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o
Form ,,990

Return of Organization Exempt From Iincome Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be

made public.

| OMB No 1545-0047

2014

Open to Public

Department of the Treasury X .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection

A For the 2014 calendau«earl or tax year g_eginning , 2014, and ending

B Check f applicable §C Name of organization Nectandra Institute D Employer identificatton number

[J Addresschange | Doing business as 95 4751630

[:] Name change Number and street (or P.O box if mail 1s not delivered to street address) Roomnvsurte E Telephone number

O intiai retum 1325 Court Street 510.521-7053

D Final returvterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum |Alameda, CA 94501-4724 G Gross receipts $ 104,879
O Application pending | F Name and address of pncipal officer ~ Alvaro Ugalde Hia)Is this a group retum for subordinates? (] Yes [¥]No

[Apartado 548-4250, San Ramon, Alajuela, Costa Rica

Tax-exempt status

501(c)3) O s01(0) ( )« (insert no) [Jasar@yor [ 527

H(b} Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number »

1
J Website: »  www.nectandra.orq
K Form of organization Carporation f:] Trust E] Association D Other » i L Year of formation 1999 l M State of legal domicite CA
Summary
Briefly descrnbe the organization’s mission or most significant activities: Nectandra Institute's mission is to promote the
g conservation of the montane cloud forests of Costa Rica through public education, scientific research, and watershed
] stewardship.
g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
?, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) . 6 3
& | 7a Total unrelated business revenue from Part ViII, column (C), fine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) . 172,089 104,819
g 9 Program service revenue (Part VIll, line 2g) 0 0
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 7 60
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column {A), ine 12) 172,160 104,879
13 Grants and’SImllar'amounts pa:d (Parﬁx olumn (A), lines 1-3) . 0 0
14 Benefits paid to or for mémbers (Pért IX "%:lumn (A), line 4) 0 0
2 15 Salanes, 0 9r compensation, employee Jenefits (Part 1X, column (A), lines 5—1 0) 76,234 65,216
g 16a Professwpahfundralsmg fees (Part IX, ¢Q )1 n (A), ine 11e) . 0 0
a| b Total fundgalsmg expensyesc"(ParhIX) colyh (D), line 25) » 2,183
W {17 Other expensgs (P olump.(A). S 11a-11d, 11f-246) 26,053 24,085
18 Total exppnses(A@;[nes !(3—1 4 st equial Part 1X, column (A), ine 25) 102,287 89,301
L 19  Revenue less expenses. Subtract line 18 from line 12 s e 69,873 15,578
S Y g Beginning of Current Year End of Year
:)’ ﬁg 20 Total assets (Part X, line 16) 888,486 854,454
oo g'g 21  Total hiabilities (Part X, line 26) . 0 305
Zz| 22 Net assets or fund balances. Subtract line 21 from lme 20 888,486 854,149
= Signature Block
= Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
!_:; true, correct, and compleigﬂDeclar&noyTrep%r than Of‘fIJCEIZ 1s based on all information of which preparer has any knowledge
&}’ ’ ATy 7 - rApr‘ll U, ZU1D
g)— Sign Signature of officer Date
< Here David A Lennette, vice-president
{3 Type or pnint name and trtle
o“> Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use Only Fim's name __ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [1Yes [1No
Cat No 11282Y Farm 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

NS



Form 990 (2014) e Page 2

Part 1l Statement of Program Service Accomplishments : Lo "
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [O
1 Bnefly describe the organization’s mission: ' r'

Nectandra Institute's mission is to promote the conservation of the montane cloud forest ecosystems of Costa Rica through public

education, scientific research and watershed stewardship.

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
pnior Form 990 or 990-E2? . . . . e e . o o . o o . o . o o o v v v [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . . . . . . s e e e e e .. ... e . . .o . o v OYes [No
If “Yes,” describe these changes on Schedule 0.

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

4a (Code: )} Expenses $ 36,217 includng grantsof$ 0)(Revenue$ 0)
Community Outreach and Education Program: Qutreach and education efforts were directed primarily to the rural communities of
Costa Rica's upper Balsa River Watershed. Nectandra Institute worked closely with a consortium of local ommunity water
management associations on efforts aimed at improving protection for the watershed's forests and water resources, inlcuding
co-organizing and sponsoring the 7th annual "New Culture of Water” Month. The purpose of this annual multi-day event is to raise
public awareness for watershed protection through a series of educational, recreational and entertainment events during the month of
September. Approximately 36 educational activities were carried out during the year on topics related to conservation, ecology, and
environmental stewardship. Educational videos, images and other information were shared with the public on local television and via
online social networks.

4b (Code: ) Expenses$ 29,518 Including grantsof $ | 0)(Revenue$ | 0)
Conservation and Advocacy Program: Nectandra Institute provided eco-loan financing to assist a group of water management
associations with the acquisition of 21 acres of land formerly used for grazing cattle. The forest on this property will be restored in
in order to improve protection for local flora and fauna, as well as water resources for a nearby community of 3000 people.

Overall, Nectandra Institute has helped our community partners in acquiring more than 560 acres of land, increasing the protection for
the sources of drinking water for 16,000 people through forest conservation and restoration. During 2014, we coordinated more than
2500 person-hours of restoration and monitoring work, including tree plantings, measuring tree growth, monitoring volume water
flows from springs and streams, and systematic photo-documentation of restoration progress over time.

4c (Code: )(Expenses$ - 11,027including grantsof $ | 0)(Revenue$ | 0)
Research and Citizen Science Program: Monitoring stream water quality at 24 different sampling points within the upper
Balsa River watershed through microbiological laboratory analysis as well as analysis of the types of aquatic macroinvertebrates
found at the various stream sampling points. Began a new project to monitor amphibians in and around the watershed. Members
of the local public participate by taking pictures of frogs and other amphibians sighted in the geographic study area and submitting
the images to Nectandra Institute. Nectandra Institute staff identify the amphibian species and maintain a database of all
sightings. Results are shared with the public on an interactive, online map that is continuously updated with new records of
sightings.

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

(Expenses $ oincluding grants of $ o) (Revenue $ 0)
—4¢_Total program service expenses » 76,762

Form 990 (2014)
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Form 990 (2014)
BEEXTY  Checkiist of Required Schedules

1

10

1

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)” .
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. . .o

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Part lll . .o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collecttons of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e e e e . o
Did the organization report an amount in Part X, hne 21 for escrow or custodlal account habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other secuntles n Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . .

Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil -

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional .

Is the organization a school described in section 170(b)(1){A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIll Ime 93’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhhes” If “Yes complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No

s
<

11b v

11c| v

11d

11e

11f

12a

12b

NS TS IS KIS

13

14a| v

14b| v

15

16

17

18

19

N S N b U b N N

20a

20b
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XX Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂoer d|rector trustee, or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operahons” If “Yes v complete Schedule N,
Part | .. . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp/ete Schedule Fl Part i, I//
orlV,and Part V, ine 1 L. .

Did the organization have a controlled entnty within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b

24¢

24d

25a v
25b v
26 v
27 v
28a v
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36 v
37 v
38 |v
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
- Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial

account)? . .. e e . . da | v
b If “Yes,” enter the name of the forergn country: » Costa Rica

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Dud the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled durmg theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? W
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlt, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . i3b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year‘7 . 14a v
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) " Page6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check If Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 |y
3 Dud the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e .. 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a|{v
b Each committee with authority to act on behalf of the governmg body’7 e 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes,"” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . 12a 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b
¢ Dd the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e 12¢
13 Did the organization have a wntten whistleblower pollcy? .o e e e e 13 v
14 Dd the organization have a written document retention and d%tructlon polrcy” .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . oo o0 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O Own website Another’s website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

David Lennette, 1325 Court Street, Alameda, CA 94501-4724, Tel: (510) 521-7053

Form 990 (2014)



Form 990 (2014) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in thisPart Vil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definrtion of “key employee.”

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

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

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

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

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

()
) ® Posttion o) ® @
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation (compensation from amount of
lweek (st an ss|slol =2zl T from related other
hours for a:g’_ al=® 2(3&8|¢ the organizations compensation
related 35| 2 3l e ?—,g g organization | (W-2/1099-MISC) from the
organizations| 2& | & T2 ] (W-2/1099-MISC) organization
below dotted| 2 5 | 8 g § and related
line} S 5 2 2 organizations
8|2 g
° g
(1) Alvaro Ugalde Viquez, President 4
v v 0 0 0
(2) Evelyne T. Lennette, Secretary & Treasurer 15
v v 0 0 0
(3) David A. Lennette, Vice President 5
v v 0 0 0
(4) Arturo Jarquin Perera, Director 2
v 0 0 0
(5) Pedro Leon Azofeifa, Director 0
v 0 0 0
(6) Dougal R. McCreath, Director 0
v 0 0 0
@
@
9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
W ® (do not check more than one © ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o=1= ~Tex] o from related other
hours for aa 2 8 2|3&|8 the organizations compensation
related HAHEIE -‘ég 2| organizaton | (w-2/1099-mISC) from the
organizations 35 al" é ‘§ s | 7 |W-2/1099-MISC) organization
below dotted| S5 | 8 2|8 and related
line) é = 3 9 organizations
g|a 3
3 -3
&
(15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1¢) . » 0 0 0
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Diud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . - . 4 v
5 Did any person listed on line 1a receive or accrue compensatron from any unrelated orgamzatnon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

®)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limted to those listed above) who

received more than $100,000 of compensation from the organmization »

0

Form 990 (2014)




Form 990 (2014)

Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. O
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federatedcampagns . . . | 1a 0
g 3| b Membershipdues . . . . [1b 0
& E ¢ Fundrasingevents . . . . | 1¢c 0
g E d Related organizatons . . . | 1d 0
g £ e Govemment grants (contnbutions) | 1e 0
SC| f Al other contnbutons, grts, grants,
2 ::_’ and similar amounts not included above | 1 104,819
& '3 g Noncash contnbutions included in fines 1a-1£:$ ¢ o]
8 &| h Total Add lines 1a-1f . > 104,819
o Business Code
s | 2a 0 0 0 0
%’ b 0 0 0 0
L c 0 0 0 0
E d 0 0 0 0
[72}
E| e 0 0 0 0
2 f All other program service revenue . 0 0 0 0
o g Total. Add lines 2a-2f . PP 0
3 Investment income (including dividends, interest,
and other similar amounts) > 60 0 0 60
4  Income from investment of tax-exempt bond proceeds » 0 0 0 Q
5 Royalties . ... P 0 0 0 0
(i) Real (1i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) - 0 0 0 0
7a  Gross amount from sales of () Securtties () Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gamor(loss) . . 0 0
d Net gamn or (loss) » 0 0 0 0
qé 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
g See PartiV,line 18 . . . . a 0
o b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming actvities.
SeePartV,line19 . . . . a 0
b Less:directexpenses . . . . b 0
¢ Net income or (loss) from gaming activities . 4 0 0 0 o
10a Gross sales of inventory, less
returns and allowances . . . ga 0
b Less:costofgoodssold . . . b 1}
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a~11d . » 0
12 Total revenue. See instructions. » 104,879 0 0 60

Form 990 (2014)
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’ Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . L. O
Do not include amounts reported on lines 6b, 7b, Total e(l);'\)enses Pro rafg)semce Mana ég)em o ; éD)
8b, 9b, and 10b of Part VIII. P gxpenses geanergl expenases g;‘péﬁlssegg
1 Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, ine 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 52,897 43,847 6,788 2,262
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 12,319 10,278 1,531 510
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 23 0 23 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part lV I|ne 17 0 0
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list hne 11g expenses on Schedule O.) 1,200 1,200 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 4,823 4,577 239 7
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 4,799 4,127 672 0
17  Travel . 7,772 7,699 69 4
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,946 1,946 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 544 468 76 0
23 Insurance . . 2,555 2,197 358 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Property taxes 423 423 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 89,301 76,762 9,756 2,783
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)
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MBalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 1]
(A) 8}
Beginning of year End of year
1 Cash—non-interest-bearing . 41,380 1 69,832
2  Savings and temporary cash mvestments . 15,716| 2 25,785
3 Pledges and grants receivable, net 250 3 0
4  Accounts receivable, net . 47{ 4 0
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .. ol 6 0
§ 7  Notes and loans receivable, net 7,7237] 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges g8i0] 9 376
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 139,384
b Less: accumulated depreciation 10b 11,297 128,638| 10c 128,087
11 Investments—publicly traded securities o| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 693,908 13 630,374
14  Intangible assets . o/ 14 0
15  Other assets. See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34L 888,486 16 854,454
17  Accounts payable and accrued expenses . .o 0| 17 305
18 Grants payable . 0| 18 o
19  Deferred revenue . ol 19 0
20 Tax-exempt bond Ilabllmes o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L .. ol 22 0
=1 |23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other habiities (inciuding federal income tax, payables to related third
parties, and other liabiltties not included on lines 17- 24) Complete Part X
of Schedule D . e .. ol 25 0
26 Total liabilities. Add lines 17 throgggzs . ol 26 305
Organizations that follow SFAS 117 (ASC 958), check here > [:l and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
&£ 130 Capital stock or trust principal, or current funds . . 759,848] 30 726,062
% 31 Paid-in or capital surplus, or land, building, or equipment fund 128,638 31 128,087
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2|33 Total net assets or fund balances . .o 888,486| 33 854,149
34 Total habilittes and net assets/fund balances . 888,486/ 34 854,454

Form 990 (2014)



Form 990 (2014)
Els® (M Reconciliation of Net Assets

’ Page 12

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

-

-—h

Financial Statements and Reportmg

CQOWONOOM HWN=

Total revenue (must equal Part Vill, column (A), line 12) .

104,879

Total expenses (must equal Part IX, column (A), ine 25)

89,301

Revenue less expenses. Subtract line 2 from line 1

15,578

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

888,486

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Ol |NIO|O|H[WIN|=2],

Other changes In net assets or fund balances (explaln n Schedule O)

(49.915)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column{@B) . . . . . e .

s
o

854,149

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

O

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2014)
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| OMB No 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) i o . L . 2@14
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90.

Inspection

Employer identification number

Name of the organization
Nectandra Institute

95 4751630

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)({1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b){1)}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Hll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . [:l

g Provide the following information about the supported organlzatlon(s)

~N o (3}

[+ -]

(i) Name of supported organization (i) EIN {iii} Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

A

(8)

©
; (0)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 2
XNl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . 322527 238700 70853 172089 104819 908938
2 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 322527 238700 70853 172089 104819 908988
5 The portion of total contributions by

each person (other  than a

governmental unit or publicly

supported organization) included on

ine 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . 437087
6  Public support. Subtract line 5 from line 4. 471901

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amountsfromined . . . . 322527 238700 70853 172089 104819 908988
8 Gross income from interest, dnvndends

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

sources . . S - 116 3718 239 71 60 864

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartVL) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 909852
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R N . 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 51.9 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 54.4 %
16a 33':3% support test—2014. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A T
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . o Lo A
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . N N
18 Private foundation. If the orgamzatlon dnd not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
mstruchons . . . . . . . . . 0 L L0 L L L L L L L e e s e e e s s O

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D . | omBNo 15450047
(Form 990) Supplemental Financial Statements

: » Complete if the organization answered “Yes” to Form 990, 2@ 1 4

Part v, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. n

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Nectandra Institute 95 4751630

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the orgamization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private beneft? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habttat (O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1770(N))@Y1))? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesONo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenue included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A &

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

a Revenueincluded in Form 990, Part Vlll,lnet . . . . . . . . . . . . . . . . .» &

b Assets included in Form 990, Part X . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ‘Page 2
Part |/[@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) .

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [] Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? . O Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the foIlowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o o0 0000 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . o . . . 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . if
2a Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or custodlal account lability? [ Yes [ No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided n Part Xl . . . . |

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b
4

(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e e e
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages n lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L L . L0000 3afi)

(i1} related organizations . . . e e e e e e 3a(ii)

If “Yes” to 3a(ii), are the refated orgamzatlons Ilsted as requwed on Schedule R? e e e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ] 0 126,984 * 126,984

b Bu1ld|ngs . . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 12,400 11,297 1,103

e Other 0 0 0 0
Total. Add lines 1a thruh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 128,087

Schedule D (Form 990) 2014



SCHEDULEF

Statement of Activities Outside the United States

| OMB No 1545-0047

(Form 990)

» Complete if the organization answered “Yes" on Form 990, Part [V, line 14b, 15, or 16. 2@ 1 4
Department of the Treasury . > Attachto Form9%0. ) Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number

Nectandra Institute

95 4751630

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

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

grants or assistance? .

OYes [No

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

3 Activities per Region. (The following Part [, ine 3 table can be duplicated iIf additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expendrtures for
region agents, and fundraising, program services, describe specific type of and investments
independent nvestments, service(s) in region n region
contractors grants to recipients
n region located in the region)

(1) central America/Caribbean 1 4 program services conservation & advocacy 29,518
(2) central America/Caribbean 1 4 program services outreach & education 36,217
{3) central America/Caribbean 1 4 program services research & citizen science 11,027
(4) central Americal/Caribbean program-related invest land conservation loans 630,374
(5) central America/Caribbean program-related invest land under conservation 126,984
{6) Central America/Caribbean 1 4 management & general 9,756
(7) central America/Caribbean 1 4 fundraising 2,783
(8)
9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7
3a Sub-total .

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014
I8\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . ..

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). e .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990) .. e e

[ ves No

J Yes No

[ Yes No

O Yes No

[ Yes No

O Yes No

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part li, ine 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (esbhmated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Part|, Line 3, Table Item # 4 refers to non-interest bearing loans made to community-based organizations in Costa Rica for the purpose of

acquiring, restoring and protecting land.

Part |, Line 3, Table Item # 5 refers to land owned by the filing organization for conservation purposes.

Part |, Line 3, column f: The accounting method used for expenditures is cash, and investments are reported on a cost basis.

Schedule F (Form 990) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 4
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI EYTYer )y
Name of the organzation Employer identification number

Nectandra Institute 95 4751630

Part VI, Line 2: Board members Evelyne T. Lennette and David A. Lennette are married to each other.

Part VI, Line 8b: The filing organization does not have committees with authority to act on behalf of the governing body.

Part VI, Line 11b: A committee of two board members and one staff reviews form 990 prior to filing.

Part VI, Line 19: Documents are made available upon request.

for IRS 990 and other reporting purposes._This average can vary from year to year. Therefore, the U.S. dollar value of 2013’s year-end net

assets denominated in CR colones needs to be adjusted using the 2014 average exchange rate. This adjustment is calculated as follows:

2013 Ending (2014 Beqinning) Net Assets denominated in Colones = 346,640,620 Costa Rica colones

2013 Average Currency Exchange Rate: $1 = C493.67 (1)

2014 Average Currency Exchange Rate: $1 = C531.45 (2)

Adjustment:

(346,640,620/C531.45) - (346,640,620/C493.67) = $652,254.44 - $702,170.72 = -$49,916.28

There is an additional adjustment of $1.00 to account for rounding discrepancy.

Therefore, total line 9 adjustment is: -$49,916.28 + $1.00 = $49,915.28

Notes:

(1) Average exchange rate for all U.S. $ to CR colones currency exchange transactions by the organization during 2013

(2) Average exchange rate for all U.S. $ to CR colones currency exchange transactions by the organization during 2014

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




