SCANNED JUL 95 2019

. ‘ 29493145005 9 9

om 390 |  Return of Organization Exempt From Income Tax ! °"ﬁ”f‘f\‘i“si°‘”
Under section 501(c), 527, or 4847(a}(1) of the Intemnsl Revenue Code (except private foundations) &Y le
» Do not enter social security numbers on this form as it may be made public. Open to Public

ﬂfgﬂ?";?é’ééﬂjg%gﬁf’;”’y » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18

B Check f applicable §C Name of organization Third Millennium Alliance D Employer identification number

(] Address change Doing business as — 26-3982965

D Name change Number and street (or P O. box if mail 1s not delivered to street address) RoomV/surte E Telephone number

O it retum 36900 Bodily Ave 917-385-3520

D Final retum/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code

D Amended return Fremont, CA 94536 G Gross receipts $

D Application pending { F Name and address of pnncipal othcer Hia} Is this a group retum for wbo:dnates?D Yes D No
H(b) Are all subordinates included? [ Yes [] No

If “No,"” attach a list {see instructions)

A
I Tax-exempt status 501(c)) Ll s01¢9) ( )« (nsert no) [ 4847@)(t)or [ 527 L) 7

J  Website: »  www.tmalliance.orq H{c) Group exemption number »
K Form of organization Corporation D Trust D Assaociation D Other » L Year of formation 2007 I M State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significant activities: The mission of Third Millennium Allance is to
(:,’ preserve the last remnants of the Pacific Ecuadorian Forest and to empower local communities to restore what has been lost.
¢E‘ See Schedule O for more detail.
g] 2 Check this box » [ 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, ine 1a) . . e 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
2| 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
'?_ 6 Total number of volunteers (estimate if necessary) .. 6 40
< | 7a Total unrelated business revenue from Part VI, column (C), hine 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 890-7T,ne38 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . ... 211,588 104,700
g 9 Program service revenue (Part Vill, ine2g) . . . e . . . . . 91,941 59,010
2 | 10  Investment income (Part Vill, . o000 20 24
111 Other revenue (Part ViiI, columin { - an 11e} . . . i 0 0
12  Total revenue—add lines 8 thr 11 {must equal Part VIII, mn (A), line 12) 303,549 163,734
13  Grants and similar amounts p r@ amﬁolm(ﬁﬂlﬁ& :?) 100,000 84,000
14 Benefits paid to or for membe art IX.,‘columﬁ(A) hned) for 0 0
@ 15  Salanes, other compensation, etnpl famn A) ||nes 5—1 0) 35,000 35,000
2| 16a Professional fundraising fees (Rart IX - . 0 0
2 b Total fundraising expenses (Part IX, column (D}, hne 25) » 0 . -
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . . . 115,897 103,729
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) . 250,897 222,729
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 52,652 -58,995
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 404,022 345,027
Ie 21  Total habilities (Part X,ne26) . . . . . e e 0 0
Z2| 22 Net assets or fund balances. Subtract fine 21 from hne 20 e e e 404,022 345,027

Signature Block

Under penallies of perjury, | declare that | have exanuned this return, mcluding accompanying schedules and stalements, and to the best of my know!edge and belief, it 1s
true, correct, and complete. Dectiar;uon of pre?rer (other than officer) 1s based on all informatton of which preparer has any knowledge
o =3

} 1R _LLL | o459-20(9
Sign Signdtur€ of officer " Date
Here Gerald Francis Toth I, Treasurer

} Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check [:] " PTIN
Preparer self-employed
Use Only | frm's name ¥ Firm's EIN B

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [_| No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2018)

422 /bo



Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthisPatt . . . . . . . . . . . . . 4
1 Briefly describe the organization’s mission.

The misston of Third Millennium Alliance is to preserve the last remnants of the Pacific Ecuadorian Forest and to empower local

2 D the organization undertake any significant program services duning the year which were not listed on the
prior Form9800r990-E2? . . . . . . . . . . . . . . .+ . . .« .« o o o . o .« [OYes “INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e C e e e v e . e o ... o o o o o . o+ [OYes ¥INo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three iargest 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 $ 95,395 including grants of $ $53,760) (Revenue $ )

This program includes visiting groups of Biology students from international universities that come to the Reserve to research and
learn about Tropical Ecology and conservation.

4b (Code } (Expenses $ 58,252 including grants of $ 19,320) (Revenue $ )

4c (Code: ) (Expenses $ 6,750 including grants of $ 10,920) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue & ;
4e Total program service expenses P 160,397

Form 990 (2018)



Form 990 (2018) E Page g

EXRYY  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4847{a){1) {other than a private foundatlon)? If “Yes,"”
complete Schedule A . . . . .. 1|V
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)? o 2 |V
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . e . 3 v
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il R 4 v
5 Is the orgamization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partifl | 5 Y
6 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 e e 6 v
7 Dud the organization receive or hold a conservation easement, .n\.ludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part i . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar asssts? /f “Yes,”
complete Schedule D, Part Ill e e e e .o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the orgamization report an amount for land, burldmgs. and equapment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI Coe . Malv
b Did the organization report an amount for mvestments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi . . . . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill e e 11¢c v
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . . 11d v
e Did the organization report an amount for other iabithies in Part X, line 257 If “Yes,” complste Schedule D, Part X j11e v
t 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 11f v
12a Did the organization obtan separate, mdependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and X!i . 12a v
b Was the organization included in consohdated independent audlted financial statements for the tax year? /f
“Yes," and if the organizatior answered “No” to line 12a, then completing Schedule D, Parts X! and Xl 1s optional |12b v
13 is the organization a school described In section 170(b)(1){A)ii)? If “Yes,” complete Schedule E . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b| v
15  Did the organization repont on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lfand IV . . . . . e 15|V
16 Did the organization report on Part X, column (A), ine 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a tota! of more thar $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see \nstructions}) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V.II llne 93’7
If “Yes,” complete Schedule G, Partlil . . . . e 19 v
20 a Did the organization operate one or more hospital facﬂmes? If "Yes, " complete Schedule H e e 20a v
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

Form 990 (2018)



Form 990 (2018)

Page 4
EEMSM  Checklist of Required Schedules (continued’
Yes | No
22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and iif . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, Ime 3, 4, or 5§ about compensation of the
organization’s current and former cfficers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon” . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the orgamization act as an “on behalf of” issuer for bonds outstandmg at any t|me dunng the year" . 24d v
25a Sectiocn 501(c}{3), 591(c}{4), and 5¢1{c}(2¢) organizations. Did the organization engage Iin an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . e e e e . L. 25b v
26 Dud the crganization report any amount on Part X, tine S, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part I . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
28 Dud the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other swmilar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes comp/ere Schedule N, Parfl 31 v
32 Did the organization sell, exchange, diepose of, or transfer more than 25% of s net assets? If “Yes,”
complete Schedule N, Part Ii . 32 Y
33 Did the organization own 100% of an entity dnsregarded as separate from the crgamzatlon under Regulatlona
sections 301.7701-2 and 301.7701-3? If “Yes,” complats Schedule R, Part i . . 33 v
34 Was the organization related to any tax-exempt or taxable enuty? If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, hne 1 - . 34 v
35a Did the organization have a contronled enhty wrthm the meaning of sectlon 512(b)(1 3)’7 35a v
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, iine 2 . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. B |v
W 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- if not applicable . . . . 1a 5 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N J
reportable gaming (gambling) winnings to prize winners? e e 1c

Form 990 (2018)



Form 990 (2018)
[BX statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

ba

6a

[y 2 -2

o *0 Q

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
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 hne 5a or 5b, did the organization file Form 8886-T? . . . 7 5¢c
Does the orgamization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a Y
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductrble contnbutwns under sectron 170(c)
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 7a v
If "Yes,” did the organization notify the donor of the value of the goods or services provuded’7 . . 7b
Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . L7d I i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
it the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b v
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contnbutions included on Part VIll, line 12 . . . . . 10a N.A.
Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlltles . 10b N.A.
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . e e e e e e e 11a N.A.
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . 11b N.A.
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 in Ileu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b N.A.
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans 1n more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans e e e e 13b N.A.
Enter the amount of reservesonhand . . . . 13¢ N.A.
Did the organization receive any payments for mdoor tannrng services durlng the tax year" . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . 15 v
If *Yes," see instructions and file Form 4720, Schedule N. I
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below. and for a "Nc¢

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

Check iIf Schedule O contains a response or note to any line in this Part Vi

Section A, Governing Body and Management

1a

w

[ 2N I

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a

Yes

No

If there are matenal 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.

Enter the number of voting members inciuded in line 1a, above, who are independent 1b

0

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . .. .o e

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverston of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e Coe e
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 e Coe .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

ol |~

7b

SN NIKNINIS S

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b

[

13
14
15

a
b

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annual|y Interests that could give nise to conﬂlcts"
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,’
descnbe in Schedule O how this was done .

Did the organization have a written whistleblower pohcy’7

Did the organization have a wnitten document retention and destructlon pohcy” - .
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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

It “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructtons)

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

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? )

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

NSNS KNS

15a

16b

AN AN

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 930-T (Section 501(c)

(3)s only) avaifable for public inspection. indicate how you made thess avallable. Check all that apply.
J 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 b

Gerald Francis Toth, 262 Ridge Ave., Winnetka, IL 60093, 917-385-3520

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, ané
Independent Contractors
Check if Schedule O contains a response or noteto any linemmthusPartvtt . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 patd.

= List ali of the organization’s current key employees, if any. See instructions for definition of "key employee.

» List the organization’s five curient highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 tnan
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(o}
Position
@ ®) {do not check mare than ane © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dector/trustee) | Gompensation | compensation from amount of
week (list any; o= = g Qg gt from related other
hoursfar | d| @ g 2359 the organizations compensation
refated | S5 Z( 8| c| o3 (3| orgamzation | (W-2/1039-MISC) from the
orgarmzations| QE' g - % § s = |(W-2/1099-MISC) orgamzation
below dotted| S5 | & 88 and related
line) Sl= 2 ° organizations
3| & 2
3 &
[=8
{1) Gerald Toth; Treasurer 20
9,500 0 0
(2) Bryan Criswell, Secretary 1
0 0 0
(3)__I1sabel Davila; President i 1
0 0 0
_{4)_Erica Dorn; Board Member 1 .
(4] 0 0
(5) Matt Arnoldy; Board Member 1
0 0 0
(6) Peter Dlugosch; Board Member 1
0 0] 0
(7)_Ryan Lynch; Executive Director 40
25,500, 0 0
(8)
©)
(10)
(11)
(12) _
(13)
{14) .

Form 990 (2018}
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Page 8

Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
“ ®) (do not check more than one o) & ®
Name and title Average | pox, unless person is both an Heportable Reportable Estimated
hours per | pfficer and a director/tiustee) | Compensation |compensahion from amount of
iweek (st any o= = ozl n from related other
haurs for aa @ :_Ox 2135¢ the organizations campensation
related FE1Z18]¢ %g g crganization | (W-2/1089-MISC) from the
organizations] S | 5| g |84 | " |W-21099-MISC) organization
below dotted| 85 | & gl 8 and relatec
line) 8|3 3 k] orgamizations
g2 2
s 5
Q
(15)
(16)
‘ (17)
I
| (18)
|
(19)
(20)_
L) OSSR S
[ N S
)
(24)
@)
ib Sub-total . . . . . N 6 35,000
¢ Total from continuation sheets to Part VII Sectlon A A 0
d Total (addlinesibandi1c). . . . . . N & 35,000
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on hine 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o . .o 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual |
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.

A ®)

Name and business address Descnption of services

©

Compensation

N.A.

N.A.

N.A.

Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2018)
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CRYLE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

g

A
Total revenue

(B)
Related or
exemnpt
function
revenue

€
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

“~0o Qo

T

Federated campaigns . . . | 1a 0
Membershipdues . . . . | 1b 0
Fundrasingevents . . . . | 1c 0
Related organizations . . 1d 0
Government grants (contributions) | 1e 0
All other contributions, gifts, grants,

and similar amounts not included above | 1¢ 104,700

Noncash contnbutions included in hines 1a-1f $

Total. Addnesta-1f . . . . . . . . . »

104,700

Program Service Revenue

2a

e -0 aouvU

Business Gode

Educational Internship Fees

59,010

All other program service revenue .

Total. Add hnes 2a-2f . . . . -

59,010

Other Revenue

H

6a

(1]

7a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . P <

24

N/A

N/A|

‘(|) F;eall (1) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of | () Securtties (i) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or {loss) .

Netgamnor (loss) . . e . D

Gross income from fundraising
events (not including $

of contnbutions reportéa“dﬁ-il-ﬁé"fc_:j:
SeePartlV,line18 . . . . . g

Less directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
See Part IV, line 19 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . b

Gross sales of inventory, less
returns and allowances . . . g

Less. costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

[ 2 - N ]

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

vy

[N (=N [-H{-N(-]

163,734

Form 990 (2018)



Form 990 (2018)
ETdM@ Statement of Functional Expenses

- Pags 10

Section 51(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 . .
Do not include amounts reported on lines 6b, 7b, (A) o (8) ce Mana égl) t and ; c}D) .
8b, 9b, and 10b of Part VIll. Total expenses penses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwviduals. See Part IV, lines 15 and 16 . 84,000 84,000
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 35,000 35,000
6 Compensation not included above, to dssqualmed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Penston plan accruals and contributions (|nclude
saction 401{k) and 403(b) employer contributions)
8  Other employee benefits .
10 Payroli taxes .
11 Fees for services (non- employees)
a Management 17,000, 17,000
b Legal
¢ Accounting 3,000 3,000
d Lobbyng . .
e Professtonal fundraising services. See Part IV Ime 17
- f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, bist line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 4,572 4,572
14  Information technology
15 Royalties .
16 Occupancy 2,760 2,760
17  Travei .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a Program Expenses (see Schedule O) 76,397 76,397
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 222,729 160,397 62,332 0
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 P [] f
following SOP 98-2 (ASC 958-720) .

Form 880 2018)




Form 990 (2018) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . .. . . O
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 149,995 1 91,000
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4358(c)}(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 254,027
b Less. accumulated depreciation . . . . 10b 0 254,027| 10c 254,027
11 Investments—publicly traded secunities . . . . e e 11
12  Investments—other secunties. See Part IV, lne 11 . . . . Lo 12
13  Investments—program-related. See Part iV, lne 11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e 14
18  Other assets. See Part IV, hne 11 e e e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) e e 404,022 16 345,027
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . o 18
19 Deferredrevenue . . . . . . . . . . . . . . . ... 19
20 Tax-exempt bond habilites . . . 20
21 Escrow or custodial account hiabilty. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, drrectors,
°_§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
3 (23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add ines 17 through 25 . . . 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here P Ij and
S complete lines 27 through 29, and lines 33 and 34.
& |27 \Unrestricted netassets . . . . . . . . . . . . . . .. 404,022| 27 345,027
@ | 28  Temporarily restricted netassets . . . . . . . . . . . . . 28
2|29 Permanently restricted net assets. . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > E] and J
5 compliete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . . . o 30
@ (31 Pad-in or capital surplus, or land, building, or equipment fund o 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33  Total net assets or fund balances . . . T 404,022 33 345,027
34 Total habilities and net assets/fund balances PR 404,022| 34 345.027

Form 990 (2018)



Form 990 (2018)
-u® Al Reconciliation of Net Assets

Page 12

Check if Schedute O contains a response or note to any hne in this Part Xi .. . 3
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 163,734
2 Total expenses (must equal Part 1X, column (A), line 25) 2 222,729
3 Revenue less expenses. Subtract ine 2 from line 1 3 -58,995
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 404,022
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior penod adjustments . . . 8 0
9  Other changes In net assets or fund balances (explam n Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column{B)) . . . . 10 345,027
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xii . ]
Yes | No
1 Accounting method used to prepare the Form 990: |/] Cash OJAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both-
[JSeparate basis  [_] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audlts? i the orgamzatlon dld not undergo the
~ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (z018)
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~Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 890 or 950-EZ)

Complete if the organization is a section 501(c}(3) organization or a section 4347(a}(1} nonexempt chantable trust.
B Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intenal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Third Millennium Alliance 26-3982965

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ 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 (Form 990 or 990-£7).)

3 [ A hospital or a cooperative hospital service arganization described in section 170()(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 governmentai unit described in
section 170(b)(1){A)(iv). (Complete Part ii.) '

6 [1A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v)-

7 [J] An organization that normaily 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 Ii.)

8 [J A community trust described in section 170{b){1}{A)vi). (Complete Part I}.)

9 Tan agncultural research orgamization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-iand-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
unversity:

10 An organization that normally receives (1) more than 337s% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)}{2}). {Complete Part II.)

11 [ An organization organized and operated exclusively tg test for public safety. See section 502(a}{4).

12 [ An organization organized and operated excluswely for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported orgamizations described In section 509(a)(t) or section 509({a){2). See section 509(a)(3).
Check the box n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type ill 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 [0 Type Ml 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 distnbution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections A and D, and Part V.

o

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type [, Type (i, Type fit
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . N
g Prowvide the following information about the supported organization(s).

(1) Name of supported organization () EIN (in) Type of organization | {iv) Is the orgamzation | {v) Amount of monetary {vi) Amount of
{described on lnes 1-1C |#isted i your goverring support (see other support (see
above (sec mstructions)) document? nstructions) nstructions)

Yes No
(A
(B8)
©
0)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 11285F Schedule A (Form 9890 or 990-E2) 2018



Schedule A (Form 980 or 990-E7) 2018

Page 2

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 u?der

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (‘é) 2014 o) 2015 {c} 2016 {d) 2017 {e) 2018 | /If Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and erther paid \
to or expended on its behalf . . . \
3 The value of services or faciities ¢
furnished by a governmental unit to the
organization without charge .
4  Total. Add Iines 1 through3. . . . \ /
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract line 5 from line 4 |/
Section B. Total Support \/
Calendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 /\(c) 2016 {d) 2017 (e) 2018 {f) Totai
7 Amountsfromlned4 . . . . . . /1 \
8 Gross income from interest, dividends,
payments received on securities oans,
rents, royaltes, and mcome from
similar sources . e e
9 Net income from unrelated business /
actvities, whether or not the business
is regularly carsmedon . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . \
11 Total support. Add lines 7 through 10 / \
12  Gross receipts from related activities, etc. (sée instructions) . . . . . 12 |
13  First five years. If the Form 990 s for t?e organization's first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop hére e . . .. \ . > O
Section C. Computation of Pubiic Support Percentage \
14  Public support percentage for 201/8’thne 6, column (f) divided by ine 11, column (f)) . . . . \ 14 %
15 Public support percentage from,2017 Schedule A, Part ii, ine 14 A, 4 15 %
16a 331:2% support test—2018. If,the organization did not check the box on Imﬂ 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The orgafization qualifies as a publicly supported orgamizatton . . . N N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/1% or more, check
this box and stop her?%e organization qualifies as a publicly supported organizaton . . . . . N. . . . . P[]
17a 10%-facts-and-circymstances test—2018. If the organization did not check a box on line 13, 16a, or 16b and hne 14 is
10% or more, and,it the organization meets the “facts-and-circumstances” test, check this box and stop I'\!ere Explamn in
Part VI how the ofganization meets the “facts-and-circumstances” test. The organization quahfies as a pubhcly supported
organizaton /. . . . . . . . . . . . . oo e e e e e e e e e e e s N
b 10%-facts/and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17\a, and line
15 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
EApia.-/n Part Vi how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a\pubhcly
supgo orted orgamizaton . . . . . ..o\ PO
18 Private foundation. If the organization dld not chec« a box on Imn 13 16a 16b 17a or 17b check thls box and see
INStrUctions . . . . . . e e e e e e e s e e s s e s s s N ™

Schedule A (Form 580 or $S0-EZ)\2018
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TSI Support Sc

Page 3

hedule for Organizatic

ns Described in Section 509(a)(2}

{Complete oniy if you checked the box on hne 10 of Part | or if the organization failed to quahfy under Part li.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 ({b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”) $159,856 $93,586 $152,374 $211,588 $104,700 $722,104
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose . $62,123 $44,363 $102,078 $91,941 $59,010] $359,515
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 ol 0
6 Total. Add lines 1 through 5. $221,979 $137,949 $254,452 $303,529 $163,710 1,081,619
7a Amounts included on lines 1, 2, and 3
received from disquakfied persons 0 0 0 0 0 0
b Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0
¢ Addlines 7a and 7b 0 0 0 0
8 Public support. (Subtract line 7c from
line 6. . . . e 1,081,619
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 [ (b) 2015 ] (c) 2016 (d) 2017 | (e) 2018 (f) Total
9  Amounts from line 6 . $221,979 $137,949 $254,452 $303,529 $163,710 1,081,619
10a Gross income from interest, dividends, '
payments received on securities loans, rents,
royalttes, and income from similar sources . 0 0 $16 $20 $24 $60
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 ol 0 0 0
¢ Add lines 10a and 10b 0 0 $16) $20 $24 $60
11 Net income from unrelated busmess
activities not included in ine 10b, whether ~
or not the business I1s regularly carned on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o 0 0 0 0 ol 0
13 Total support. (Add lines 9, 10c, 11
and 12.) $221,979 $137 949L $254,468 $303 54QL $163,734 1,081,679
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2018 (line 10c¢, column (f), divided by line 13, column {f)) . 17 0%
18 Investment iIncome percentage from 2017 Schedule A, Part lll, ine 17 . 18 0%
19a 33%% support tests—2018. If the orgamization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and ||ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization quahfies as a publicly supported organizaton » []
20  Private foundation. if the organization did not check a box on line 14, 1Sa, or 19b, check this box and see instructions & []

Schedule A (Form 930 or $90-EZ) 2018
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Page q

Part-I\-

Supporting Organizations

{Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the orgamization’s governing
documents? If “No,” descnbe in Part VI how the supported organizations aro designated If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain.

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

Did the organization have a supported orgamzation described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the orgamzation prowvide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). )
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi,

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detarl in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a.

3b

3¢

4a

4c

S5a

§b

Sc

9a

9b

9c

10a

10b

Schedule A (Form 990 or 930-E2) 2018
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Page 5

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons descnibed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?

c

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mayority of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarnization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
olganization's tax year, (1) a wnttcn noticc describing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If “No,” explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

3

Section E. Type lll Functionally integrated Supporting Organizations

1
a

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

{1 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entrty. Describe in Part Vi how you supported a government cntity (see mnstructions).

G
2
a

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes| No
2a
2h
3a
|
3b

Schedule A (Form 280 or 990-E2Z) 2018
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Type NI Non-Functionally Integrated 502{a){3} Supporting Organizations

i [ Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

2 Other gross income {see instructions)

4 Add iines 1 through 3.

5 Depreciation and depletion

AN|HdIW[N|—=

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

®iN{D|O S

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of ine 2 or line 3.

§ Income tax imposed In prior year

Nih ([N |~

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

6

7 [ Check here it the current year is the organization's fust as a non-functionally intcgrated Type lll supporting organization (see

instructions).

Schedute A (Form 990 or 890-EZ) 2018
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EXREA Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued]
-

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpaoses of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

QRN 8

©

@) (iii)
‘ Section E—Distribution Allocations (see instructions) Excess Dias)tributions Underdistributions Distributable
| Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years p'rlor to 2018

' (reasonable cause required —explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2018 ' “
From 2013
From 2014
From 2015
From 2016
From 2017 ..
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions) |
Remainder. Subtract lines 3g, 3h, and 31 from 3f.
Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
Applied to 2018 distnbutable amount

¢ Remainder. Subtract ines 4a and 4b from 4. ]
5 Remaning underdistnbutions for years prior to 2018, if

any. Subtract hnes 3g and 4a from hne 2. For result
greater than zero, explain in Part VI, See instructions.

[N

Ta|[=o{ajo|o|w

(T P

H

-

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explamn in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8 Breakdown of ine 7: ]

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from2018 . . . |

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 - Page 8

Suppiemental information. Provide the explanations required by Part 1], line 10; Part I, line 17a or 17b; Part
IH, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

*<%adule A (Form 880 or 830-E2) 2018




SCHEDULE D

| OMBE No 1545-0047

Supplemental Financial Statements

Form 990) -
( # Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1ie, 11f, 12a, or 12b. — "
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptloyer identification number
Third Millennium Alliance 26-3982965

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

b ON =

-2}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggragate value at end of year .

Did the orgarization inform all donors and donor advisars 1 writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legat control? . . . . . . [ Yes [J No
Did the organization inform all grantees, denors, and donor advisors in writng that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

confernng impermissibie private benefit? B R e e e . O Yes [J No

mConsewation Easements.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 7.

1

a6 oe

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Pratection of natural habrtat [ Preservation of a certified historic structure

[J Preservation of open space

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

easement on the last day of the tax year. (I He'd at the End of the Tax Year
Total number of conservation easements e e 2a

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

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

Number of conservation easements included in (c) acqured after 7/25/06, and not on a

historic structure hsted in the National Register . . . . 2d

Number of conservation easements modified, transferred, re:eased exnngunshed or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a written polcy regarding the periodic monitonng, inspechon, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
Staff and volunteer hours devoted to momitonng, mspecting, handling of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of secthion 170(h)(4){B){:)

and section 170(M)A)BYIN? . . . . « . . . L L o o e e e e e e e e e e e e 1 Yes ] No

In Part Xlli, descnbe how the orgamization 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
organzation’s accounting for conservation easements.

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

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i1 its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, in Part XHll, 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 baiance 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 tc these items
) Revenueincluded on Form 990, PartVill,lline1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, PartX . . . N )
2 If the organization received or heid works of ari hlstorlcal treasures or other snmﬂar assets for financial gain, provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue inciuded on Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . .®» %

b Assets included inForm990,PartX . . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat No 52283D Schedule D (Form $50; 2018



Schedute D (Form 990) 2018 Page 2
L=l Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose 1n Part
XIit,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] Ne
= Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . . L . o o oo L e e s 3 Yes [ Neo

b If “Yes,” explain the arrangement in Part XlIt and complete the follow:ng table:

Amount
¢ Begnningbalance . . . . . . . . . . . o L. L. . o0 oo 1c
d Addtionsdunngtheyear . . . . . . . . . . . L . Lo Lo 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X lme 21 for escrow or c.zstodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Pant X))). Check here if the explanation has been provided onPart Xill . . . . ]
art: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expendritures for facilities and
programs .
Administrative expenses .
End of year balance
2 Provide the estimated pnrcentage of the current year end balance {ine 1g, column (a}) held as:

a Board designated or quasi-endowment » %
b Permanentendowment & | %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L L. .. Lo e e 3afi)
(i) related organizations . . . e e e 3alii)

b {f “Yes” on line 3a(u), are the re'ath orgamzatnons '|sted as reqmred on Schedule R‘7 e e e e 3b

4  Describe in Part X! the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property {a) Costor other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land . . . . . . . . o L. 254,027 254,027
b Buidings . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) mu.Mua/ Form 990, Part X, column (B), ne 10c.} . . . . > 254,027

Schedule D (Form 930) 2018



Schedule D (Form 980) 2018 Page 3
ErnavI®  Investments— Other Securities.
Complete If the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation.
(including name of securnty) Cost or end-of-year market value

(1) Financial derwvatives .
{2} Closely-held equity interests .
(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) |
Investments—Program Related. s
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

a
(¢3]
()]
(4)
(5
(6)
@
(8)

9
Total. (Column (b) must equal Form 930, Part X, col (B) lme 13) » |

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

2

3)

(4

(5}

(6)

@

(8)

{9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 15) . .. .. L. | 4
Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X,
line 25.

. (a) Description of habilty (b) Book value
(1) Federal income taxes
2)
{3)
(4)
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 25)
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financtal statements that reports the
organization’s fiability for uncertain tax posttions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill a

Schedute D {Form 290) 2018




Schedule D (Form 990) 2018 Page 4
EZTEEiE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

b Donated servicesanduseoffacihites . . . . . . . . . . . [2b

¢ Recoverniesofprioryeargrants . . . . . . . . . . . . . . [2¢c

d Other DescribeinPartXiy. . . . . . . . . . . . . . . |2

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . 0 . . .00 |2
3 Subtractline 2e fromilnet . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, lne7b . . | 4a

b Other (Descnbe inPart XilL.) . . e e e e e e 4b

¢ Addlines4aandd4b . . . N K.
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) . 5

IO  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services anduseoffacilites . . . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . . . . . . |26

¢ Otherlosses . . . e 1

d Other (Descnbe in Part XIII ) B 1 |

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . .0 0.2
3 Subtractline 2e fromlne1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

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

b Other (DescnbeinPartXuly. . . . . . . . . . . . . . . [4b

c Addlines4aand4b . . . e . ... | 4c

Total expenses. Add tines 3 and 4c (Thls must equal Form 990 Partl llne 18 ) e e 5

Part )l  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2: Part X, lines 2d and 4b; and Part Xii, ines 2d and 4b. Also compiete this part to provide any addiiional information.

Schedule D (Farm 990) 2018
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Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Gutside the United States

B Complete if the organization answered “Wes” on Form 920, Part IV, Iine 14b, 15, or 16.

B Attach to Form 980.

| OMB No. 1545-0047

2018

— Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Third Millennium Alliance 26-3982965

Part| General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes []No

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region

{b) Number
of offices in

the region

{¢} Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conauctad in the
regton (by type) (such as,
fundraising, program services,
nvestments, grants to recipients
located n the region)

{e) If activity histed in (d) is {} Total

a program service,
descnbe specific type of
service(s) n the region

expenditures for
and investments
in the region

(1) Ecuador (South America)

See Sched. F - Part V

See Sched. F - Part vV

$160,397

@

(&)

4

®)

(6)

)

8

©

(19

1)

(12)

13

(14)

(15)

(16)

(17

3a Subtotal

b Total from continuation

sheets to Part | .

¢ Totals (add Ines 3a and 3b)

$160,397

0

$160,397

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No 50082W

Schedute F (Form 990) 2018



Suhethuls F {Forn 990) 2018

Pago 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organmization answered "Yes” on Form 990,
Part Vv, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space I1s needsd.

1 (a) Name of
crgazation

{b} IRS cade
sactian and EIN
(if apphicable)

(c} Regran

{d) Purpass of
grant

{e} Amount of
cash grant

{f) Mannes of
cash

{g} Arnount of
nonecash

{h) Descnpton
of NONCASh aRSIStance

® Method of
valuatinn
(book, FMV,
appraisal, other)

Ecuador

See Sched. F - Part V

@

84,000f

Wire Transfers

tﬂu A

ee Sch. F- Part V

(&)

@

()]

(6)

@

(8)

)

(10}

(1)

(2

(13)

(14)

(15)

(16)

2  Enter total number of reciprent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
J __ Enter total number of other organizations or entities . .

>

1

»

1

Schedute F (Form 830) 2018



Sthelute F Fotin 990) 2018

Pago 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” on Form 980, Part IV, line 16.
Part IIt can be duplicated f additional space 1s needec.

{a) Type of grant or essistance

(o} Region

{c) Number of
raciplants

{d) Amount of
cagh grant

{ej tAanner of
cash

disbursement

) Amount of
nancash
assistance

(g} Cescription
of nancash assistance

(h} Method c
valuann
(book, FMV,
appralsal, other}

M na

N.A

N.A.

NA

N.A.

N.A,

N A

N.A

2

()]

@

(6)

{8)

(%)

(10}

(11

(12)

(13)

(14)

(15)

{16)

a7

(18)

Echadide F [Form S90) 2018



Schedule F (Form 990) 2018 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation duting 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
{orporation (see Instructions for Form 926) . . . . . . . oo O Yes No

2  Did the crganization have an interest in a foreign trust during the tax year? If "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . Yes [7iwne

3 Did the organization have an ownership interest in a foraign corporation during the tax year? If “Yes,"”
the orgamization may be required to file Foin 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment cornpany or a
Gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . v . v o o v v v o v oo [OYes No

5 Did the organization have an ownership interest in a foreign partnership duting the tax year? If “Ves,”
the orgamzation may be required to file Form 8865, Return of U.S Persons With Respect to Certain
‘ Foreign Partnerships (see Instiuctions for Form 8885) . . . . . . . « . . « « « « « . . [OYes No

[+ }]

Did the organization have any operations i o related to any boycotting countries during the tax year? If
“Yes,” the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . Coe e [ Yes No

Schedule F (Form 8§80} 2618



Schedule F {Form 990) 2018 Page 5

RCGR®  Supplemental Information
Provide the information required by Part 1, ine 2 (monitoring of funds); Part |, hne 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part I, iine 1 (accounting method), Part {ii (accounting method); and
Part Ill. column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
inforration. See instructions.

Answers to Questions on Form 990 Schedule F:

Part 1 Q2 - Third Millennium Alliance's (TMA) Executive Director lives full time in Ecuador._ In addition, two of the organizations Program

Grupo Ecologico Jama-Coaque (GEJC) that received grants from TMA during 2018.

Part| Q3-1(d) & Q3-1 (e) 100% of TMA's funding and expenditures are to carry out the mission of the Reserve. A more complete description

Partll Q1(d) To have "local" (i.e., Ecuadorian) people assist international researchers and interns to carry out the mission of the Reserve.

Key aspects of TMA's/ the Reserve's mission and program services are to restore and maintain the Reserve's 1,400 acres of

rainforest in Manabi Province, Ecuador, conduct rainforest research, protection of wildlife, including rare species,

sustainable development, agroforestry, and provide local community outreach to three towns adjacent to the Reserve.

Part 11 Q1 (e) In 2018 TMA made $84,000 grants to an Ecuadorian organization "Grupo Ecologico Jama Coaque" ("GEJC") for

provided by GEJC personnel include assistance to international researchers and interns, menial labor for Reserve maintenance,

housing, food services. TMA has a signed agreement with the board of directors of GEJC and receives quarterly financial reports for grants

to carry out the Reserve's mission.

Partil Q1 (i) Ecuador uses the US dollar as its currency. All grant funding to GEJC from TMA was in US dollars paid via wire transfers from




SCHEDULE O | Suppiemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 980 or 990-EZ)| Complete to provide information for responses to specific questions on - e
Form 920 or 980-EZ or to provide any additional information. 2@ EE

» Attach to Form 990 or 990-EZ.

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization LEmponer rdentification number
Third Millennium Alllance 29-3982965

Partl Line 1 & Part lI Line 1 - Third Millennium Alliance ("TMA") owns 1,400 acres of rainforest in Manabi, Province Ecuador, within several

several miles of the equator, known as Jama-Coaque Ecological Reserve (the "Reserve").. The mission of TMA is to protect

visit the Reserve at one time or another throughout the year to carry out TMA's/the Reserve's mission. Due to the Reserve's remote

location researchers and interns require on-site living accomodations. "Grupo Ecologico Jama-Coaque” ("GEJC"), an Ecuadorian

social services and support organization assists TMAithe Reserve in carrying out its mission, which also includes some

community outreach to local indigenous communities, notably the adjacent village of Camarones,

Part Vi Sec. B Q11(b)_Form 990 and all associated Schedules are submitted to TMA's Board of Dircctors for. their roviow and cc its prior

Part X Lines 3 & 24(a) Refer to Form 990 Part ill_Q's 4(a), 4(b) & 4(c) and Schedule F Part V )

Part XII_Q3 (a) & Q3(b) _ TMA has not received any federal awards in 2018.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat No 51056K Schedule O (Form 980 or 990-E2) {2015



Schedule O (Form 990 or 990-E2) (2018) Page 2 _
Name of the arganization | Employer identification number
i
L]

Schedule O (Farm 990 or 990-E2Z) (2018)



