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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

294931520262§|9

| omsnNo 1545-0047

2018

Open to Public

Inspection

For the 2018 calendar year, or tax year beginning

, 2018, and ending

|,26

Check if applicable |C Name of organization Nectandra Institute

Address change Doing business as

D Employer |de11::

ification number

95 4751830

Number and street (or P O box if mail is not delivered to street address)

1325 Court Street

Name change

Initial return

Room/surte

E Telephone number |

City or town, state or province, country, and ZIP or foreign postal code

Amended return Alameda, CA 94501-4724

Final return/terminated

§10-521-7053

G Gross recetpts $

61982

Application pending | F Name and address of principal officer  Dougal McCreath
120 Swallow Road, Gibsons BC VON 1V3, CANADA

/
AR

H(b} Are all subordinates |n'clua,l.d'7

Yes D No

H(a) Is this a group retum for subordmates”@ Yes No

| Tax-exempt status 501(c)(3) O s01(¢) ( )« (nsertno) [ 1 4947@yor! (Id27  / If “No,” attach a st (dde mstructions)
J Website: »  www.nectandra.org / H(c) Group exemption numbla >! '
K Form of organization Corporation D Trust |:] Association D Other > \ | L Year of formation 1999 | M State of lega domicile .CA
Summary \ '
1 Briefly describe the organization’s mission or most significant activities'  Nectandra Institute’s mission is to promote the
§ conservation of the montane cloud forests of Costa Rica through public education, scientific research, and watershed
g stewardship. \
§ 2  Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net asbets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ! 3 I | | 7
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 T 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 [l 1 3
2| 6 Total number of volunteers (estmate If necessary)_ ...... —_— —. 6 \ 15
< | 7a Total unrelated business revenue from Part VIlI column (C) “line 12 ) ‘ 7a ' 0
b Net unrelated business taxable income from\Form 990-T- ‘ine 38—-—‘1r N .. 7b 0
b Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . i AY 1 4 201?——} ; l‘ 62520 81880
g 9  Program service revenue {Part VIIl, line 2g) | . [ —mimei o —. —— 4l 0 0
3 | 10 Investment income (Part VII, column (A), lines 3, 4’and 7d) ” TS U T . ' 63 I 82
€111 Other revenue (Part VI, column (A), lines 5, 6d 8c 9c;710c, and-1—1 e)————J 0| It
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12} 62583 I 4 61962
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . 0 L 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) .o 0 0
@ 15  Salanes, other compensation, employee benefits (Part X, column (A), hnes 5-10) 74166 | 54935
9 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) . 0 ' 0
:t’ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
W | 47  Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24¢) 23289 2 363711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 97455 H - 91308
19 Revenue less expenses. Subtract line 18 from line 12 (33652) Il (29344)
5 g Beginning of Current Year | Enld of Year
-;g 20 Total assets (Part X, line 16) 754742 ) 7239035
23|21 Total liabilities (Part X, line 26) . . 156 ‘ 1568
22|22  Net assets or fund balances Subtract line 21 from I|ne 20 754586| I 723779
Signature Block
Under penalties of perjury, J.declare that | have exarmined thig.return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comMeclaranon of preparer @ officer) 1s jxsed on all information of which preparer has any knowledge
} Wﬁy’ A p a2l Ioama/?mq .
Sign S re of officer Date 1o
Here avid A Lennette, vice-president 1
} Type or pnnt name and title , ‘ i
Paid Print/Type preparer’'s name Preparer's signature Date Check D # 'PTIN
Pre parer self-employed ,
Use only Firm's name P Firm's EIN »
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)
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Check if Schedule O contains a response or note to any line in this Part ll|

4
I
iClgdll]  Statement of Program Service Accomplishments ]
|
|

Briefly describe the organization’s mission: L“'
Nectandra Institute's mission is to promote the conservation of the montane cloud forests of Costa Rica through public education
scientific research, and watershed stewardship. T

‘ '

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ! Yes No

]
. Coe . O
If “Yes,” descnbe these new services on Schedule O. I
Did the organlzatlon cease conducting, or make significant changes in how it conducts, any prograrr e
. . Ol

services? . : Yes [/]No
{ N

If “Yes,” describe these changes on Schedule O. '
Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and al|ocatlons to others,

the total expenses, and revenue, if any, for each program service reported. i I

4a

|

o i

(Code: .« . . )(Expenses$ 27482 including grants of $ ) (Revenue $ f l )
Qutreach and Education Program: efforts were directed primarily to rural communities of Costa Rica's upper Balsa'Rlvei' watershed.
Nectandra Institute worked closely with a consortium of local community water management associations to lmpro.v tH’e watershed's
forests and water resources, to co-organize and sponsor the 8th annual "New Culture of Water" Month. Througj\‘ this annual festival,
Nectandra Instntute and our community partners attempt to build public awareness for watershed protection through a serles of
educational, recreatlonal and entertainment activities and events. Approximately 40 educational activities took place dhrlng the year
on topics such as conservation, ecological restoration, and environmental stewardship. Outreach efforts also Included online videos,

slides preéentatidn and dissemination of information. ‘
1

[
:

[}
|
L]
i
T
i

i |
1

E

4b

(Code: )(Expenses$  313718including grantsof$ ) (Revenue $ P )
Conservation and Advocacy Program: Efforts continued on lands totaling 611 acres purchased by local commun'lty orgﬁnlzatlons with
eco-loan assistance from Nectandra Institute. During 2018, we coordinated over 2000 person-hours of restoration and monltorlng wor
work, mcludmg tree plantings, measuring tree growth, monitoring the volume of water flowing from springs and in streams, and
systematic photo-documentatlon of forest restoration progress over time. Conservation of lands acquired to date thank; to Nectandra

Institute's eco-loans has helped improve the protection for the sources of drinking water for 16,000 people. Additionall , conservation
work continued on over 40 acres of lropical cloud forest owned by Nectandra Institute. Nectandra Institute also dar{iclﬁ ited in the
inter-institutional commission for the Paso de las Nubes biological corridor, which exists for the purpose of strehg{heﬁlhg blological
connectivity between Costa Rica's Juan Castro Blanco National Park for Water and Alberto Manue! Brenes Biological Réserve.

L P

; ]
f

4c

i

i
l' | . } '
(Code: | .' )(Expenses$ - 14199 Including grants of $ ) (Revenue $ : : )
Research'and Citizen Science Program: With assistance from volunteers from Costa and abroad, we continued monjtor ng stream
water quality at 24 different sampling points within the upper Balsa River Watershed. We also continued with our ahpﬂ blan
monitoring project, which relies on the participation of the public to report sightings of frogs, toads, salamanders a'nd 6t‘her
amphibians in order to create and maintain a record of the distribution of amphibian species in Nectandra institute's gg#graphlc
program area. Inventory work on the flora of the Nectandra Cloud Forest Preserve also continued. i
L)
oo
i
t

I

4d

Other program services (Describe 1n Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e

Total program service expenses P

l
|
l
l
|
a

: Form 990 (2018)
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Page 3
EXY  Checkiist of Required Schedules g
Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”, l
complete Schedule A . . .o 1|V
Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructrons) . N 2 |V
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . '8 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) !
election In effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . | |4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues l .
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il 5 v
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 e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space1
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . ! | v v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, ‘ '
complete Schedule D, Partill . . . . . . . . . . . . . . . . . . .. .. ... ||L8 v
T
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted '
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI! |
Vi1, Vill, IX, or X as applicable.
Did the organization report an amount for land, bundmgs and equnpment in Part X, ine 10? If "Yes,’[ l l
complete Schedule D, Part VI . .. . 1la| v
Did the organization report an amount for investments — other securtties in Part X, ||ne 12 that IS 5% or more||
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 1ib v
Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% ormore | |
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets | .
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 1id v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes Y comp/ete Schedule D Part X{[e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses f '
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X | 11 v
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” completel '
Schedule D, Parts X! and X/l . . 12a v
Was the organization included in consolldated mdependent audrted fmancnal statements for the tax year? If i
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . :} 1da| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. ‘
fundraising, business, investment, and program service activities outside the United States, or aggregaté|| !}
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . , igb| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ; . l 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ,
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on :
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . ! | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions' on |
Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . . .18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’> | [ !
If “Yes,” complete Schedule G, Part Il Coe . 19 v
Did the organization operate one or more hospital facmtres? /f “Yes comp/ete Schedule H e e l 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization. or | !
domestic government on Part IX, column (A), line 1? I/f “Yes,” complete Schedule I, Parts land Il . 21 v

f
b

l orm 990 (2018)
B
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Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and IlI . 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the :
organization’s current and former officers, directors, trustees, key employees, and highest compensated il
employees? If “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 /f “Yes,” answer lines 24b | |
through 24d and complete Schedule K. If “No,” go to line 25a . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except»on” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’> .. M 2kd
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit , '
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Coe e o) 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-E2? | |
If “Yes,” complete Schedule L, Part | . e e s . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any,
current or former officers, directors, trustees, key employees, highest compensated employees, or'
disqualified persons? If “Yes,” complete Schedule L, Partli . . . . . e e . . .|| 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employeeI t
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled | i
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . | 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): l
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 offlcer 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
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M I 9 v
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified| }
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Part 1131 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons :
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part 1, IIl M
orlV,and PartV, line 1 . . . e M 2 v
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)'7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a| b
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 ﬁ
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon:
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ||| 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and H
19? Note. All Form 990 filers are required to complete Schedule O. . li| 38 | v
m 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 -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gamlrg(gambllng) winnings to prize winners? S, 1c

T

'Form 990 (2018)
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Page 5

i | | Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,' il
Statements filed for the calendar year ending with or within the year covered by this return | 2a [ lo B _ _— __J
If at Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? |’ ! i 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) E I - ]
Did the oréan@zatlon have unrelated business gross income of $1,000 or more during the year? . ’ l 3a v
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 during the calendar year, did the organization have an interest in, or a signature or other authority 0\}er }
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?' da |V
If “Yes,” enter the name of the foreign country: » Costa Rica . il I |
See mstruc?tlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) L{ A TN
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ’ Ha v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transactlon’i 8b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 1 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the ] !
organization solicit any contributions that were not tax deductible as charntable contributions? . . . 1 Sa v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons; }
gifts were not tax deductible? . . . —_— . . ! 6b
Orgamzatlons that may receive deductlble contnbutlons under sectlon 170(c) i . {‘ ! _J
Did the organlzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods I F ) P
and services provided to the payor? . .. o 7a v
If “Yes,” did the orgamzat:on notify the donor of the value of the goods or services provrded’7 . ; 7b
Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it vJas '
required to file Form 82827 . Coe e U 7e v
If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year e . Ld | b [
Did the organlzat|on receive any funds, directly or indirectly, to pay premiums on a personal benefit contratt? | | 7e v
Did the organlzatron duning the year, pay premiums, directly or indirectly, on a personal benefit contract? ! ff v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwéd’J | %9
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c7 7h
Sponsoring organlzatlons maintaining donor advised funds. Did a donor advised fund maintained by the 4 ,'_ N
sponsoring organization have excess business holdings at any time during the year? . B
Sponsoring organizations maintaining donor advised funds. _"__ I
Did the sponsoring organization make any taxable distributions under section 49667 . || 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” gb
Section 501(c)(7) organizations. Enter: ;
intiation fees and capital contributions included on Part VIII, line12 . . . . . 10a . ,
Gross recelpts included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b K
Section 501(c)(12) organizations. Enter' ! i
Gross income from members or shareholders . . . . : . 11a 3 Ik
Gross income from other sources (Do not net amounts due or pald to other sources ] i
against amounts due or received from them.) e 11b _i N
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 10417 ! 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |l2b | |
Section 501(c)(29) qualified nonprofit health insurance issuers. !
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O X
Enter the amount of reserves the organization is required to maintain by the states in which | ';[ y
the organlzatlon Is licensed to i1ssue qualified healthplans . . . . . . . .o 13b | l
Enter the amount of reserves on hand .o 13¢c ! !
Did the organlzatlon receive any payments for mdoor tanmng 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 Schedule o | I 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) during the year? .. ! ! 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ‘ 4 T P |
Is the organlzatron an educational institution subject to the section 4968 excise tax on net investment |ncome'7 16 v
If "Yes," 'complete Form 4720, Schedule O. ! 'l i
[ ; I ! Form 990 (2018)
0 . q
o | : I
B
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W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b be/ow and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ‘0! Seg instructions.

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

s 1 -

I

Section A. Governing Body and Management

1a

[~

ou b

a
b
9

T
Yes

No

l

If there are material differences in voting nghts among members of.the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

!
i
Enter the number of voting members of the governing body at the end of the tax year. . 1a j
l
Enter the number of voting members included in line 1a, above, who are iIndependent . 1b !

any other officer, director, trustee, or key employee? . . . . !

ol
Did any offlcer director, trustee, or key employee have a family relationship or a business relatlonshlp wnthl .

]

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

i
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? (
Did the organization become aware during the year of a S|gn|f|cant diversion of the organization’s assets? ! {

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

TOTOrTETw

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

Did the orgamization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: !

!
The governing body? . e . . '
Each committee with authority to act on behalf of the governlng body'7 Coe i

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

Section B. Pollcles (T his Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

[

13
14
15

a
b

16a

1)

N

Yes

Did the organlzatlon have local chapters, branches, or affiliates? ) . g

10a

If “Yes,” dld the orgamzatlon have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? -

Ob

Has the organlzatlon provided a complete copy of this Form 990 to all members of its governing body before filing the form’i

Describe in Schedule O the process, If any, used by the organization to review this Form 990. X l
Did the organlzatlon have a written conflict of interest policy? If “No,” go to line 13 !

-

1
'lta
*1[2a

) I
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”

Did the organization regularly and consistently monitor and enforce compliance with the policy? If ”Yes
describe in Schedule O how this was done .

Did the organlzatlon have a written whistieblower pollcy7 . ’

Did the organization have a written document retention and destructlon polncy" L . !

Did the process for determining compensation of the following persons include a review and approval lby

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 . . . e e ’ '

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) i |

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . 1

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate |ts
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? .

j. -

17
18

19

20

Section C. Disclosure i

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

=

Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 99C
3)s only) avallable for public inspection. Indicate how you made these available Check all that apply. [ '
J Own website 7] Another’s website [v] Uponrequest [ Other (explain in Schedule O) 'l

oy B NN P
7

>ectlon 501(c)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of lnterest policy, and

financial statements available to the public during the tax year.

H
State the name address and telephone number of the person who possesses the organization’s books an|d reco ds

David A Lennette, 1325 Court Street, Alameda CA 94501-4724 |

>

;' D * lH

Form 990 (2018)
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Page 7

:2144"/|B Compensation of Officers, Directors, Trustees, Key Empl

Independent Contractors

oyees, Highest Compensate

Employees, and

!
|
|
|
a
t
|
i

|

Check if Schedule O contains a response or note to any line in this Part Vil . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees !
1a Complete this table for all persons required to be listed. Report compensation for the calendar year endin thl]'\ |or within the
organization’s tax year. [ i
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regaflrdles§'of amount of
|

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

!

li

o List the organization’s five current highest compensated employees (other than an officer, director, trustee lor key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar) $100

organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who’

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former direct
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
institutional trustees, officers; key

List persons in the following order:

compensated employees; and former such persons
[v] Check this box If neither the organization nor any related organization compensated any current officer, dlrector ‘or trustee.

individual trustees or directors;

!

|
or|o

| |

000 from the

recelvnd more than

rl t}ustee of the

erfnplo yees; highest

(€) :
Position
) ®) (do not check more than one © ©® . "
Name and Title Average | pox, unless person Is both an Reportable Reportable ; Estimated
hours per | officer and a director/trustee) | compensation |compensation fror amount of
week (st anyr—S—T = ol =zl from related J | other
hours for | 2 dlalx &38| the organizations compensation
related 3518181 e ag 2| organization (W-2/1099-MISC) I from the
organizations, §g 5 -g § a | 7 [(W-2/1089-MISC) i arganization
below dotted| = = | 8 g3 ‘and related
ling) & 3 3 3 organizations
® 17 2 t
. ° 7 2 :
(1] f~4 ]
a
)
(1) Dougal R. McCreath, President 0
v v 0 o (-]
(2) David A. Lennette, Vice President 4 : a
v v o (4] o
(3) Evelyne T. Lennette, Secretary & Treasurer 20 i It (
v v 0 ol |1 ¢ 0
(4) Arturo Jarquin Perera, Director 1 } ‘.
v o 0 (-}
{5) Pedro Leon Azofeifa, Director 0 ! \
' v [ 0 o
(6) _Kathi Topham, Director 0 ; '
:
v 0 0 [ 0
(7)__Luis Vilta, Director 0 IR
v o) 10 l il [+]
) s
]
{ [}
9) .
(10) I i
' !
(11) ' * 3
! i
(12) X i
]
(13) 0
(14)

Form 990 (2018)
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Form 990 (2018) ' | Page 8
e QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)! |
i ©) T
} .
@) ) Position (0) () .
(do not check more than one '
Name and title Average | box, unless person s bothan |  Reportable Reportable {1 =~ [Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (Iist any| o= = e from related ., i other
hours for ag_ 2 g 2l3&] ¢ the organizations compensation
relsted | 55(Z(8| 2|33 g organization | (W-2/1089-MISC)* from the
organizations S.g 513 '§ |~ |W-2/1099-MISC) | ' arganization
below dotted| S | & gl 8 : j2nd related
ine) I 5 3 k] ) ofganizations
ol & =1 H Tl
@ g 2 ’ ,
& .
(15) !
i ! | 1
|
(16) T
(17) ': :
1 i
(18) T
5 Ll
(19) Hip
(20) )
|
21) s
i
= lin
(23) ' ’ l .'
t
(24) 1.0
(25) L v
1b Sub-total . > 0 0 il 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 | 0
d Total (add lines 1b and 1¢) . . N & 0 0 l, 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100, 000I 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 ine 1a? If “Yes,” complete Schedule J for such individual . . .o .' 13 v
4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the, ‘
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such Cihe .
individual . . . . . . . | 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua L‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 15 v
Section B. Independent Contractors B
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 grgamzatlon s tax
year. Y
) ®) T
Name and business address Descnption of services | lCompensatron
BIN
VL
: L
i ]
2 Total number of independent contractors (including but not fimited to those listed above) who - '
received more than $100,000 of compensation from the organization P ' |
| | Form 990 (2018)
b
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Form 990 (2018)
ETsd"][I} Statement of Revenue

|
|
Check If Schedule O contains a response or note to any line in this Part VIII . I [ O
(A (B) (€) ! (D)
N Total revenue Related or Unrelated | :[Revenue
exempt business f] 1excluded from tax
< function revenue 1 under sections
revenue ! “ '1512-514
£2 1a Federated campaigns . . | 1a 0
g 3| b Membership dues .. . |1b 0
& ft ¢ Fundrasingevents . . . . | 1c
f_,—i ;27 d Related organizations . . |1d 0 K
) E e Government grants (contributions) | 1e 1213 1
S%| f Al other contributions, gifts, grants,
_}:;* g and similar amounts notincluded above | 1f 60667 (\
£ 2 g Noncash contributions included in lines 1a-1f $ 1213 | '
8 &| h Total. Add lines 1a-1f . > 61880 e
o Business Code TR !
?, 2a 0 0 0 I 0
% b 0 0 0 }H 0
§ c 0 0 0 | K 0
S d 0 0 0 i | 0
E e . 0 0 o !l 'l 0
= f All other program service revenue . 0 0 ol | 0
a g Total. Add lines 2a-2f . N = 61880 i J
3 Investment income {including dividends, interest, } S
and other similar amounts) | 4 82 0 ol | 0
4  Income from investment of tax-exempt bond proceeds 0 0 ol !l ! 0
5 Royalties | . .. 0 0 o il 0
‘, () Real (1) Personal i ' )
6a Gross rents l .i E
b Less' rental expenses ! {
¢ Rental income or (l0ss) ’ i
d Net rental income or (loss) ... 0 0 o' * 0
7a  Gross amount from sales of | () Secunties (1) Other o
assets other than inventory .
b Less: cost or other basis '
and sales expenses . !
¢ Ganor(loss) . '
d Net gain or (loss) > 0 0 0 ' 0
! !
g 8a Gross income from fundraising | % 0
g events (notincludng$ R !
& of contributions reported on line 1c). [
E, SeePart IV, ine 18 . . . . a I .
o b Lless:directexpenses . . . . b “ !
¢ Net income or (loss) from fundraising events . P 0 o ! ‘ 0
9a Gross Income from gaming activities. | )
SeePartlV,knet9 . . . . a ; K
b Less: direct expenses . . b ! !
¢ Net'income or (loss) from gaming activities . . P 0 0 o Il i 0
10a Gross sales of inventory, less AN
returns and allowances . . . ga 1 i
b Less: cost of goods sold . . b 1R
¢ Net'income or (loss) from sales of inventory . . P 0 0 o !l ! 0
i+ 1 Miscellaneous Revenue Business Code it . J
11a l 0 0 0 : 0
b i 0 0 0 i 0
c i : 0 0 o ! 0
d Al other revenue . 0 0 o i I 0
e Total. Add lines 11a-11d . . 0 IS [
12 Total revenue. See instructions > §1962 0 NHIEE 0

] Form 990 (2018)
B
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Form 990 (2018) f ’ '» Page 10
Statement of Functional Expenses L
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colump (A).
Check if Schedule O contains a response or note to any line in this Part IX . Vil . L . O
Do not include amounts reported on lines 6b, 7b, Total ) ces Proara service ManacdSent and i | '_f Dy
8b, 9b, and 10b of Part Viil. e gxpenses genergleex%en?ses P ‘expe?\’ssersg
1 Grants and other assistance to domestic organizations ;
and domestic governments. See Part IV, line 21 0 0 l ! 0!
2 Grants and other assistance to domestic P
individuals. See Part IV, line 22 . 0 0 b i
3 Crants aﬁd other assistance to foreign | '
organlzatlons foreign governments, and foreign i ;
individuals. See Part IV, lines 15 and 16 . 0 0 l - ['
4 Benefits pald to or for members 0 0 ! ! |
5 Compensation of current officers, dlrectors ] !
trustees, and key employees . 0 0 0 % . ! 0
6  Compensation not included above, to disqualified l :
persons (as defined under section 4958(f)(1)) and }
persons descnbed in section 4958(c)(3)(B) 0 0 oli 0
7 Other salanes and wages 54936 47108 7828 i : 0
8 Pension plan accruals and contrlbutlons (mclude i K
section 401(k) and 403(b) employer contributions) 0 0 oi t"1f. 0
9 -~ Other employee benefits . 0 0 0! 0
10  Payroll taxes . 12970 11194 1776)i 1| . 0
11 Fees for services (non- employees) ! ’ ! ,
a Management 0 0 0 ] ' . 0
b Legal ‘ 286 227 sof Il .
¢ Accounting . 0 0 o! : 0
d Lobbyng'. Lo 0 0 ol! 0
e Professional fundraising services. See Part IV I|ne 17 0 " L. 0
f Investment management fees 0 0 ofi ("1l 0
g Other (if line 11g amount exceeds 10% of line 25, cqumn ! |
(Ayamount, list ine 11g expenses on Schedule O) . 1305 1037 268/ ! 0
12  Advertising and bromotlon 295 234 81 i 0
13 Office expenses| 5481 4580 gotf: 'l | 0
14  Information technology 0 0 o ! ¢ 0
15  Royalties:. . ' 0 0 o! I} | 0
16 Occupancy 4427 3517 910/ | : 0
17 Travel .. . 2 7489 7204 285|! i 0
18 Payments of travel or entertalnment expenses !
for any federal, state, or local public officials 0 0 0 ! 0
19 Conferences; conventions, and meetings 153 153 o Il ! 0
20 Interest | L. L . . 0 0 o I! 0
21 Payments to afflllates . 0 0 o !l.1 0
22 Deprecnat:on depletlon and amortlzatlon 789 0 7881 il | 0
23 Insurance . '. o i 3177 2524 esal ] ! 0
24  Other expenses. temize expenses not covered l i '
above (List miscellaneous expenses In line 24e. If | ' ’ X
line 24e amount exceeds 10% of line 25, column |
(Ay amount, list line 24e expenses on Schedule O) l : !
a b TS
b . P
c L byl
d : P
e All other expenses Pi)d
25 Total functional expenses. Add lines 1 through 24e 91306 ° 77778 13528/ il I} 0
26 Joint costs. Complete this kne only if the I l \ I |
organization reported in column (B) joint costs o
from a combined educational campaign and ] l N
fundraising solicitation. Check here » [] f i A
following SOP 98-2 (ASC 958-720) o i | H
R : |! Form 990 (2018)
f i




Form 990 (2018)

IEBEY Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . |
. (A) . (B)
“ | Beginning of year End of year
1 Cash—non- mterest bearing 114571} 1 1k 49076
2 Savings and temporary cash mvestments 144556 2 ! 133166
3 Pledges and grants receivable, net of 3 i {1 0
4  Accounts receivable, net . o 4 || I 1| (42)
5 Loans and other receivables from current and former offlcers dlrectors X f :
trustees, key employees, and highest compensated employees. i I L
Complete Part Il of Schedule L . o 5 _I . 0
6 Loans and other receivables from other disqualified persons (as defined under section ' ‘ :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘ !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i '1
@8 organizations (see instructions) Complete Part Il of Schedule L . o 6 |I | g 0
ﬁ 7 Notes and loans receivable, net 0 7 it 0
< | 8 Inventories for sale or use 0o 8 e, 0
9 Prepaid expenses and deferred charges 38 9 || if .| 356
10a Land, builldings, and equipment: cost or H
other basis. Complete Part VI of Schedule D 10a 133716| i _.! I
b Less: accumulated depreciation 10b 4ﬂ 128450| 10c \ 128998
11 Investments—publicly traded securtties . o 11 it 0
12 Investments—other securties. See Part IV, line 11 o 12 i 0
13 Investments—program-related See Part IV, line 11 . 366807 13 || || i’ 412381
14 Intangible assets . o 14 [' i 4 0
15  Other assets! See Part IV, hne 11 o 15 ! it i 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 754742 16 |: | 723935
17  Accounts payable and accrued expenses . 1sel 17 [ 1] ] 156
18  Grants payable o 18 {i | ||, 0
19  Deferred revenue . . ol 19 || . 0
20 Tax-exempt bond liabilities ol 20 |! . 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 |i il 0
@122 Loans and other payables to current and former officers, directors, ' j 1 J
:_E trustees, key employees, highest compensated employees, and - 1l :
< dlsqualrfled persons. Complete Part Il of Schedule L ol 22 |; 11 0
=23 Secured mortgages and notes payable to unrelated third parties of23 | i. . 0
24 Unsecured notes and toans payable to unrelated third parties ol 24 [ ] | 0
25 Other' I|ab|I|t|es (including federal income tax, payables to related third i I8
partles and other liabilities not included on lines 17-24). Complete Part X \
of Schedule D ol 25 1K 0
26 Total liabilities. Add lines 17 through 25 156{ 26 |i 1] [ 186
" Organizations that follow SFAS 117 (ASC 958}, check here b [] and Il T '
b complete lines 27 through 29, and lines 33 and 34. L { 1 |
& |27  Unrestricted net assets 27 | i |
& | 28 Temporarily restricted net assets 28 ) it |
T |29 Permanently restricted net assets . . 29 |1 |1 |
Z Orgamzatlons that do not follow SFAS 117 (ASC 958), check here b - and | \
5 completelhnes 30 through 34. . '_‘ i ,
% 30 Capital stock or trust principal, or current funds . . 626292 30 || [|.], 594781
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 128450{ 31 T 128698
5 32  Retaned earnings, endowment, accumulated income, or other funds . 0| 32 | ! 0
2 |33 Total net assets or fund balances . . 754742 33 | |1 723779
34 _ Total habilities and net assets/fund balances . 754898| 34 || |1 723635

Form 990 (2018)
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Form 990 (2018) . i E Page 12
Reconciliation of Net Assets T
Check If Schedule O contains a response or note to any line in this Part XI .o Lol
1  Total revenue (must equal Part Vi, column (A), ine 12) . 1 500 81962
2 Total expenses (must equal Part IX, column (A), line 25) 2 i 4 81306
3 Revenue less expenses Subtract line 2 from line 1 .o 3 || | (29344)
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 |i i 764742
5 Net unrealized gains (losses) on investments 5 |1 I 0
6 Donated services and use of facilities 6 [+ M 0
7  Investment expenses . 7 [Vt 0
8 Prior perod adjustments . . 8 [i It~ 0
9  Other changes In net assets or fund balances (explam n Schedule O) 9 |} {i il (1619)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime i !
33, column (B) \. . ) e ) 10 } | 723779
XN Financial Statements and Reportmg I |
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- [7]Cash [JAccrual [ Other | tl
If the organization changed its method of accounting from a prior year or checked “Other,” explain in }! :
Schedule O. : P O
2a Were the organlzatlon s financial statements compiled or reviewed by an independent accountant? . il 2a v
If “Yes, " check a box below to indicate whether the financial statements for the year were compiled olr 1
reviewed on a separate basis, consolidated basis, or both: } ! .
(O Separate basis ] Consolidated basis [ Both consolidated and separate basis I O
b Were the organlzatton s financial statements audited by an independent accountant? ! I ' 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on Ia | [ ,
separate basis, consolidated basis, or both: } il
[0 Separate basis ] Consolidated basis ] Both consolidated and separate basis L T
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responstbility for overS|ght | )
of the audt, 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 :
Schedule 0. I P
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in t [
the Single Audit Act and OMB Circular A-133?. . - . ! '3a v
b If “Yes,” did the organlzatlon undergo the required audit or audlts'7 If the organlzatlon dld not undergo the g‘
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | b

. wane  Rerwir e

Form 990 (2018)
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SCHEDULEA ' |

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

+ Complete if the organization Is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Employer identification
95 475

Name of the or‘gamzatxon

Nectandra Institute

Open to Public
Inspection

8

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-EZ) )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). N
4

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|||) Emnter the

hospital’s name, city, and state. |

(8]

(] An organization operated for the benefit of a college or university owned or operated by a governmental un
section 170(b)(1)(A){iv). (Complete Part Il ) | r

6 [] A federal, state, or local government or governmental unit described In section 170(b)(1)(A}(v). N

- described in

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il.) v

[+ ]

{J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 Uan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land- -g

university:

rant college
college or

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of tﬂ
ee

10 [J An organization that normally receives: (1) more than 3373% of its support from contributions, membership|
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3"(

% of its

s)k and gross

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmrsses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cérr;'/ out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e;

12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), tyIPIC lly by giving

supporting organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s),
control or management of the supporting organization vested in the same persons that control or manag'e t
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally int

the supported organization(s) the power to regularly appoint or elect a majority of the directors or truste[s a the

by having
e supported

|egrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E. |

d [ Type lll non-functionally integrated. A supporting organizatbn operated In connection with its support;ed ¢
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an ¢
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ’I
functionally integrated, or Type Il non-functionally integrated supporting organization. [

rganization(s)
ittentiveness

pe I

f Enter the number of supported organizations . e e e H [:]
g Provide the following information about the supported organlzatlon(s) .

(i) Name of supported organization {w) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary ' (v'i) Amount of
(descnbed on lines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No ' I
(A) ! i
(8) f
() .

¥
(D)
.l
1

(E) '
Total ' il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
WSupport 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 quahfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part llll)

|
t
. {

l

h
|

|
|

Page 2

Section A. Public Support by
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 " (f) Total
1 Gifts, grants, contributions, and ' ‘
membershlp fees recewved. (Do not L . |!
include any “unusual grants.”) . 104819 75444 67992 63803 81962//| 374020
2 Tax revenues levied for the ’ , 'l
orgamzatlon 's! benefit and either paid : ',
to or expended on its behalf 0 0 0 0 P Lol 0
3 The value of services or facilities s
furnished tSy a governmental unit to the il
orgamzatlon W|thout charge . 0 0 0 0 0
4 Total Add Ilnes 1 through 3 . 104819 75444 67992 63803 61962 | 374020
5 The pomon c|>f total contrnbutions by | ' H
each person (other than a f | "
governmental’’ unt  or  publicly . I
supportedl organization) included on ‘ '
line 1 that exceeds 2% of the amount )
shown on line 11, column (f) . ' 187284
6  Public support. Subtract line 5 from line 4 ] 186654
Section B. Total Support Ho
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 i ' {f Total
7 Amounts from line 4 104819 75444 67992 63803 r61'9 62! 374020
8 Gross mcome from interest, dwndends ’ I =l i
payments received on securities loans, Al
rents, royalties, and income from ' '
similar sources . e 60 48 42 63 : .82 295
9 Net income from unrelated business bt
activities, Wwhether or not the business |
1S regularly carried on . 0 0 0 0 0 0
10 Other |ncome Do not include gain or f i
loss from|the, sale of capital assets | ' X
(Explain mlPar't VL) . . 0 0 0 0 oli. 0
11 Total support. 'Add lines 7 through 10 ] 374315
12 Gross receipts ‘from related activities, etc. (see instructions) .. 12 | T
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fnfth tax year as a sectlm 501(c)(3)
organization, check this box and stop here . .o . . ,. >
Section C. Computation of Public Support Percentage P
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)} 14 49.9 %
15  Public support percentage from 2017 Schedule A, Part I, ine 14 15 | | ' 411 %
16a 331% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or mare, check this
box and stop here The organization qualifies as a publicly supported organization | TR
b 33'13% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ce ey i L
17a  10%-facts-and-circumstances test—2018. If the organtzation did not check a box on line 13, 16a, or 16b; and Iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hére'.nEprain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . C e e e e e e e e s A ..o 0
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16bf or 17 ' and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box ahd top here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qua||f|e as'r|a publicly
supported‘organlzatlon ! >
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thls box alnd; See
Instructions . » O
0 Schedule A (Form 990 or 990-E2) 2018
i
! |
! ! | |
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SCHEDULED . . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

: » Complete if the organization answered “Yes"” on Form 990,

I Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury . > Attach‘ to Form 990. . Opefl tO Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification ‘
Nectandra Institute 95 4751630 r

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

ahdHON =

o

Part I Conservation Easements.

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

Total number atend of year . . . . 1
Aggregate value of contributions to (durlng year) Al
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . || Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used '
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

1

Qo oo

conferring impermissible private benefit? . . . . . . . . . e e CJ Yes [1 No
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. ”
Purpose(s) of conservation easements held by the organization (check ali that apply). ; '
[ Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important I nd area
O Protection of natural habitat (] Preservation of a certified historic s{ uot re
!

[ Preservation of open space ’L
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . C e e 2a i

Total acreage restricted by conservation easements . . . o 2b T

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

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

historic structure listed in the National Register N 2d l |

=

Number of conservation easements modified, transferred, released extmgwshed or termmated by the organlza ¢n during the

tax year b |
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? .« + « « . DO Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
» 1

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemerlr S d ring the year
>3 i

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|1 '

and section 170(h)(4)}(B)()? e e . oo . . o . . o . O Yes O No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote 1o the organization’s financial statements that de'scrlbes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets]

Complete if the organization answered “Yes” on Form 990, Part IV, line 8. 1]

1a

2

a
b

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

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

(i) Revenue included on Form 990, PartVIll, net . . . . . . . . . . . . . . . . » § i

(ii) Assets Included in Form 990, Part X . . . A &) L

If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gai.rh, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 1 '
Revenue included on Form 990, Part VIIl, line1 . . . . .. A ) ! I
Assets included in Form 990, Part X > 3 | l '

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule O (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a sngmflcant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs I i
b [J Scholarly research e [ Other h
¢ [ Preservation for future generations ll'
4 Provide a description of the organization’s collections and explain how they further the organization's exem t prrpose in Part
|

XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ ] No
I Escrow and Custodial Arrangements. 1
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. Bl i]
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not| 1}
included on Form 990, PartX? . . . . . . . . e e ’ [0t Yes [ No

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Begnningbalance . . . . . . . . . . .. o oL L L L L. 1c i
d Addtions duringtheyear . . . . . . . . e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . L .. 1e
f Ending balance . . . 1f

o

If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl . . ]
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back |! (e) Four years back
ia Beginning of year balance . . . |
b Contributions .
¢ Net investment earnings, galns and
losses . . . e I
d Grants or scholarships i
e Other expenditures for facilities and I
programs . . . . . . . . i
f Administrative expenses . . . . I
g Endofyearbalance . . . !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: ’

1

2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? EF Yes [] No
|
|

a Board designated or quasi-endowment » % .
b Permanentendowment » % [
¢ Temporarnly restricted endowment » % \

|

]
}
The percentages on lines 2a, 2b, and 2¢ should equal 100%. |

3a Are there endowment funds not in the possession of the organization that are held and administered for thtT
1

organization by: [l [Yes| No
(i) unrelated organizations . e e e e s s e 3:«:1(1)
(ii) related organizations . . . ; C e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R’? .. ey Qb

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

mLand Buildings, and Equipment.

e

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Costorotherbasis | (b) Cost or other basis {c) Accumulated | (dﬂ Book value
(investment) (other) depreciation i
1a Land 0 126984 1l 126984
b Buildings . . . 0 0 o 0
¢ Leasehold |mprovements 0! 0 0 Vo 0
d Equipment e e 0 6732 4718 | 2014
e Other . . . 0 0 ' 0
Total. Add lines 1a thr%h 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W | 128989

Schedyle D (Form 990) 2018
1
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! Page 3

IEZEQT 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 secunty or category
* (including name of security)

(b) Book value

{c) Method of valbation

Cost or end-of-year 5narket value
+ ! |

(1) Financial'derivatives! .
(2) Closely-held equity interests .
(3) Other

A '
(B) :

{
I
J
|

(€

i
1

D)

'
i

5] '

(F)

Q)

(H)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12) »

x
!
|
i
i

: 1

ERQYIE  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Pan 5( line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valhat

mn

en

Cost or end-of- -year market value

(1) Loans for land conservation at 0% interest

298585

cost

l !

!

(2)

fH

|

3

(4 t

{5

(]

!
1
'
1
'
}
i

4]

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 99(

.-
[}

X, ine 15.

s (a) Description

A
g
@

ook value

(1)

(2

3

- |-

@

5

{6)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. »

Other Liabilities.

Complete If the organization answered “Yes”

line 25.

!
on Form 990, Part IV, line 11e or 11f. See Fornj|

990! Part X,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3)

@ '

5

(6

@

(8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

il

{

|
l
I"
(f
l

2. Liability for uncertatn tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provnded

reports the

inPart Xl [

}

Schedule D (Form 930} 2018




SCHEDULE F
(Form 990)

Department of the Treasyry
Internal Revenue Service, || 1

» Go to www.irs.gov/Form990 for instructions and the latest information.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

1
n

i
No 1545-0047

Name of the orgarnization

v
/
|
!
!
L

i

/018

Open to Public
Inspection
Employer identrfication number

i
Nectandra Institut 08 4751630
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b. i ] B
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants andl l |
other assistance, the grantees’ eligibiity for the grants or assistance, and the selection criteria used toy{ |}
award the grants or assistance? . . l::]iYes O No
. . B
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants ar'1d other assistance
outside the United States. | ;
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | (¢) Numberof | (4) Activities conducted in the (e) If actvity isted in (d) 1 .+ (f) Total
of offices in employees, region (by type) (such as, a program service, |éxpenditures for
the region agents, gnd‘ fundraising, program services, describe specific type of and investments
'goﬁ?rgztf; investments, grants to recipients service(s) in the region in the region
In the region located in the region) H
(1) central America/Caribbean 1 3 program services conservation & advocacy '’ 34389
(2) central America/Caribbean 1 3 |program services outreach & education ! 27482
(3) central America/Caribbean 1 3 program seorvices research & citizon scionce 14199
(4) central America/Caribbean 1 3 |program-related invest land conservation loans 126984
(5) central America/Caribbean 1 3 program-related invest land under conservation 412381
!
(6) central America/Caribbean 1 3 management & goneral . 7828
1
@
8 .
(9) i !
{
(10) |
¥
(11) i
(12)
(13) i
(14) o
(15)
i
(16)
(17) Z
3a Subtotal .. ) 623283
b Total from continuation o
sheets to Part | . . 0
¢ Totals (add lines 3a and 3b) 623283
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW ScheduleF (Form 990) 2018
1
|
|
|
1




Schedule F (Form 990) 2018 ) Page 4
Gl Foreign Forms B

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” || |
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign B
Corporation (see Instructions for Form 926) . . . . . . Ce e e e . [ ves No

2 Didthe organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and :
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust Witha * |
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” !
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To || |
Certain Foreign Corporations (see Instructions for Form 5471) . C e e e e oo O Aes No

|
Tes No
i

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

|
Fund (see Instructions for Form 8621) . . . . . . . . . . C e e, hl__] ¢[s|>s No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” ! I ,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certan .| |
Foreign Partnerships (see Instructions for Form 8865) . . . . . e e . [ ves No
g
6 D the organization have any operations in or related to any boycotting countries during the tax year? If )
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see o
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [[vYes No

Schedule [F (Form 990) 2018




SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ | iomBiNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on @ 1 8
Form 990 or 990-EZ or to provide any additional information. ;

Department of the Treasury, | A_ttach to Form 990 or 990-EZ: ) Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton ). Employer identrfication nimber
i
Nectandra Institute 86 47416
il

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

Part Vi, Line 8b1 The filing erganizatlon doos net have committoes with authority to act an hahalf of tha gavarning body 1 T

Part Vi, Line 11b: A eom'mlneo of two board mombors reviews form 990 prior to filing. N
{

i
Part Xi, Ling 9: The filing organization uses an avorage exchange rate to convort not agsats daneminated In Costa Rica colones to U.S, dollars
H
' |
for IRS 880 and other reporting purposes, This average can vary from yoar to year. Therefore, the U.S. dollar vaiue of 2017's )Jenr-and net

agsets denominated In CR colones needs to be adjusted using the 2018 average exchange rate. This adjustment s calculatedios follows:

Part VI, Line 16: Doeumenté are_made avallable upon reguest,

2017 Ending (2015 Beginning) Not Assots denominated In Colones = 208,468,739 Costa Rlea colones ' '

2017 Average Currancy Exchango Rate: $1 = C888.42 (1)

2018 Average Currency Exchange Rate: $1 » C862.48 (2)

Adjustment: :

(200,408,736 /862.46) - 208,408,730/880.42) = $371866 - $373,3132 =($1776)

Notes:

(1) Average exehange rate for all U.S. 8 te CR eolones eurrency exchange transactions by the organization during 2017 {.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2018)
|




