Form 990 Return of Organization Exempt From Income Tax OME No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable; |C Name of organization D Employer identification number
|:| Address change EKO AND~AFFILI ATE
|:| Name chale Doing business as 45- 2513966
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] witat retm 2443 FI LLMORE ST 380-1279 003- 478- 2646
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
SAN FRANCI SCO CA 94115 G Gross receipts$ 9,217,458
|:| Amended return F Name and address of principal officer:
|:| applcatin pending | EMVA. RUBY- SACHS H(a) Is this a group retum for subordinatesD Yes |Z| No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

| Tax-exempt status: |_| 501(c)(3) |)_(| 501(c) ( 4 ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: EKQ O?G H(c) Group exemption number
K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2011 | M State of legal domicile: DC
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S EKO IS A GLOBAL ONLINE COMMUNITY OF CONSUMERS, | NVESTORS, AND WORKERS
g HOLDI NG CORPCRATI ONS ACCONTABLE AND PUSHI NG THE GLOBAL ECCONOW IN THE
g DRECTION OF EQUITY, SUSTAINABILITY AND JUSTICE. .
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 38
8| 6 Total number of volunteers (estimate if necessary) ... ... 6|5
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ......................occooiii.... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line th) 8, 293, 418 9, 007, 600
2| 9 Program senvce evenwe (Part Vil ine 299 400, 000 0
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 18, 855 12, 720
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 2, 645 37, 326
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 8, 714, 918 9, 057, 646
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 413,123 267, 358
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 268, 435 4, 500, 249
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) . 1 3 331, 321 _______
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 4, 684, 322 4, 569, 121
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10, 365, 880 9, 336, 728
19 Revenue less expenses. Subtract line 18 from line12 . - 1, 650, 962 - 279, 082
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 867, 275 834, 389
<5l 21 Total liabilties (Part X, e 26) | ... 541, 494 785, 162
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... ... ... ... ... .. 325, 781 49, 227
Part Il Signature Block

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

ELECTRONICALLY SIGNED |

S|gn Signature of officer Date
Here EMVA RUBY- SACHS EXECUTI VE DI RECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DEREK FLANAGAN DEREK FLANAGAN 11/ 14/ 25| sefi-employed | P00396383
Preparer Firm's name GA\LLERCB RCBI NSO\' Firm's EIN 2_ - 3263553
Use Only 488 MADI SON AVE RM 2005

Firm's address NE\/V YCRK, I\IY 10022 Phone no. 646' 92 l' 0400

May the IRS discuss this return with the preparer shown above? See instructions |_| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA




Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ill ..................................... |:|
1 Briefly describe the organization's mission:
EKO IS A GLCBAL ONLINE COMMUNITY OF QONSUMERS, |NVESTCRS, AND WORKERS
HOLDI NG QORPORATIONS  ACOOUNTABLE  AND  PUSHI NG “THE; GLCBAL "ECONOWY | N THE
DI RECTION OF EQUITY, - SUSTAINABI LI TY AND JUSTICE. % .0 L
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 090-E22 ... [] ves [X] no
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
SBIVICS? [] ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a_(Code: ) Expenses s 5, 997, 887 including grants of$ 267,358 ) Revewes

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 5, 997, 887

DAA

Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A & 5 n R e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions' =~~~ & 7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1211 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.~~~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv. ... ..~~~ 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltandtv. ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... . ... .. ... .. ... ............. 21 | X

DAA Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX,.column (A), line 27 If “Yes,” complete Schedule I, Parts land IIl = 22 X
23 Did the organization answer “Yes”to Part VII, Section A,/line3, 4, or 5; about:compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

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-EZ?

It "Yes," complete Schedule L, Part | .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuyy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........ ... ='=' 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
orIV,and PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2~ 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... . .. . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... .. ... ... ... .. ... . ... |Z|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 19
Enter the number of Forms W-2G included on line l1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . . ..ttt e e e e e e e e e e e e e e 1c | X

DAA Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 16
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ..~ 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? '~ [ & 17 3a X
b If“Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® ~ * . = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign conty SEE SCHEDULE O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOIM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 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
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . ... ... . . ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A..Governing Body-and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year ~ =~ la| D
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent |5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ............ .. .. .. .. ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 152 X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangemMeNtS ? . . . ...ttt iiii.. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY'CA ..................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|Z(| Own website |Z(| Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

EMVA RUBY- SACHS 2443 FILLMORE ST 380-1279
SAN FRANCI SCO CA 94115 631-229- 6589

DAA Form 990 (2024)




Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII ... ... ... ... ... . |:|
Section A.. Officers, Directorsy Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report.compensation for the ‘calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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.
See the instructions for the order in which to list the persons above.

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

©
B Position D E £
Name(:m title Avfar;ge é?;y?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
(| o nd ot | opperst
(list any g3l z1913 88 & organization (W-2/ organizations (W-2/ from the
hours for 2|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and
relgteq gg‘ = % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
a) EMVA  RUBY- SACHS
U I 40. 00
EXECUTI VE Dl RECTOR 0. 00 X 234,913 66, 477
@ BENJAM N BOYD
RN I 40. 00
CH EF TECHNOLOGY OFF 0. 00 X 185, 305 56, 629
@) REWAN  AL- HADDAD
TSR I 40. 00
CAMPAI N DI RECTOR 0. 00 X 148, 940 27,525
@HOLLY DAVI S
RN I 40. 00
DR OF PECPLE OPERAT 0. 00 X 126, 200 45, 524
6 NABI L BERBOUR
TS I 35.00
CAMPAI N DI RECTOR 0. 00 X 144, 545 20,184
© VI CKY WYATT
TS I 40. 00
CAVPAI G\ DI RECTOR 0. 00 X 136, 038 24,698
7 FATAH SADACU
TSR I 35.00
CAVPAI GN DI RECTOR 0. 00 X 134, 539 18, 620
® ZEI NA KHALI L HAJJ
TR IO 2.00
BOARD CHAIR 0.00 [X X 0 0
@ | SMAEL SAVADOGO
2.00
B ......... T ....... URER ............. 000 x x 0 0
@0 JUSTI NE LUCAS
NPT I 2.00
BOARD MEMBER 0.00 [X 0 0
ay TATE HAUSNVAN
] 2.00
BOARD MEMBER 0.00 [X 0 0

DAA

Form 990 (2024)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
GV (B8) (do not check more than one () ® (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list.any = Bt 2 E 32| 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg § é 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 2
8 &
(12) GRACE KIM
(2 ] 2.00
BOARD MEMBER 0.00 |X 0 0
(13)
(14
(15)
(16)
an
(18)
(19
1b Subtotal ... ... .. .. 1, 110, 480 259, 657
c Total from continuation sheets to Part VI, Section A ...........
d_Total (add lines 1b and 16) ..\ \\ooiieeeeeeee e, 1,110, 480 259, 657
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... .. .. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person.............. ... ... . oo .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kgus)iness address Descripticgn )of services Coméer%sation
BDO USA, LLP 200 PARK AVENUE, 38TH FLOOR
NEW YORK NY 10166 ACCOUNTI NG SERV 346, 500
DANNY  AURCN PAVAS
SAN JCSE CS PROGRAM SUPPORT 162, 561
FUNDACI ON W COULD BE MJUSI C 300 N|Y 300 E DE PLAZA FRESES
SAN JCSE CS Dl G TAL NARKETI 150, 000
MAEN HAMVAD
M CH GAN M 48374 PROGRAM SUPPORT 113, 877
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

DAA

Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 9
Part VIII  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl .. .. ... ... |:|
® (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%'__E_; la Federated campaigns == = | la
G2 b Membership dues 1b
#<| c Fundraising events 1c
OF| d Related organizatons =~ 1d
ui.(% € Govemment grants (contributions) le
S . f Al other contributions, gifts, grants,
59 and similar amounts not included above . .. ... 1f 9, 007, 600
ga g Noncash contributions included in
Eg lines Za-2f . ... ... 1g [$
8 & h Total. Add lines 1a—1f ... ..o 9, 007, 600
Business Code
8 | 2a
< )
8 % ...................................................
g c
E g) ...................................................
gg d
Uﬁ ...................................................
e e
g ¢ G
f All other program service revenue ................
g Total. Add lines 2a-2f ........................................
3 Investment income (including dividends, interest, and
other similar amounts) ... 195 195
4 Income from investment of tax-exempt bond proceeds
5 RoyaltieS .. ... .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) | 6C
d Netrental income or (I0SS) . ... ... ...,
7a Grloss ?moungrom () Securities (i) Other
sales or assel
other than inventory | 7@ 172, 337
g b Less: cost or other
o basis and sales exps.| 7b 159, 812
¢ | ¢ Gainor(loss) | 7c 12,525
E d Netgain or (I0SS) ...t 12, 525 12, 525
& | 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. .................
" Business Code
Sollla OTHER REVENE . .. ... .. .. 900099 37,326 37,326
S8 b
35 c
O C
s All other revenue ... ... .........................
e Total. Add lines 11a-11d ...\ oot 37, 326
12 Total revenue. See instructions .............................. 9, 057, 646 0 0 50, 046

Form 990 (2024)
DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include. amounts reported on lines 6b, 7p, Total gypenses Prograss)service Manageg)ent and Funérl?a)ising
8b, 9b, and 10b of Part VIIIi expenses general /expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 59, 689 59, 689
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 207, 669 207, 669
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 543, 324 350, 188 84,470 108, 666
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3, 146, 558 2, 072, 458 584, 697 489, 403
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 140, 696 104, 291 22, 298 14, 107
9 Other employee benefits 280, 621 173, 852 55, 264 51, 505
10 Payroll taxes 389, 050 250, 082 78, 439 60, 529
11 Fees for services (nonemployees):
a Management L
bolegal ... 176,871 18, 524 158, 347
¢ Accounting ... 417, 064 417, 064
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 1, 443, 625 1, 042, 345 304, 178 97, 102
12 Advertising and promoton
13 Office expenses 645, 448 169, 544 14,477 401, 427
14 Information technology 572, 379 452, 632 28, 270 91, 477
15 Royalies
16 Occupancy ... 65, 643 13,317 52, 326
17 Travel ... 154, 046 86, 350 67, 696
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 879 544 47 288
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24, 376 24, 376
23 nswrance ... 21,103 21,103
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a . CAMPAI GN COST AND MEDI A 1, 007, 133 987, 254 3,062 16, 817
b STAFF DEVELCPMENT 22, 7106 8, 779 13,927
¢ REQGRUITMENT = 17,035 369 16, 666
d . MSCELLANEQUS 813 813
e Al other expenses .
25 Total functional expenses. Add lines 1 through 24e . . 9, 336, 728 5, 997, 887 2, 007, 520 1, 331, 321
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 her{ﬂ if
following SOP 98-2 (ASC 958-720) .. ..........
DAA Form 990 (2024)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing % | L L w e 563,215] a 246, 886
2 Savings and temporary cashiinvestments | | L L DL Ll 2
3 Pledges and grants receivable, net L 20, 662] 3 510, 032
4 Accounts receivable’ L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net :
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 53,926] ¢ 46, 758
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 34,131
b Less: accumulated depreciaton 10b 25,972 32,991 10c 8,159
11 Investments—publicly traded securies 169, 809 11
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 26,672] 15 22, 554
16 Total assets. Add lines 1 through 15 (must equal line 33) ......... ... .. .. ... ....... 867, 275]| 16 834, 389
17 Accounts payable and accrued expenses 541,494 17 777,162
18 Grants payable . 18 8, 000
19 Deferred O N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 541, 494 26 785, 162
0 Organizations that follow FASB ASC 958, check here |Z(|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons -1,319, 820 27 -2, 257,180
© 128 Net assets with donor restrictions 1,645,601 28 2, 306, 407
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
§|s2 Tolnecassetsornabaances 325, 781] a2 19, 227
33 Total liabilities and net assets/fund balances ................ .. .. ... ... ..., 867, 275] 33 834, 389

DAA

Form 990 (2024)



Form 990 (2024) EKO AND AFFI LI ATE 45- 2513966 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... ... . i i, |_L
1 Total revenue (must equal Part VIIl, column (A), line 12) ... 1 9, 057, 646
2 Total expenses (must equal Part IX, column (A), fine 25) L% - 2 9, 336, 728
3 ReveNue less expenses. Subtractine.2 from fine'd ), % [ L Lo L 3 2279, 082
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =~~~ 4 325, 781
5 Net unrealized gains (Iosses) on investments L 5 2,528
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) ..o 10 49, 227
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ... . . . e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |Z(| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 ... ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...................... 3b

DAA

Form 990 (2024)



SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11le, 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 Employer identification number

EKO AND AFFI LI ATE 45- 2513966

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private BENefit? .. . . ... il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

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

conservation easements during the year S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section T70MYABIIN? ... [] ves [ ] No
9 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 to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(if) Assets included in Form 990, Part X P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 1 S o
b _Assets included in FOrM 990, Part X . .. ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public. exhibition
b Scholarly ‘research

c Preservation for future generations

e

d Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xilll.

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?

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

[ ]ves [ ] no

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

(a) Current year

(b) Prior year (c) Two years back

(d) Three years back (e) Four years back

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

a Board designated or quasi-endowment

b Permanent endowment
¢ Term 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:
(i) Unrelated organizations?
(if) Related organizations?

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

Yes [ No

3a())
3a(ii)
3b

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land ....................................

b Buidings

c Leasehold improvements

d Equipment

€ OMEr oot 34,131 25,972 8, 159

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. . .. .. . 8, 159

DAA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024FKO AND AFFI LI ATE 45- 2513966 Page 3
Part VII  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 (c) Method of valuation:

(including.name of security) Cost or end-of-year market value

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
(©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(
(
(
(
(
(
(
(

(1) Federal income taxes
)

®3)

4
(5
(6
(
(

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ..............ooviuiiiiiiiiii i
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ......... |)_(|_
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024FKO AND AFFI LI ATE 45- 2513966 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments = [~ & % o o o 2a

b Donated Sewlces and use Of faCIIItIeS ............................................. 2b

C Recoveries of prior year grants L 2¢

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line 70 4a

b Other (Describe in Part XIIL) ... 4b

C Add Ilnes 4a and 4b ............................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. .. . .. . . . .. . .. ... .. ...... 5

Part XIl 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, line 25:

a Donated services and use of facilies 2a

b Prior year adjustments 2b

C Other Iosses ...................................................................... 2C

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2efrom line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line70 4a

b Other (Describe in Part XIL) 4b

C Add Ilnes 4a and 4b ............................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... . ... .. .. .. ... . ... . ... ....... 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANI ZATI ON APPLI ES THE 'PROVI SI'ONS "PERTAI'NI NG TO UNCERTAI'N TAX
PROVI SI ONS, FASB ASC TOPI C 740, AND HAS DETERM NED THAT THERE ARE NO
CMATERIAL UNCERTAI'N TAX POSI TI ONS THAT 'REQUIRE RECOGNITI ON' CR DI SCLGSURE 'I'N
THE CONSCLI DATED FI NANCI AL STATEMENTS. THE ORGAN ZATI ON BELIEVES IT IS NO
P D o e AN N = e S AT A= SRS ML E R

- CURRENTLY, THERE ARE NO AUDI TS | N PROGRESS.

Schedule D (Form 990) (Rev. 12-2024)
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Part XIll  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F it : :
(Form 990) Statement of Activities Outside the United States OMB No. 15450047

(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part 1V, line 14b, 15, or 16.

Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EKO AND_AFFI LI ATE 45- 2513966
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? Yes |:| No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of office;; in employees, regipr_\ (by type) (such as, a program _s_ervice, expe_nditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
iﬁotr;]téaggggn located in the region)
EURCPE (I NCLUDI NG | CELAND & GREENLAND) -
1) 3 19|PROGRAM SERVI CES PROGRAM SERVI CES REl 111, 282
EAST ASI A AND THE PAC I C
) 2 2|PROGRAM SERVI CES PROGRAM SERVI CES REl 49, 888
SQUTH AMERI CA
3) PROGRAM SERVI CES PROGRAM SERVI CES REl 22,500
CENTRAL AMERI CA AND THE CARI BBEAN
@) 1|PROGRAM SERVI CES PROGRAM SERVI CES REl 7, 500
SQUTH ASI A
(5) 1|PROGRAM SERVI CES PROGRAM SERVI CES REl 5, 000
SUB- SAHARAN AFRI CA
(6) GRANT GRANTS FOR W LDLI FE 11, 500
@)
(8
()
(10)
(0)
(12
13)
14
(15
(16)
an
3a Subtotal 5 23 207, 670
b Total from continuatiop
sheets to Part | .
c Totals (add
lines 3a and 3b) 5 23 207, 670
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)

DAA



Schedule F (Form 990) (Rev. 12-2024EKO AND AFFI LI ATE

45- 2513966

Page 2

Part 1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (€) Amount of (f) Manner of (9) Amount of (h) Description (I)v’e\::ﬁg:%?w o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)

NATURE PROTECTI ON 8,500 W RE/ ACH

€] SUB- SAHARAN AFRI CA
NATURE PROTECTI ON 12,500 W RE/ ACH

2 SQUTH AVERI CA
W LDLI FEf NATURE PROT 43,791 WRE ACH

(3) EAST ASIA AND PAC FI C
W LDLI FEf NATURE PROT 23, 240 W RE/ ACH

4) EURCPE
HUMAN Rl GHTS 72,141 WRE ACH

(5) EURCPE
NATURE PROTECTI ON 7,500 WRE/ ACH

(6) CENTRAL AMERI CA

)

(8)

9)

(10

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-202BBKO AND AFFI LI ATE 45- 2513966 Page 3
Part 1lI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c). Number. of (d) Amount of (e) Manner of (f) Amount, of (g) Description (h) Method of

recipients cash grant cash noncash of noncash assistance valuation

_ : (book, FMV,
disbursement assistance appraisal, other)

@

@

3

4

©)

(6

@

()

(©)

10)

1)

(12)

13

14

15

(16)

an

(18)

Schedule F (Form 990) (Rev. 12-2024)

DAA



Schedule F (Form 990) (Rev. 12-2024EKO AND AFFI LI ATE 45- 2513966

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to 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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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

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 the Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

X No

X No

X No

X No

DAA

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024EKO AND AFFI LI ATE 45- 2513966 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this.part to provide any additional
information:” See instructions.

REG ON EXPENDI TURES T NVESTMENTS
EURGPE (I NCLUDI NG | CELAND & GREENLAND) - & 111,282 0 ..
EAST ASIA AND THE PACIFIC S 49,888 $ 0 ..
SOUTH AVERICA S 22,500 & 0 ..
CENTRAL AVERI CA AND THE CARIBBEAN S 7,500 & 0 ..
SOUTH ASIA S o 50008 0 ..
SUB- SAHARAN AFRI CA $ 11,500 $ 0

DAA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15450047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
ﬂfgﬁgmgﬁ,@;ﬁzeszﬁ?;uw Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

EKO AND AFFI LI ATE 45- 2513966
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSIStaNCE ? . ... ... .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) RAINFOREST TRUST
P.O BOX 841 W LDLI FE/ NATURE PROT

VRBRENTAN VA 90188 13- 3500609 | 5013 15. 000
(2) BONCBO CONSERVATI ON | NI TI ATl VE

1629 K STREET NW SU TE 300 CONSERVATI ON
VASHNNGTeN BE 50006 50-2146443 | 501C3 10, 000
(3) HUVANI TARI AN OPENSTREETMAP TEAM

110 13TH STREET NW SU TE 800 NATURE PROTECTI ON

VASHINGTEN BC 506605 27-3166713 | 5013 6. 000
@
)
(6)
)
®)
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




Schedule | (Form 990) (Rev. 12-2024EKO AND AFFI| LI ATE

45- 2513966

Page 2

Part 11l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of-grant or-assistance

(b) Number of
recipients

(c)-Amount of
cash grant

(d) Amount of
noncash assistance

(e)-Method ofvaluation (book, | (f) Description of noncash assistance

FMV, ‘appraisal, other)

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. _ _
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer-identification number

EKO AND AFFI LI ATE 45- 2513966

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a
4b
4c

X|X|><

5a
5b

x>

6a
6b

x>

9

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

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024EKO AND AFFI LI ATE

45- 2513966

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do net list-any individuals that aren't:listed on-Form-990, Part VI
Note: The sum of-columns (B)(i)(iii) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of'W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o | O B feentive | () e comparsaton BOO | etemecion pror
compensatlon Form 990

EMVA  RUBY- SACHS ol ...234,913] of ... o .. 18,799 47,678] 301,390 0
1 EXECUTI VE DI RECTOR (ii) 0 0 0 0 0 0 0
BENJAM N BOYD ol ... 185,305 of ... o .. 14,829 41,800] 241,934 0
2 CH EF TECHNOLOGY COFF (ii) 0 0 0 0 0 0 0
REVAN  AL- HADDAD ol ...148,940 of ... o .. 11,918/ 15,607]  176,465] 0
3 CAMPAI GN DI RECTOR (ii) 0 0 0 0 0 0 0
HOLLY DAVIS ol ... 126,200 of ... o .. 10,087] 35,437|  171,724) 0
4+ DR OF PECPLE OPERAT (ii) 0 0 0 0 0 0 0
NABI L BERBOLR ol ... 144,545 of ... o .. 17,651 2,533 164,729] 0
5 CAMPAI GN DI RECTOR (ii) 0 0 0 0 0 0 0
VI CKY WATT ol .. 136,038 ol ... o ... 8,986  15712[  160,736] 0
s CAMPAI GN DI RECTOR (ii) 0 0 0 0 0 0 0
FATAH SADACU ol ... 134,539 of ... o .. 16,087 2,533 153,159 0
7 CAMPAI GN DI RECTOR (ii) 0 0 0 0 0 0 0

0}
8 S
(I) ..........................................................................................................................................

9 (i)
(I) ..........................................................................................................................................

10 (i)
(I) ..........................................................................................................................................

11 (i)
(I) ..........................................................................................................................................

12 (i)
(I) ..........................................................................................................................................

13 (i)
(I) ..........................................................................................................................................

14 (i)
(I) ..........................................................................................................................................

15 (i)
(I) ..........................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) (Rev. 12-2024)



Schedule J (Form 990) (Rev. 12-2024) EKO AND AFFl LI ATE 45' 2513966 Page 3
Part 11l Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of fthesTreasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go'to www.irsigov/Form990 ~for instructions and|the latest. information. Inspection

Name of the organization Employer identification number
EKO AND AFFI LI'ATE 45- 2513966

FORM 990, PART V, LINE 4B - FINANCI AL ACCOUNTS | N FOREI GN COUNTRI ES

DESCRI Pl ON
e 101/ PROG SERVICE MGT & GENERAL FUNDRAI SI NG
OTHER PROFESSI ONAL  SERVI CES
e $ 1,017,737 % 134,108 o 55,531
PAYROLL PROVIDER FEES
SO 170,070 o 0.
FUNDRAL Sl NG
e S 24,608 % o o 41,571
...................... O AL
P $...1,042,345 % 304,178 o 97,102
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

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
EKO"AND" AFFI LI ATE 45- 2513966
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © o C) 0

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state
or foreign country)

Total income

End-of-year assets Direct controlling

entity

Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@)

(b)

(©)

()

(€)

® Section (gRZ(D)(B)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) EKO MOVEMENT CANADA SOCI ETY
....805 207 WEST HASTING ST ...
' VANCOWER CA CAMPAI GNI N CA N A X
(29 EKO EDUCATI ON FUND, | NC.
... 108 LAKELAND AVENCE 99- 1336582
' DOVER DE 19901 CAMPAI GN DE 501C3 10 N A X
(€)
4
®)

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

DAA

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) EKO AND AFFI LI ATE 45- 2513966 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © ® o) () 0} 0 ®
Name; address, and-EIN of, Primary-activity Legal Direct..controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related ‘organization domicile entity lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or] ex‘é{:geaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
(@)
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ) © 0 o) Q) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(€
(@)
(€)
4
DAA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) EKO AND AFFI LI ATE 45- 2513966 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line Lif any entity is listed-in-Parts II, lll, or-I\V. of this. schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity " © 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) | 1f X
g Sale of assets to related organization(S) | 1g X
h Purchase of assets from related organization(s) 1h X
I Exchange of assets with related organization(s) 1i X
j Lease of faciliies, equipment, or other assets to related organization(s) 1] X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . .. . .. .. 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . .. im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(S) 1o X
p Reimbursement paid to related organization(s) for @xpeNSES | 1p X
q Reimbursement paid by related organization(s) for eXpeNSes 1q X
r Other transfer of cash or property to related organization(S) | . ir X
s_Other transfer of cash or property from related Organization(S) . . .. . .. ... ..ot e e e e e e et 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

&)

(€)

(@)

©)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA



Schedule R (Form 990) (Rev. 12-2024) EKO AND AFFI LI ATE 45- 2513966 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for. each-entity.taxed as a partnership.through which the-organization-conducted more than five percent: of-its activities (measured by total assets
or gross revenug) that was not a related organization. See instructions. regarding-exclusion for certain investment partnerships.

@ (b) (©) (d) (e) ® @ (h) (0] () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
; assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

Schedule R (Form 990) (Rev. 12-2024)

DAA



Schedule R (Form 990) (Rev. 12-2024) EKO AND AFFI LI ATE 45- 2513966 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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