership fees, and groos receipts from

activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross Investment

income and untalatsd business taxable mcome (less section 511 tax) from businesses acquired by the organization after Juna 3Q, 1975,

Seo section 500(a)(2). (Cormplete the Part L)

An organization organized and operated exclusively 1o tast for public safety. Sea saction 508(a)(4). (zee instructions)

An organization organized and operated exclusively for the benefit of, to parform the funetions of, or to carry out the purposes of one or

mare publicly supported organizations described In section 509(a)(1) or gaction 509(2)(2). See section 50H{a)(3). Check the box that

describes the type of supporting organization and complets lines 11 through 11h.

al_1Typel b Typell e [ Type 1l - Functionally integrated d [ Type - Other

By chacking this box, | cartify that the organization iz not cantrollad directly or Inditectly by one or mare diggualified persons other than

foundation managers and other than one or more publicly supported organizations dascribad in aection 509(a)1) of section 509(a)(2).

If the organization received a written determination from the IRS that it is a Typa |, Type Il or Typa il

SUPPOrting Organization, CheEK ThES BHOX oo oSS ]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{iy A peraon who directly ot indirectly controls, aither alone of together with persons described In (i) and (i) below, Yas | No
the goveming body of the supported organization?

(i) A family member of a persen described in () aboveT .

{iln A 35% controlled entity of a parson dascribed in () or (i} ABOVET et

Pravide the following information about the organizations the organization supports,

(1y Narme of supported
organization {described on lies 10 boueming dacument?| (i) of your support?

(M) Type of iv) I tha erganization| (v) Did you nofifty the | (wi) I tha
(1) EIN anizati ; o organizatian in col, (vii) Amount of
pryanization n col. (1) listed in your| grganization in col. mﬁmwism o e suppoit

above or IRC section
(588 instrustions)) Yes No Yes Mo You Mo

1 5

TE!" X . e . et A et T i U 3 ety ki o y KA
LHA For Privacy Act and Papsrwork Reduction Act Notice, gee the Instructions for Form 9940, Schadule A {Form 800 or 990-EZ) 2008
sazo21 12-17-08
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Schedule A (Form 990 or 996-E7) 2008 _ _ Page 2
Parti] Support Schedule for Organizations Described In Sections 170(b){1){(A}{iv) and 170(b){THA)(vI)
(Complete anly if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (ar fiscal year baginning in)i () 2004 (b) 2005 {c) 2006 {<f) 2007 () 2008 (fh Total

1 Gifts, grants, contributions, and
memperchip fees recelved, (Do not
includs any *unusual grants.”)

2 Tax ravenyas lavied for the orgarn-
ization's banefit and either paid 1o
of axpended on g behaf

3 The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . ...

6 The portlon of total contributions
by each parson (other than a
govemmental unit or publicty
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

solumn @)
8_Public Support, subtractllne 3 from fine 4. 250
Saction B. Total Support
Calendar ysar {or fiscal year beginning in)i {a) 2004 {b} 2005 {c) 2006 {d) 2007 (=) 2008 Total

7 Amourtafromlined ...

8 Gross incorne from interest,
dividends, payments received on
sacutities loans, rants, royatties
and income from aimilar sources

g Net Income from unrelated buginess
actlvities, whether or not the
buginass is regulary cartied on

10 Other income. Do net include galn

or loss from the sale of capital
anasts (Explain in Part IV} .

11 Total support. Add ines 7 through 10 EZEsnssinpanan S S
12 Gross receipis from related activities, etc. {see instructions) ... 12 l
13 First flve years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(2)(3)

organization, cheek this box ancl StOD Nere ... i, | 2
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 8, column () divided by line 11, column ) ... 14 i
15 Public support percentage from 2007 Schedule A, Part IV-A, Ine 26F [ 15 %
18a 23 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mote, check this box and

stop hare. The organization qualifies as a publicly supported OrgamiZetion ... >

b 33 1/3% support test - 2007, If the organization did not check a box on tine 13 or 18a, and line 15 is 33 1/3% or mats, chack this box
and stop here. The organization qualifies as a publicly SUPPOMEd ONGANIZANION e >

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% of maore,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
rmests tha “acte-and-clreumsiances” test. The organization qualifies as a publicly supperted organization . >
b 10% -facta-and-circumstances 1est - 2007, |f the organization did not check a box on line 13, 16a, 16k, of 17a, and lne 15 is 10% or
rrcra, and if the organization meets the “farts-and-cireumstances” test, chack this bax and stop here. Explain In Part IV how the

organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported OrganzZation .............. »_]
18 Private foundation. If the organization dic not check & box on line 13, 18a, 16b, 178, or 17b, check this box and gee instructiong ....... ]

Schedule A (Form 900 or 980-EZ) 2008

EIZ022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 CULTURAL SURVIVAL INC. 23-7182593 pages

Part it Support Schedule for Organizations Described in S8action 509(@)(2) (complate only if you checked the box on line 3 of Part 1

Section A. Publlc Support T

Calandar yaar {or fiscal year baginning in)e (a} 2004 {b} 2005 {o] 2006 {d) 2007 {w) 2008 {f Total

1 Q@ifts, grants, contributions, and
rmambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admisgions,
merchandise sold or sarvices per-
formed, or facilities furnished in

any activity that ia related to the
arganization’s tax-exempt purpose 1321807. 551,153.f 438,189, 2311149.

3 Grosa recelpts from activities that
are not an unralated trade or bug-
iness under saction 513

4 Tax ravenues levied for the organ-
ization's benafit and elther paid to
of expanded on fis behalf

5 The value of services or facilities
fumished by a governmantal unit 1
the arganization without charge

8 Total Addlines 1-5 ... 1930311.] 614,702.] 784,363.] 1384462.[ 1211418.| 5925256,

7a Amounts Included on lines 1, 2, and

3 racelved from disqualifled persons

b Ameunts Included on lines 2 and 3 recelved
from other than disguaitiied persona thst
excend the greater of 134 of the total of lines B,
10¢, 11, and 12 for the year or $5,000

¢ Agd lines Taand 7b

608,504.] 614,702.] 784,363, 833,309.) 773,229.] 3614107.

Pyblic support ! ingBy b ; : 3 Ry B ! =il 5925256,
Saction B. Total Support ' .
Cualendar year (or fiscal yaar baginning in) {a) 2004 (b) 2005 {c) 2008 __{di 2007 {a) 2008 () Total
8 Amountzfromlined ... .. 1930311. 614,702, 784,363.] 1384462.] 1211418.[ 5325256.

10a Gross income from interast,
dividends, payments received on
gacurities [oans, rents, royalties

and incorne from simllar sources 41,656, 38,188. 40,472. 49,169, 37,596. 207,081.
b Unretated business taxabls incoma
(less sactlon 511 taxes) trom businasses
_ acquired after June 30,1975
& Add lines 10aand 106 .. 41,656.] 38,188, 40,472, 49,169. 37,596. 207,081.
11  Net income from unrelated business
activities not included in line 10k,

whather or not the businezs is
regularly camied on L.

12 Other incoma. Do not includs gain
ot loag fram the sale of capital

asgets (Explain in Part V) - S - , - et
13 Total SuppOM (Add fines 9, 106, 11, and 12} [hismmms et G H Sl : A e 6132337.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year a2 a section 501()(3) arganization,

Chock this o ANd SR IMITE >
Saction C. Computation of Public Support Percentage
15 Public suppor percentage for 2008 (ine 8, column ) divided by line 13, column @) oo 15 96.62 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 270 ....ooiveeeesies i 18 88.29 %
Saction D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column ®) ... 17 3.38 «
1B Investment income percentage from 2007 Schedula A, Part VA, Tne 27h ..o 18 3.37 %
10a 33 1/3% support tasts - 2008. If the organization did not. check the bex on ling 14, and fine 15 | more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop hera. The organfzation qualifies aa a publicly supported organization .. > ﬁ]

b 43 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is net more than 332 1/3%, check this box and stop here, The crganization qualifies aa a publicly supported organization ... [ |:|

20 Private foundation. If the o jration did chack a on line 14, 19a, or 19b, check this boX and see ins ONS
ESchadula A {Form 000 or 880-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors

{Form 980, 990-EZ, OMB o, 15480047

or 980-PF) = Attach to Form 990, 980-EZ, and 990-PF.
Dapartrent of the Treasury 20 08
Intemal Revenue Sadvioa
Namae of the organization Employar identification number
CULTURAL SURVIVAL INC. 23=7182593
Organization type (check one):
Filars of: Saction:
Form 990 or 990-EZ [X] s01¢( 3 }{anter number) organization
] 4947(a)(1) nenexempt charltable trust not treated as a private foundation
[C1 527 poiitical organization
Form 990-PF ' [ 501(¢)@3) exempt private foundstion
[T 4947(@)(1) nonexernpt charitable trust treated as a private foundation
[ 1 s (c){3) taxatle private foundation

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

Geanaret Rule

@ For arganizations filing Form 990, 990-EZ, or 900-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor, Complats Parts | and |1,

Spacial Rulas

" [T Fer a section 501(c)3) organlzation filing Form 990, or Form 990-EZ, that mat the 33 1/3% support test of the regulations under sections
500(0(1)/1 70N ){AKVl), and raceived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of tha
amount an Form 9490, Part VIIL, line 1h or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and Il

] Forasection 501 {c)(T), (8), or (1) erganization filing Fetm 990, or Form 990-EZ, that received from any one contributor, duting the year,
aggregate contributions or beguests of more than $1.000 for use axclusively for religious, charttable, scientific, lterary, or educationsl
purposes, of the pravention of cruetty to children or animals. Complete Parts 4, I, and LI

|:| For a section 507 (c)(7). {8, of (10) organlzation filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use axclusively for religious, charitable, ete., purpogses, but these contributions did net aggregate to more than
$1,000. (If this box is chacked, antar hare the total contributions that were recalved during the year for an axclusively religious, charitable,
etc., purposs. Do not complste any of the parts unless the General Rule applies to this organization because i recelved nonexclusively
religious, charttable, stc., contribytions of $5,000 or more durdng the YBEE) ... eccaniin e Ll

Gaution. Organizations that are not covered by the General Rule and/or the Speclal Rules do not fils Schedule B (Form 990, 900-EZ, or 930-PF), but
they must answer *Na® on Part IV, line 2 of thelr Form 900, or check the box In the heading of their Form 980-E2, or on line 2 of their Form 890-PF, to

Gertify that they do not meet the filing requirements of Schedula B (Form 890, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notics, ses the Instructions Schadule B (Farm 990, 890-EZ, or 990-PF) (2008)
for Form £00, These instructions will be issued soparately.

22451 12-18-04
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Scheduls B (Farn 890, 890-EZ, or 990-FF) 2008}

Pagn 1o 3 utrat

Nama of organization

Employer idemtification number

CULTURAL SURVIVAL INC. 23-7182593
‘Parti’ Contributors (see instructions)
(a} {b) (c} {d
No. Name, adiress, and ZIP + 4 Aggregate contributions Type of contribution
1 | Elizabeth Cabot Person | X]
Payroll ]
Fiduciary Trust Co, 175 Federal St. $ 13,000, Noncash [ |
{Complete Part Il i there
Boston, MA 02110 is a noncash contribution.)
(a) (b) (a) {d
Neo. Name, address, and ZIP + 4 __Aggrogats contributions Type of contribution
2 | Thomas Scruggs, Jr. Porson [ X|
‘ Payroll [:]
Quitiplas Foundation, 4 Wildberry Lane | § 5,000, Noncash [ ]
(Complete Part || i thera
Towa City, IA 52240 is a noncash contribution.)
{a) (b) (c) (dh
No. Namw, address, and ZIP + 4 Aggrepate contributions Typa of contribution
3 | The Regent Trust Company Limited person  |X|
Payroll ]
La Motte Chambers, St. Heller $ 145,583. Noncesh [ |
(Complata Part [l f thers
Channel Islands, JEl1 1PB, England is & nencash contribution )
(a) b) {c) i)
No. Name, address, and ZIP + 4 Aggregats contributions Type of contribution
4 | Lester Fagen Person  [X]
Payroll ]
57 Upland Road $ 6,000. Noncash [ |
(Cormpleta Part |1 if there
Waban, MA 02468 s & noncash contribution.)
(a {b) {} -]
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | sarah W. and William C. Fuller Person [ %]
Payroll [
610 High Street $ 50,000. Noncash [_|
{Complate Part || if thera
Westwood, MA 02090 is 8 noncash sentribution.)
{a) ) () ()
Na. Nama, address, and ZIP + 4 Agursgate contributions Typa of contribution
6 | Francine and William E. Crawford Person
Payroll |:|
50 South LaSalle Street $ 25,000. Noncash [ ]

Chicago, IL 60603 _ _

(Complete Pan |l if there
Is & noncash contribution.}

823482 12-18-08

10510219 807196 CSI-7182593

16

Schedule B (Form D90, 990-EZ, or 990-PF) (2006)

2008.05030 CULTURAL SURVIVAL INC.

C8I-~7181



BAchaduie B (Form 990, 980-EZ, or 980-PF) 2008)

Page & of 3 ofPartl

Name of organization

Employer identitcation nymber

CULTURAL SURVIVAL INC. 23-7182593
. Contributors (sses instructions)
{a) (b) (2] i
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
7 | Tides Foundation Person | BJ
g Payrol [ |
The Presidio P.O. Box 29903 $ 15,000. Noncash [ |
. {Gomplate Part |1 if there
San Francisco, CA 94129 is a noncash contribution.)
(2) (b) (<) (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Typa of contribution
8 | Open Society Institute Person | XJ
Payroll [
400 West 59th Street $ 100,000. Noncash [ |
(Complete Part 11 if thare
New York, NY 10019 ks & noncash contribution.)
() (&) ] (ch
No. Nams, address, and ZIP + 4 __ Aguaregate contributions Typa of contribution
9 | Ringing Rocks Foundation Person  L_&J
Payroll ]
2001 Market Street, Suite 3820 $ 10,500. Noncash [ |
. {Complate Part I If there
Philadelphia, PA 19103-7044 i & noncash contribution.)
{a) ®) (c} {d)
No. Namw, address, and ZIP + 4 Aggregate contributlons Type of contribution
10 | New England Biolabs Foundation Parson | KJ
Payroll [:I
8 Enon Street, #2B $ 9,000. Noncash [ |
{Completa Part U if thera
BEVERLY, MA 01915 Is @ noncash contribution )
(a) (b} {c) (<
No. Name, address, and ZIP + 4 __Aggrepate contributions Type of contribution
11 | THE_INTERNATIONAL FOUNDATION Person  [XJ]
271 ROUTE 46 WEST FAIRFIELD COMMONS, Payroil 1
SUTE G-110 $ 7,000. Noncash [ |
(Complete Fart || f there
FAIRFIELD, NJ 07004 is a noncash centribution.)
{a} {b) (o) (d)
Ne. Name, ackdress, and ZIP + 4 Mragnh contributions Type of contribution
12 | SWIFT FOUNDATION Parson X1
Payroit [
1155 COAST VILLAGE ROAD, SUITE H $ 15,000. Noncash [ |

SANTA BARBARA, CA 93108

(Completa Part || if thera
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, #8K)-E2, or §90. PF) (2008)

Pagy 3 of 3 o1 Part |

Nama of organization

Employer Identification number

CULTURAL SURVIVAL INC. 23-71825923
: Contributors (=ee instructions)
(=) (b (c) (d)
No. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | GROTTO FQUNDATION Person [ X
Payroll [
1315 RED FOX ROAD, SUITE 100 5 15,000. Noncash [ |
{Complete Part || if thera
ARDEN HILLS, MN 55112-69%41 is a noncash contribution.)
(a) ) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | SEVENTH GENERATION FUND Person X
Payroll ]
P.0O. BOX 4569 $ 5,000, | Noncash [_]
{Gomplete Part Il if thare
ARCATA, CA 95518 i & noncash congribution.)
{a) 1) )] {d)
Na. Nams, address, and ZIP + 4 Aggragate contributions Type of contribution
15 | THE ENDANGERED LANGUAGE FUND Person R
Payroll 3
300 GEORGE STREET, SUITE 900 [} 5,000. Noncash [ |
{Complete Part || if there
NEW HAVEN, CT 06511 Iz & noncash contribution.)
{a) (b (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SMITHSONIAN INSTITUTION, NATIONAL
16 | MUSEUM OF THE AMERICAN INDIAN Parson Xl
4TH STREET & INDEPENDENCE AVE 5W, PO Payrall —]
BOX 23473 $ 10,000. Noncash [ |
(Complate Part il If there
WASHINGTON, DC 20026-3473 Iz a noneash contribution.)
(a} h) (c) (D
No. Name, address, and ZIP + 4 Aggregats conttibutions Typa of contribution
17 | THE CARL KEIL REVOCABLE TRUST Person [ XI
Payrol [_]
19 BISSELL STREET L] 37,997. Noncash [ |
{Complate Part if If there
LAKEVILLE, CT 06039 is & noneash contribution.)
(a) &) e} id
No. Name, address, and ZIP + 4 Aggragate contributions Typs of contribution
18 | ROBERT AND MIRIAM LAUGHLIN Person [ X1
Payrol [ |
7739 SOUTHDOWN RD. $ 51,466. Noncash | ]

ALEXANDRIA, VA 22 3&8_

{Complete Part i} if there
ia & noncash contribution.)

23452 12-18-08
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Sched D . OME No. 1545-0047
Schedule Supplemental Financial Statements 2008
o I Attach to Form 880. To be completed by organizations that T 0
apartment of the Trasaury
Intemal Fevenus Service answerad "Yas," to Form 990, Part IV, lina 8, 7, 8, 9, 10, 11, or 12,
Name of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answaered "Yes® to Form 990, Pan WV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate contributlons to {during year) ...
3 Aggregate grants from (duringyear) e
4 Aggregatevalus atendofyear ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [_1Yes Cne

8 Did the organization inform all grantees, donaora, and donor advigora in writing that grant funds may be used only
for chatit u and not fo benefit of the donor or donar advisor or other impermissible private benefit? ... L] Yes [INe
ar Conservation Easaments. Complets if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purposels) of consarvation sasements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or pleasure) [ Presarvation of an higtorically important land ares
[__1 Protection of natural habhat (1 Presarvation of certified historic structure
[ Presarvation of Open Space
2  Complete Ines 2a-2d if the organization held a qualified conservatian contribution In the form of a conservation éasement on the last day

of the tax year.
55 Held at the End of the Year
a Tota numbet of conservation easements 2a
b Total acraage restricted by consarvation 8aseMENtS ... | 2b
¢ Numbrer of conservation aasements on a certified historic structure included in @@ ... 2
d Number of conservation easements included In () acquired after 8A7/08 ... 2d

3 Number of conservation easements modified, transferred, released, sxtingulshed, of terminated by the organization during the taxabie

ymar
4 Number of states where property subject to conservation sasement is located I
§ Doas the organization have a written policy regarding the pariedic monttering, inspaction, violations, and

anforcement of the conservation easements it holIS? [ ves [INe
& Staff or veluntesr hours devoted 1o monitoring, inspecting, and enforcing sasements during the year »>
7 Amount of expenses incurmad in monitoring, Inspecting, and enforcing sasements during the year = &
B Does each conservation easerment reported o ine 2(cl) above satisfy the requirements of section 170{) (@B

A1 BOCHON T7OMNANBYID? oot s 1ereeee s oese e e AR (Jves [Ne
9 In Pan XIV, describe how the organkzation reports consetvation sasements in its revenue and expanse statement, and balance sheet, and
include, if appllcable, the text of the footnote to the organization's financial slatements that deacribes the organization's accounting for
conservation easzements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Y&s” to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitiad under BFAS 116, not 1o repont in its revenue staterment and balance sheet worka of art, historical
trensures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
tha footnote to its financial statements that describas theze tems,

b W the organization elected, as permitted under SFAS 118, to report In its revenue atatement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, sducation, or research In furtherance of public sarvice, provids the following amounts relating to
these iterns:

) Revenues included in Form 890, Part VI, line
(I Assets Included in Form 990, Part X . e

2 If the organization received or held works of art, historical treasures, or other similar asaests for financial gain, provide
the following armeunts required 1o be repotted under SFAS 1 16 relating to these tems:

a Ravenues inciuced in Form 990, Part VIL NG 1 | ... oo L ]
b Assets included In Form 000, PRI e - %
LHA For Privacy Act and Paparwork Reduction Act Notice, soa the Instructions for Form 900, Schedule D (Form 980) 2008
gaznmt
12-23-08
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Schedule O (Form 990) 2008

CULTURAL SURVIVAL INC.

23-7182593 Page2

P

ﬁ‘i Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organlzation’s accession and other records, check any of the following that are a significant use of its collection itema (check all

that apply):

[ Publks exhibition

!:] Scholarly research

[ 1 Pressrvation for future generations

d [_JLoaner axchange programs

-]

|:] Cther

Provide a desaription of the organization's collections and explain how they futther the erganization’s exempt purposs in Part XIV.
During the year, did the organization solicit or recelve danations of art, historical treasures, or other similar azssets

__lobe sold 1o raise funds rather than to be maintained as part of the organigation's collection? ..

reported an armaount on Ferm 990, Part X, line 21.

o

= & o O

s the organization an agent, trustes, custedian or other Intarmeddiary for contributions or ather assets not included
BT et LL R = PRI (] ves ™
If "Yes," axplaln the arrangarnent in Part XIV and complete tha following table:
Amount
T T L P PO PP PP TR TP PP 1c
Additions dURRQ TNE YEAr e e b e 1d
Distributions durlng the YaRE e i s 1e
(e T PO TSP R SR PR AR ST 1f
Did tha organization include an amount on Form 890, Part X, Ine 217 ..o CJves [INo
Endowment Funds. Gomplste if organization arswered "Yes" to Form 999, Part IV, line 10
{a) Gurrent vear or | {c) Two yoars back | (d) Thrae years back
Beginning of year balance __,................ 196 I 712.0 - i : - S
ContbUtIoNS oo 131,210.¢p
Investment eamings of losses ... 4
Grants or scholarships  _........................
Cther expandituras for faciiities
and programs e 195r702- i
Administrative expenses ... T
End of year Balance ... 132,220
Pravids the estimated percentage of the year end balance held as:

a Board designated or quasiendowment I %
b Perrmanent andowmert I %
¢ Term endowmnent W %
4a Are thers endowment funds niot in the possession of the organization thet are held and administerad for the organization
by: Yas [ No
() UNTBIZNOE QEGANEZALIONS | ...\ ooeoooooeeoeoestassoeeemsessees e oeome bt 888 R | 3a(i) X
(]} FEIEIOU OMGANZANONS .11\ .1eeooceeooeveeeeeesssssssesesssomesm s oeeebs e e oe 8120 |3a(i) X
b If "Yes" to 3afi), are the related organizations listed as required on Sohedula B .o 3b
4 Daz n Part XIV the interded uses of the organization's sndowment £
PartVl. | Investments - Land, Buildings, and Equipment. Ses Form 990, Pan X, line 10.
Description of investment {a) Gost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investmant) basis {cthet) ‘
18 Land e e 4
b Buildings e 4321823- 124 143- 358r675-
¢ Leasehold improvements ...
UIPITIONT ety s
e 43,472, 43,152, 320.
M@MEWX column (Bl line 100eh) oo > 358,995,
Schadule D (Form 800) 2008
00
20
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CULTURAL

SURVIVAL INC.

Schedule D (Form 280) 2008

art Mili Investments - Other Securities. See Form 390, Parl X, line 12,

23-7182593 Page3d

a) Deacription of security or category
(including name of security)

(b} Book valua

{e) Mathod of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closaly-held aquity interests
Othar

Tatgl, (Col (b should equal Form 990, Part X, col (8} line

12) >

B o e e i et T

AR

(@) Descrption of invastment type

+ Y1 Investments - Program Related. See Form 990, Fan X, line 13.
{b) Book value

(=) Mathod of valuation:

Cost or end-of-year market value
Investments in Sales Type
Lease 66,013.] Cost
g,gm,l. {Col {b) should squal Form 990, Part X, col (B} line 13.) B+ 66,513 .10 T
Part IX| Other Assets. See Form 990, Part X, lina 15.
{a) Desaription {b) Book value

Total Bt T8 i e e |4
Part X Other Liabilities. See Form 990, Part X, fine 25. o _

{a) Description of liability B) Armount | By o
Faderal Incoms taxas .
Total. (Colume (b) should equal Form 990, Part X, cof (B) @ 28.)............... > e T
In Part XIV, provide the text of the footnote to the erganization’s financial staternsnts that reports the organization’s lkatility for uncertain tax positions
poler FIN 48.
;gzgga crm Schedule D (Form 880) 2008
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Schadule D (Form 980) 2008 CULTURATL SURVIVAL INC. 23-7182593 Paged
‘ %k Reconciliation_of Change In Net Assets from Form 990 to Financlal Statements

1 Total revenue (Form 990, Part VI, eolumn (A), ine 12) e, 1 1,249,014,
2 Total expensos (Form 990, Part IX, column (A), INe 25) e 2 1,306,456.
3 Excess or (deficit) for the year. Subtract line 2 from ine T ... e 3 -57,442.
4 Nat unrealized gaing (Josses) on INVESIMBALE e e 4 139,
5 Donated servicas and use of faclitles ... e At i ene e e an e eenean -]
0 INVBSIMENT GXDENBEE oo et et e e e emeeeeeee et at e s arb 7o e oo e e e a
7 Prorpeded adiustments e e 7
B OHhar (Demeribe I Fart KV e e e e 8
9 Total adjustrments (net). Add NGB 48 e s 9 139,
0 wee of (claficit) for the year pet financial statements. Combinelines3and® ... 0o 10 -57,303.

1 T::n‘.al ravenus, gains, and other support per audited financial statements e 1 1,249,153.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a8 Net unrsalized gaing on Investments ... 2n 139. ;
b Donated services and use of facilities L ] :
¢ Recoveres of prior ysar grants e  2c
d Other (Describw in Part XIV) e e 2d
@ ACH 88 ZBENTOUGN B oo oeeeeoeeoee e seer bbbt 139.
B GUBIIACT e 2o Fr0m 8 T e e e e AR e e e e a et e s 3 1,249,014.
4  Amounts included on Form 990, Pant VIIl, ine 12, but not on line 1:
a Investmant expenses not included on Form 990, Part Vill, ine7b ... 4a
b Other (Descrbe in Part XIVY et e 4b
e ADDIINEs 88 anddb e e 0.
1,249,014.
1 Total expenses and keses per audited INANGIal SLATAMENTS | .. e 1 1,306,456.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: :
a Donated services and uss of facilitles ... 2a
b Pricr year sdiusIin®nts e e | 20 |
¢ Losses reported on Form 990, Part I, Ine 25 e 2c |
d Other (Describe In Part XIVY e 2d
0 AJGINGE ZAIRIOUGN 20 oot ek ea e 0.
A Subdract Ine 2eROmM NG T e e 3 1,306,456.
4  Amounts Includad on Form 990, Part X, line 25, but not on line 1:
a Investmant expenses not included on Form 990, Pan Vill.line 7b ... Au
b Othar (Descrbein Part XIV) e 4b et
 ACTHNGS A8 ANGAD oot Ape e e 4 0.
I i vl Form 990, Part §, in@ 18 oo 5 1,306,456,

Par XY Supplemantal Information
Gomplete thia part to provide the descriptions resuired for Pant |, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
¥: Part X1, line 8; Part Xl lines 2d and 4b; and Part X!, ines 2d and 4b.

Schadule D (Form £50) 2008

B32054
12-23-08 92
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Schedule F Statement of Activities Outside the United States OB ho. 12450047

{Form 990) 2 0 08

M Attach to Form $00. Complete if the organization answared "Yes" 1o

E‘luwnnl néﬁﬂﬁmm?ﬁ'” Form 980, Part V, line 14b, line 15, or line 16, 5 ;
Namw of the organization Employer identification number
CULTURAL SURVIVAL INC. 23-7182593

General Information on Activities Outside the United States. Gomplete if the organization answered *Yes'
to Form 990, Fart IV, line 14b.
1  For grantmabkers. Dows the organization malntain records to substantiate the amount of the grants or assistance, the
granteas’ aligibility for the granta or assistance, and the selection criteria used to award the grants or assiatance? . ... [:l Yas m Mo

2 For grantmakers. Describe In Part IV the organization’s procedures for manitoring the use of grant funds outside the United States,

3 Activitios per Region. (Use Schedule F-1 (Farm 999) if additional space 13 nesded.)

(a) Region () Numbrer of | (o) Number of | {d) Activitiss conducted In reglen () If activity listed in (d) i Total
offices employees or by type) (.e., fundralzing, iz a program service, axpenditures
in tha region agenta in program services, grants to describe spacific type in ragion
region - racipients located in the region) of service(s) in region

Training and educative
workahope; prometing

Central America and itizens participation;
the Caribbean 0 5 [Program Services nd productions and 25,175,

e R T e i St

R

b

25 175,

R e

Totals ... > 5 E i S : :
LHA For Privacy Act and Papsrwork Reduction Act Notice, see the lnutructlons for Form WD Sohedule F {Forrn 4h0) 2008

See Part IV for Column (e) descriptions

32071
12-18-08
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23-7182583

or Entities Outside the United States. Complate if the crganization answered "Yes® fo Forrm 900, Parl |V, fns 15, for any

CULTURAL SURVIVAL INC.

Page 2
» [X]
i) Method of
isal, other)

maluation (bock, FY,

ap
Schedule F [Form 990) 2008

of non-cash
assistanca

th) Description

>
>

non-cash

(g} Amount of
a9s

{ff Manner of

of cash grant |cash disbursemant

{8] Amaount

24

t received more than $5,000

recipien

[d} Purpose of
grant

{c} Rsgion

izztiong of entities .

KosRiRES T biiog :
7 i H
- AR e ; < - .
SEAAOOEIE BN : : pR e (48 ; : R
o KR
o e B PRy B er s
Pt G 3 T st HE

P e
e A e
e s

ad mors than $5,000. Check this box if no one

Use Schedule F-1 (Form 290) if addiional space is needed.

&) RS code section
and £iM {il applicabie)

receiv:

So W e
B

t who

Granis and Othar Assistance to Organi

recipian

section S01{cH3) equivalency letter

Enter total number of gther

3

2 Erer total number of organizations thal are recognized as charities by the foreign country or for which the grantee or cournsal has provided a

(a) Mame of organization

12-18-08

BR072

1

Scheduls F {Forrn S90) 2008
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Scheduls F (Form 990) 2008 CULTURAL SURVIVAL INC. 23-7182593  pageas
PRt Supplemental Information .
Complets this part to provide the informatlon required by Pan |, line 2, and any other additional informatlon.

Schedule F, Part I, Line 3: Budgets are prepared for all activities

outside of the United States and approved by the Organization’s Board of

Directors. Each Agent submits an expense report which is reviewed and

approved by the Director of Operations.

Part I, line 3, Column {(e):

Region: Central America and the Caribbean

(¢) Specific Types of Services in Region: Training and educative

workshops; promoting citizens participation; and productions and

distribution of broadcasting materials.

832074 12-18-08 Schedula F (Form 590) 2008
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SGHEDULE J Compensation Information OME No. 1545-0047
{Farm 980) . .
For aertain Officers, Directors, Trustess, Kay Employsss, and Highest
Compangated Employaes o
Dapariment of the Traasury M Attach to Form 9890. To be completed by organizations that i
Internal Reverus Sanice answered “Yes" to Form 930, Part IV, line 23. R i 7
Name of the organization Employer identification number

CULTURAL SURVIVAL INC. 23-7182593
‘Partt | Questions Regarding Compensation

1a Chack the appropriate box(es) if the organization provided any of tha following to or for a parson listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il 1o provide any relevant information regarding these tems.

|:| First-class or charter travel [:l Housing allowanes or rasidence for personal uge
[__I Travel for companions [ Paymants for businesa use of parsonal residence
[ Tax Indemnification and gross-up payments (1 Health or social club dues or initiation fees
[ Discrationary spending aceount ] Personal services {eng2.. maid, chauffeur, chef)
b If line 1a Iz checked, did the organlzation follaw a written policy regarding payrment or relmburserment of provision S
of all of the expenses described above? If *No," complete Pant llltoexplain s | 1b_

2  Did the organization requira substantiation prior to reimbursing or allowing expenses incurred by all officars, directors,
trustess, and the GEC/Executive Director, regarding the items checked inline 127

3 Indicate which, if any, of the following the organization uses to establlsh the compansation of tha organization's
CEQ/Executive Director. Chack all that apply.

1] Compensaation committes (] written employment contract
@ Independent compensation conautiant [E Compensatlon aurvey or study
[X] Form 990 of other organizations X1 Approvel by the board or compensation committes

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recoive a saverance payment or change of contral payment? ...
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
© Participate In, or receive payment from, an equity-based compensation arrangerment?
if "Yas" to any of linea 4a-c, list the parsors and provide the applicable amounts for sach tem in Part Il

Only 501 (¢)(3) and 501 {¢}4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi1, Saction A, Ina 1a, did the organization pay or accrue any compansation
contingent on the revenuss of:
B THE GEGANIZAIIONT oo eieeiecteoeeeasbis oo ne e e oe e e d S
b Any related organization?
H “Yes," toline 5a or 5b, describe in Part Il.
8 For persons listad in Form 980, Part VI, Section A, line 1a, did the organization pay of acéfue any compaensation
contingent on the net earnings of:
B IO ORI ONT ook ere eSS R RS
b Any related OrQaNIZAIKINT e L
If "Yas" to line 6a or 6b, descrilx in Part 111,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In fines 6 and 67 If "Yes," describe in Part [l .
8  Ware any amounts reportad in Fom1 800, Part VII, paid or accrued pursuant to a contract that was aubjsct to the

inftial contract ticn o X i . N if "Yea," dascribain Part Il .o
LHA For Privacy Act and Papsrwork Reduction Act Notice, ses the Instructions for Form 990, Schadule J (Form 900) 2008
BIZ111
122308
27
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SCHEDULE O Supplemental Information to Form 990

(Form 980} P Attach to Form 980. To be completed by organizations to provide
additional information for rasponses to specific questions for the
D e e Form 00 or to provide any additional information. BT .
Narme of the organization Employer identification number
CULTURAL SURVIVAL INC. 23~7182593

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

and ways of life.

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

unscrupulous governments or corporations that threaten the existence of

Indigenous communitieg or the environments in which they live. oOur

cultural Survival bazaars program enables Indigenous handicraft artists

to have access to a marketplace of consumers who pay fair prices for

goods that provide sustainable incomes for the artists, their families,

and their communities.

Form 990, Part VI, Section A, line 10: The Director of Operations along

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

this form ig filed.

Form 990, Part VI, Section B, Line 12¢: 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 ig involved that he or she believes could contribute to a conflict

of interest arising.

Form 990, Part VI, Section B, Line 15: The Board of Directors’ Finance

committee is in charge of the process of determining, reviewing and
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18.08 29
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SCHEDULE O Supplemental Information to Form 990 Y T T ¥
{Form 890) P Attach to :fonﬂ 880, To bo completed by nr?ﬁﬂni:ations to provide 2 0 0 8
additional information for responsss 1o spacific questions for the et P
E&Wﬂﬂ%“” Form 390 or to provide any additional Information. . ﬂ“p-gﬁmﬁ
Narne of the organization Employer identification number
CULTURAL SURVIVAL TNC. 23-7182593

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

aemployees.

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

conflict of interest policy and financial statements are available for

public inspection, upon request, at 215 Prospect Street, Cambridge, MA

02139

Form 990, Page 11, Part XI Financial Statements and Reporting, Line 2c¢

Responsibility to Oversight of the Audit

The finance committee of the Board of Directorg has the responsibility

to oversight the audit of the organization financial statements and the

gselection of the independent accountant.

LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 880. Schedule O (Form 550) 2008

a3za11
12-1B-04
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990

Form 990 Page 10

2008 DEPRECIATION AND AMORTIZATION REPCAT

Cureent Year
Deduction

B
e

Gumenl

Sec 179

Accumulated
Depreciation

154,837.

Basis For

Deprecial

e
G
et

.<
E
o
o

Ll
o
o
i

4

Life

e

4
]
e
Tl

Methpd

Acqui

Ho.

DDITIONS

SCOMPUTER

e
i e
R
L

% |TG, Section 178, Salvage, Bonus, Commearcial Revitalization Deducticn, GO Zona

{D" - Asset dis

Exf102

042508

30.1



Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizgtiun Return OMB No. 1545-1709
Dapartment of the Treaaury

Interial Fevantie Service ™ File a separate application for sach retum.

® |f you are filing for an Automatle 3-Month Extension, complets only Part | and check tiIBBOX i ——— > IX]

® [f you are filing for an Additional (Not Automatlc) 3-Month Extension, complete oaly Partll (on page 2 of this form).
De not complete Part Il unless you have already been grantad an automatic 3-month extension on a previgusly fied Form 3868,

A corporation required to file Form 890-T and requesting an automatic 6-menth extenslon - check this box and complete
Fart | only

All other corporations (including 1120-C firers), partnerships, REMIGs, and tnists must use Form 7004 1o nequast an axtansion of time
to file Income tax refums.

Electronic Flling (a-file). Genarally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the relurns
noted below (& montha for a corporation required to file Form 990-T). Howaver, you cannot file Form 8868 alectronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 8089, or 8870, group returma, o a composite or consolidatad Form 920-T, Instead,
you must subrnit the fully completed and signad page 2 (Part ) of Forrn 8868, For more detalls on the slectronic filing of thiz forrm, visit
www.Irs.gov/elile and click on e-iite for Chenties & Nonprofits.

Type or | Name of Exampt Organlzation Employer identification number
print
- CULTURAT, SURVIVAL TINC. 23-7182593

e by the

dus data for | Numbier, street, and room or sulte no. If a P.O. box, see Instrustions.
fingyaur | 215 PROSFECT STREET

returm. Soa
instruetiona. | City, town or post office, state, and ZIP code. For a foreign address, see inatrictions.

CAMBRIDGE, MA 02139-1217

GCheck type of raturn to be filed (file a saparate application for sach ratum):

(X1 Form 990 [ Form 990-T (corporation) ] Form 4720
[ Form 900-BL [ Form 990-T (sec. 401 (a) or 408(a) trust) ] Form 5227
] Form 990-E2 [ Form D90-T {trust other than above) [ Form 6069
[ Form 990-PF 1 Form 10414 [_] Form 8870

S0FIA FLYNN
& The books are in the careof » 215 PROSPECT STREET - CAMBRIDGE, MA 02139

Telophone No. = 617—441-5406 FAXNo. ™ 617—-441-5417
® |f tha organization does nat have an office or place of business in the United States, check thisbox .. » ]
® |fthis ia for a Group Retum, entar the organization's four digit Group Exemption Number (GEN) . If thig is for the whole group, check thiz

box |:| L If it is for part of the group, check this box »> |:] and attach a list with the names and EINs of all mermbers tha axtension will cover,

1 | request an automatic 3-month (6-moenths for a corporation required 1o file Form 990-T) extension of time until
April 15, 2010 1o file the exempt organization raturn for the organization named above. The extension
i for the organization’s return for:

# [ | calendar year or
# [ X1 tax year beginning _ SEP_1, 2008 ,andending  AUG 31, 2009

2 I this tax yesr is for less than 12 manths, check reason: (1 Initia) return [ Final retum L] Change In accounting period

3s It this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, leas any
nonrafundable eredits. See Instructions. 3a %
b If this application is for Forrm 890-PF or 990-T, enter any refundable credits and estimated

ta payments made. Include any prior year overpayment allowed as  a credit.
¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Faderal Tax Payment System).

See instructions.

N/A

Caution. If you are going 1o make an electronic fund withdrawal with thia Form 8868, sse Form 8453-E0 and Form 8879-EO for paymant instructions.

LHA For Privacy Act and Papsrwork Reduction Act Notice, e Ingtructions. Forrn 8668 (Rev. 4-2000)
/33831
05-26-09
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IRS e-file Signature Authorization OMB No. 1545.1878

rom S8T9=-EQ for an Exempt Organizatlon

For calendat year 2008, or flacel ysar baginning SEP 1 , 2008, and anding AUG 3 ]- 20 ﬂ 2 0 0 8
Departmant of the Trassury # Do not send to the IRS. Keep for your records.
Intemal Pevanus Service » Ses instructions.
Nama of axarnpt organization Employer |dantification number

CULTURAL SURVIVAL TNC. 23-7182593
Name and titie of officer

ELLEN LUTZ

i EXECUTIVE DIRECTOR

FpagtE:|  Type of Retum and Return information Whols Dollars Only)

Check the box for the retumn for which vou are using this Form 8879-EQ and enter the applicable amount from the retumn If any. if you check the box
on line 1a, 24, 3a, 4a, or Ga, balow, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (de not enter 0. But, if you enterad -0- on the retum, then enter - on the applicable line below. Do not
complate more than 1 line In Part ),

1a Form 980 check here I X] b Total revenus, if any (Form 990, INe 12) ... 1b 1249014
2a Form 000-EZ checkhare B[] b Total revenue, f any (Form 990-EZ, e ) ... .....ooooveeoromeererennn 2
4a Form 1120-POL chack here ™ [ b Total tax (Form T120-POL, 0 22) ...\ oo es 3b
4a Form 990-PF checkhera M [_1 b Tax based on investment income (Form 990-PF, Part Vi, fine 5) .__...... 4b
Ba Form 8868 checkhere ™[] b Balance Due (Form 8868, in@ 36) . ... 5b

£

st it |  Declaration and Signature Authorization of Officer

Under penaltien of parjury, | declare that | am an officer of the above organlzation and that | have examined a copy of the organization's 2008
alactronic retumn and accompanying schedules and stetemants and to the bast of my knowledge and belief, they are trua, comect, and complete. |
furhar declare thet the amount In Part | above is the amount shown on the copy of the organization's electronie return. | consent to allow my
intarmediate service provider, transmitter, or ekectronic return ofiginator (ERO) to send! the organization’s retum to the IRS and to recelve from the IRS
(a} an acknowledgerment of receipt or reéason for rejection of the transmizsion, (b) an indication of any refund offset, (¢} the reason for any delay in
processing the retum or refund, and {d) the date of any refund. If applicable, | authotize the LS. Treasury and its designated Financlal Agent to initiate
an electronic Tunds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organlzation's federal taxes owe on this return, and the financial Institution 1o debit the entry to this account. To ravoke a payment, | must contact
the U.8. Treasury Financial Agent at 1-888-353-4537 no |ater than 2 business days prier to the payment {(sattlement) date, | also authorize the financial
institutions Invelved in the processing of the electronic paymant of taxes to receive confidentlal information necessary 1o answar inquirles and resolve

" issues related to the payment. | have selected a personal ldentification number (PIN) as my signature for the arganization’s electronic retum and, if
applicable, the organizalions congent to slectronle furds withdrawal.

Officor's PIN: oheck ons hox only

[¥X] 1 authorize JOhn M. Monticone, CPA toentermy PIN_82593 |

ERQ firm nama Emter flve numbars, hut
do not anter all zeros

as my slgnature on the organization's tax ysat 2008 electronlcally filsd retum. If | have indicated within this retumn that & copy of the retum
is baing filed with a state agency(iss) regulating charities as part of the IRS Fad/State program, | alse authorize the aferementioned ERO to
antar my PIN on the retum’s disclosura consent screan.

D As an officer of the organization, | will anter my PIN as my signature on the organizetion's tax year 2008 slectronically filed retum. if | have
Indicated within this return that a copy of the raturn s belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State
prograrm, 1 will anter my PIN on the retum’s disclosure congent screan.

Officer's signature Data I

;] Certification and Authentication

ERC’s EFIN/PIN. Enter your six-digit EFIN fallowed by your five-digit self-selected PIN. | _06656566565 |
do not antar all zetos

| certify that the above numeric entry is my PIM, which Iz my gignature on the 2008 electronically filed raturn for the organization indlicated above. |
canfirm that | am submitting this return in accordance with the requiremants of Pub. 4183, Modemized aFile (MeF) Information for Authorized IRS

a-fils Providers for Buginess Retums.

ERQ's signature Dats =

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do 8o

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008}
523061
10-24-08
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