corm 990 Return of Organization Exempt from Income Tax ackinll
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust 2000
or pnvate foundation), section 527, or section 4947(aX1) nonexempt chantable trust
Department of the Treasury Open te Public
internal Revenug Sernce » The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2000 calendar year, or tax year penod beginning ~ Jul 1 , 2000, and ending Jun 30 ,20 01
B  Check ff applicable C name of argamzation D Employer Identification Number
Changs of addiess | s ber |ECOVENTURE 94-3335236
Change of name :: "T Number & street (or P O box if mail 5 nol delivered to street addry  Room/suile E Telephone number
Initial return I-::-tgfic_ 1904 FRANKLIN STREET 910 (510) 444-4078
Final return tiohs City Town or Country State  ZIP code F Check ™ D «f application pending
Amended return OAKLAND CA 94612
Note H and| are not applicable to sechon 527 orgs
G Organization type (check only ene) ™ 501{¢) 3 < (nsertno) |:| 527 or D 4347¢a)(1) |H (@) 15 this a group return tor athliates? |:| Yes No
* Section S01(cX3) orgamzations and 4947(a)1) nonexempt chantable H (b) 1t "yes " enter number of atfilates ™
trusts must attach a completed Schedule A (Form 990 or 990-E2) H (¢) Are all afilates included? D Yes No
J  Accounting method | JCash  [XJAccruat | [Other (specity)™ (If 'no,” attach a st See instructions)
K Check here ™ |:| If the organization's gross receipts are normally not more than H (d) Is this a separale return fited by an
$25,000 The organization need not fle a return with the [RS, but if the organization organization covered by a group ruling? D Yes |:| No
received a Form 990 Package in the mail, it should file a return without financial data | Enler 4 digil group exemption no (GEN)™
Some states require a complete return L Check this box if the crganization s not required
to attach Schedule B (Form 990 or 990 E2) » D

[Part] _ [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 74,457
b Indirect public support 1b
g ¢ Government contributions (grants) 1¢
(5] o Yol g bnes s 74,457 noncash 3 ) 1d 74,457
: 2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investments 4
- 5 Dwidends and interest from securittes 5
a 6a Gross rents 6a
b Less rental expenses 6b
= ¢ Net rental income or (loss) (subtract Iine &b from line 6a) 6¢C
% 7 Other investment income (describe > y| 7
c@jD f| 8a Gross amount from sales of assets other (A) Securities (B) Other
E than inventory Ba
\Er b Less cosl or other basis and sales expenses 8b
N ¢ Ga or (loss) (attach schedule) Bc
ol el-Netrret ombine line 8¢, columns (A) and (B)) 8d
B@ o activiies (attach schedule)
a Gross revenue including $
f co O rted on line 1a) 9a
mmbﬁeiMex s cther than fundraising expenses 9b
b 0 lc;s- from special events (subtract ine 8b from line 9a) 9¢
”"G (%) f inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b from line 10a) 10c¢
11 Other revenue (from Part VI, ine 103) 1
12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 74,457
¢ | 13 Program services (from tine 44, column (B)) 13 65,756
%174 Management and general (from line 44, column (C)) 14 22,012
E | 15 Fundraising (from line 44, column (D)) 15 0
E 16 Payments to athhates (attach schedute) 1
S | 17 Total expenses (add lines 16 and 44, column {A)) 17 87,768
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -13,311
N 3| 19 Net assets or tund balances at beginning of year (from hine 73, column (A)) 19 -18,889
TE[ 20 Other changes In net assets or fund balances (attach explanation) 20 30,000
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -2,200
BAA For Paperwork Reduction Act Notice, see separate instructions TEEADIO1 12/26/00 é I 3, 111 Form 990 (2000)

']



Forrn 990 (2000)  ECOVENTURE 94-3335236 Page 2

|Par1 Il |Statement of Functional Exfenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)}3) and (4} organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do ngl mgu smounts fepeed o e @ Tot @frogran | ©OMomsgement | o) Fundrarsing
22 Grants and allocatrons (attach schedule)
(cash % 2,000
non cash $ ) 22 2,000 2,000 .
23 Specific assistance to individuals (attach sch) 23 ,
24 Benelits paid to or for members {attach sch) 24
25 Compensation of officers, directars, et 25 7,453 6,522 931 0
26 Other salares and wages 26 41,472 30,193 11,279 0
27 Pension plan contnbutions 27
28 Other employee benefits 28 1,137 390 747 0
29 Payroll taxes 29 3,155 682 2,473 0
30 Professional fundraising fees 30
31 Accounting fees 3 387 0 387 0
Legal fees
33 Supplies 33
34 Telephone 34 2,032 1,232 800 0
35 Poslage and shipping 35 886 878 8 0
36 Occupancy 36 10,447 6,839 3,608 0
37 Equipment rental and mantenance 37 65 65 0 0
38 Pnnung and publications 38 622 622 0 0
39 Travel 39 287 287 0 0
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42
43 Other expenses (itermize)
a CONSULTANTS _ _ _ _______ 43a 14,983 14,983 0 0
h PUBLIC EDUCATION _ 43b 767 422 345 1]
c OFFICE EXPENSE __~~ ~ ~ 43c 2,055 641l 1,414 0
d RESEARCH & DEVELOPMERT ~  [43d 20 0 20 0
e o 43e
D ansabocs sompiehins salomne 39 ()
camny these totals to hnes 13 15 ' |44 87,768 65,756 22,012 0
Ao CampaIon and Jundrareg aoncitaiions T ) (PFOGram sences) any joint costs from a combined »ves  [X]no
If 'Yes, enter (1) the aggregate amount of these joint costs 3 , {i) the amount allocated to program services
) , (i) the amount allocated to management and general 3 , and {iv) the amount allocated

to fundraising  $

(Part lll |Statement of Program Service Accomplishments

What 15 the organizalion’s primary exempt purpose? * STATEMENT ATTACHED

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner. State the number of
chenis served, publications 1ssued, etc Discuss achievements that are nol measurable (Section 501((:)33) & i4) organ-
1zations & section 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations

Program Service Expenses
(‘Re&mred for 501(c)(3) and
s&organlzailons and

T(a)SI trusis but

o others ) optional lor others )

a STATEMENT _ATTACHED _ _ _ _ _ _ _ .
"""""""""""""""" Grantsand aliocatons $ 2,000 ) 65,756

-
_________________________ (Grants and allocations

C o
____________________________ Grants and aliocatens & 3

da_____ ..
"""""""""""""""" (Grants and allocations § "

e Other program services (Grants and allocations $ )

1 Total of Program Service Expenses (should equal line 44, column (B), program services) > 65,756

BAA TEEADI02 09720/00 Form 990 (2000)



Form 990 (2000) ECOVENTURE 94-3335236 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of year amounls only Beginning of year End of year
a5 Cash — non-interest bearing 21,524 | 45 44,673
46 Savings and temporary cash investments a6
47 a Accounts receivable 47 a o
bless allowance for doubtful accounts 47b 47c¢
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts a8b 48¢
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key employees
g {attach schedule) 50
$ 51a Other notes & loans recervable (attach schedule) 51a .
S b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 1,821
54 Investments — secunties (attach schedule} 'D Cost |:| FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation —
(attach schedule) 55b 55¢
56 Invesiments — ather (attach schedule) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation -
(attach schedule)} 57b 57¢
58 Cther assets (descrhbe » ) 58
59 Total assets (add hnes 45 through 58) (must equal line 74) 21,524 |59 46,494
60 Accounts payable and accrued expenses 27,974 {60 2,074
L 61 Granis payable 61
A 62 Deferred revenue 12,439 |62 37,982
/| 63 Loans from officers directors, trustees, and key employees (attach schedule) 63 8,638
1'_ 64a Tax exempt bond liabilihes (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (descrnbe » ) 65
66 Total liabihites (add lines 60 through 65) 40,413 |66 48,694
Organizations that follow SFAS 117, check here » D and complete lines 67
E ihrough 69 and lines 73 and 74 |
A 67 Unrestricted 67
E 68 Temporanly restricted 68
69 Permanently restricted 69
Q Organizations that do not follow SFAS 117, check here » and complete lines
70 through 74
E 70 Captal stock, trust principal, or current funds 70
71 Pad in or capital surplus, or land, bulding, and equipment fund 71
£ 72 Retained earmings, endowment, accumulated income, or other funds -18,889 172 -2,200
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
§ 72, column (A) must equal line 19 and column (B) must equal line 21) -18,889 | 73 -2,200
74 Total habilities and net assets/fund balances (add lines 66 and 73) 21,524 |74 46,494

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of informalion about a particular
orgarization How the public perceives an orgaruzation in such cases may be determined by the information presented on its return Therefore,
n'ease make sure the returnas romplete and accurate and fully describes, in Part I, the orgarmization's programs and accomplishments

BAA

TEEAQI03 1272200




Form 990 (2000) ECOVENTURE

94-3335236

Page 4

[Part IV-A |Reconciliation of Revenue per Audited Part IV-B IR_ecom_:lIlatlon of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and other support NA a Total expenses and losses per audited N/7A
per audited financial statements a financial statements > a
b Amcunts included on hne a but b Amounts included on line a but not
nol on line 12, Form 990 on line 17, Form 990
(1) Net urrealized (1) Donated serv-
gains an 1ces and use
investments 3 of facilities %
(2) Donated serv (2) Preor year adjust
ices and use ments reported on
of facililies % line 20, Form 990
(3) Recoveries of pnor {3) Lasses reported on
year grants line 20, Form 990
(4) Other (specity) {4) Other (specify)
________ 5 o . e _____% 1o
Add amounts on lines (1) theough (4) > Add ameunts on lines (1) through {4) ™ b
¢ Line a minus line b > Line a minus line b = c
|
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a- Form 990 but not on line a: I
[
(1) Irvestment expenses (1) Investment expenses
not included on line not included on line &b,
€b, Form 930 Form 990
(2) Other (specify) {2) Other (specify)
________ 3 e ___% 4o ..
Add amounts on Lnes (1) ard (2) " d Add amounts on lines {1) and (2) » d
e Tolal revenue per line 12, Form e  Total expenses per ine 17, Form
990 {(ine ¢ plus ne d) e 990 (hne ¢ plus line d} e
[Part V_[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensat

ed, see instructions )

(B) Title and E\éerage Cli'nours ©) ((_Jfompensgtuon (D) Cclmtrlbutlons,f to (E) Expednseh
per week devote if not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
STATEMENT ATTACHED _ __ ___ _
0 0 0 0

75 Dhd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
fram your organization and all related organizations, of which more than $10,000 was provided by the
related organizations? > D Yes No
If "'Yes,” attach schedule — see instructions
BAA TEEADI02 09721100 Form 990 (2000)



Form 990 (2000) ECOVENTURE 94-3335236 Page 5
[Part VI__[Other Information (See specific instructions ) N/A Yes No
76 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,” attach a detailed description - —
of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If" Yes, attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
bif Yes ' has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a hgquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through commaon -
membership, governing bodies, lrustees, officers, etc, 1o any other exempt or nonexempt organization? 80a X
bif 'Yes,' enler Ine name of the organizaton »  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ oo
_____________________________ and check whether it is exempt or nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions | B1a 0 N
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of materals, equipmen!, or facihities at no charge or at - |
substantially tess than fair rental value? 82a X
I
bt 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1 Part | or as an expense in Part Il (See instructions for reporting in Part lll ) | 82b| _ A
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a X
b Did the organization comply wath the disclosure requirements relating to quid pro quo contributions? 83b X
B84a Dud the organization solicd any contributions or gifts that were not tax deduclible? 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b
85 50I(c)4) (5), or (6) orgamzations aWere subsiantially all dues nondeductible by members? B85 a
b Dud the organization make only in house lobbying expenditures of $2,000 or less? 85b
If 'Yes was answered to either 85a or 85h, do not complete 85¢ lhrough 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Seclion 162(e) lobbying and political expenditures 85d
e Aggregate nendeductible amount of Section 6033(e)(1)(A) dues nolices 85e !
I Taxable amount of lobbying and pelitical expenditures (line 85d less 85¢) 851
g Does the orgamization etect to pay the Section 6033(e) tax on the amount in 85f? 859
h1f Section 6033({e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and polttical expenditures for the following tax year? 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
ine 12 8ba
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross tncome from members or shareholders B87a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87k
88 At any time duning the year, did the organization own a 50% or greater interast in a taxable corporation or partnership,
or an enhty disregarded as separate from the organmization under Regulations Sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzabions Enter Amounl of tax imposed on lhe orgamzation during the year under
Section 4911 » 0 , Secton 4912» 0 . Section 4955» 0 1.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orgarization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 839¢, above, reimbursed by the orgamzation -
90a List the states with which a capy of tfus return s filed »  CALIFORNIA _ _ ____ ___ ____________ .
b Number of employees employed in the pay pernog nat incluges Marcn 12, 2060 (see instruchions r‘_'ﬂg R

JERAMY RAYNER

91 The books are in care of » Telephone number

92 Section 4947(a)(1) nonexempt chartable trusts filing Form 990 n hieu of Form 1041 — Check here
and enter the amount of tax-exemp! interest received or accrued during the tax year

BAA
TEEAGIOS 12720400

Form 990 (2000)




Form 990 (2000) ECOVENTURE 94-3335236 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ©
Enter gross amounts unless {A) {B) (3] D) Related or exempt
otherwise indicated Business code Amount Fxclusion code Amount function income
93 Program service revenue

a

b

c

d

e

f Medicare/Medicard payments '

g Fees & contracts from government agencies i
94 Membership dues and assessmenis ‘
95 Interest on savings & temporary cash mvmnts |
96 Dwidends & interest from securnties
97 Net rental income or {loss) from real estate

a debt financed property

b not debl financed property
98 Nei rental income or (loss) from pers prop
99 Other mvestment income

100 Gain or (loss) from sales of assets
olher than inventory

107 Net income or {loss) from special events
102  Gross profil or {loss) from sales of mventory
103 Otlher revenue a

o ao

104 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D). and {E)) L

Note: Line 105 plus ime 1d Parl 1, should equal the amount on hine 12, Part |

[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )
Line No. | Explain how each activity for wiich income 1s reported In column (E) of Part VI contributed importantly to the accomplishment
- of the orgamzation's exempi purposes (other than by providing funds for such purposes)
[Part IX_|Information Regarding Taxable Subsidianes and Disregarded Entities (See mstructions ) N/A
(A) ) © () ()]
Name, address, and EIN of corporation, Percentage of Nature of actvilies Total End of year
parinership, or disregarded entity ownership interest income assets
%
%
%
%

IPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the orgamzation, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

beneft contract? Yes No
b Did the organizalion, during the year, pay premiums, directly or indirectly, an a personal benefit contract? Yes No

my knowledge and belef (15
uon of which preparer has any knowledge ?éeeylnslrucuogs)

| $-

- I -03—  » Dousias A Linager | Gonlp Plcd,

Date Type € Br nt Name and Tilie

ng accompanyin,
Fintgema

schedules and statements and to lhf besl
d on all'm e




Department of lhe Treasury internal Revenue Servica

Schedule A Organization Exempt Under 2000
(Form 990 or 990-EZ) Sectlon 501 (Cx3) | IRS use onty — Do not write or staple i Lhis space
{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)1) m

Nonexempt Chantable Trust Supplementary Information — (See separate instructions,)

* Musi be completed by the above organizations and attached to their Form 930 or 990-EZ
Name of the Crgangaton Employer dentification Number
ECOVENTURE 94-3335236

{Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See nstructions List each one |f there are none, enter 'None ")

{a) Name and address of each (b) Title and average (c) Compensation | (d) Coninbutions {e) Expense
employee paid more hours per week ta employee benefit | account and other
than $50,000 devoted to position F"g;‘;&#gﬁg’:d allowances

Total number of other employees paid
over $50,000 > None

[Partll__ | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000

TEEAD4)1 09/19/00



Schedule A (Form 990 or 990 EZ) 2000 ECOVENTURE 94-3335236 Page 2

Statements About Activities Yes | No

1 Durning the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt
to influence public opinion on a legislative matter or referendum? 1 X

if 'Yes,’ enter the total expenses paid or incurred in connection with the lobbying activities »9

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
orgamzations checking 'Yes, must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the followtng acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization
with which any such person is affiliated as an officer, director, trustee, majonity owner, or principal beneficiary

a Sale, exchange, or leasing of properly? 2al X
b Lending of money or other extension of credit? 2b| X
¢ Furmshing of goods, services, or faciities? 2c X

d Payment of compensation (or payment or reimburserment of expenses if more than $1,000)? See Pt V., Fm 994 2df X

e Transfer of any part of its tncome or assets? 2e X
If the answer to any question 1s 'Yes,' attach a detailled statement explaining the transactions

3 Does the organization make grants for scholarshups, fellowships, student loans, etc? 3 X
4a Do you have a sectron 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the crganization determines that individuals or organizations receiving grants
or loans from 1t in furtherance of its charitable programs qualify to receive payments (See instructions ) |

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, ronvention of churches or association of churches Section 170(b){1)(A)(1)
A school Section 170(b)(13¢AYu) (Also complete Part V, page 5 )
A hospital or a cooperative hospital service orgarzation Section 170(bY(1)}{AY(n1)
A federal, stale, or local government or governmental unit Section 170(b)(1){A}v}
A medical research grganmization operated 1n conjunction with a hospital Section 170(b){1)}{A)(i} Enter the hospital's name, city,
and state »

10 [:l An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 17Q(b)(1)(AY(v)
{Also complete the Support Schedule in Part IV A)

[T- - N

11a An organmization that normally receives a substantial part of its supgort from a governmental urut or from the general public
Section 170(b)(1XAXv)) (Also complete the Support Schedule in Part [V-A '}

1t D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule tn Part [V-A )

12 [:] An organization that normally receives (1) more than 33-1/3% of its support from contnbulions, membership fees, and gross receipts
from activittes related to its chantable, etc, tunctions — subject to certain exceptions, and (2) no more than 33-1/3% of its supporl
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2} (Also complete the Suppert Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descrbed in (1% hnes 5 through 12 above, or (2) section 501(c)(8), (5), or {(6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following infermation about the supported organizations (See instructions )

N. f t (b) Line number
(a) Name(s) of supported orgamzation(s) o o

14 nAn organmization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAQQD? 12/11/00 Schedule A (Form 990 or Form 990 EZ) 2000




Schedule A (Form 990 or 990 £7) 2000 ECQVENTURE 94-3335236 Page 3

|Pal‘t IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginning in) > 19‘39 lgbg’a lg?? 1%?6 Tgel)al

15

Gifts, gaan(t{)s. an? corlltrcl'butnons
receve o not Include
unusual grants See line 28 ) 61,200 61,200

16

Membership fees received

17

Gross recespts from admissions,
merchandise sold or services performed
or furnishing of facilities in any actvity
that 1s nol a business unrelated to the
orgarization s chanitable, ete, purpose

18

Gross income from interest, dividends,
amounts recesved from payments on
securibies loans (Section 312(a)(3)),
rents, royalties, and unrelated business
taxable ncome (less Section 511 taxes)
from businesses acquired by the organ
ization after June 30, 1975

19

Net income from unrelated business
activities not included 1n hine 18

20

Tax revenues levied for the
grganizaton's benefit and
either paid to 1t or expended
on its behalt

21 The value of services or
facihlies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilibes generally furmshed to
the public withoul charge
22 Other income Atlach a
schedule Do not include
gain or (loss} trom sawe of
capital assels
23 Tolal of ines 15 through 22 61,200 61,200
24 Lina 23 minus line 17 61,200 61,200
25 Enter 1% of line 23 612
26 Orgamzatons descnbed on lines 10 or 11: a Enter 2% of amount in column (e), hne 24 »| 26a 1,224
b Attach a list (which 1s not open te public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported crgamzation) whose total gifts for 1996 through —— — = -
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts »| 26b 47,328
¢ Total support for Section 509(a)(1) test Enter line 24, column (e) »| 26¢ 61,200
d Add Amounts from column (e) for lines 18 19 o !
22 26b 47,328 >l 26d 47,328
e Public support (line 26¢ minus ine 26d total) > 26e 13,872
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f 22 67 %
27 Organizations descnbed on line 12

a For amounts in¢luded in ines 15, 16, and 17 that were received from a 'disqualified person,’ attach a list {wiuch is not open to public
inspection) to show the name of, and total amounts received in each year from, each 'disquabtied person ' Enter the sum of such amounis
for each year

(1999) (1998) (1997) (1996)

bFor any amount included in ine 17 that was receved from a nondisqualfied person, attach a list to show the name of, and amount
recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the list
organizations described in fines 5 through 11, as well as indmtduals ) Aler computing the difference between the amount received
and the larger amount descnbed n (1) or (2), enter the sum of these differences (lhe excess amounis) for each year

(e geeey aeen _ _ _ _ o _____ (eeey
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > 27c
d Add Line 27a total and hine 27b total > 27d
e Public support (ine 27¢ total minus line 27d total) = 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) ='I 271 ! N .,
g Public support percentage {line 27e (numerator) divided by line 27{ (denomunator)) » 27g %
h Investment income percentage (ine 18, column (&) (numerator) divided by line 271 (denominator)) > 27h %

28 Unusual Grants: For an organization described i fine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a

list {whrch 15 not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant Do not include these grants in hine 15 (See instructions )

BAA TEEAD403  12/10/00 Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 ECOVENTURE 94-3335236 Page 4
[Part V |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part V) N/A
- Yes | No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverring body? 29
3¢ Does the orgamization include a statement of #s racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, - =
and scholarships? 30
31 Has the orgamzation pubhicized its racially nondiscniminatary policy through newspaFer or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicilation program, 1n a way that -
makes the policy known to all parts of the general communily it serves? 3
It 'Yes,' please describe, 1f "No,' please explain (If you need more space, attach a separate statement )
32 Does the organization maintamn the followwng T TTTTTTT R I
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially ‘
nondiscnminatory basis? 32b ;
¢ Comes of all catalogues, brochures, announcements, and other written communications to the public dealing ‘
with student admissions, programs, and scholarships? 32¢c i
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d |
If you answered No' to any of the above, please explain (If you need more space, attach a separate statement ) i
|
|
__________________________________________________________ |
\
33 Does the grganization discriminate by race Iin any way with respect to :
a Students nights or priviteges? 33a :
b Admissions policies? 33b 1
|
¢ Employment of faculty or administrative staff? 33c |
d Scholarships or other financial assistance? 33d [
|
e Educational policies? 33e 1
f Use of facilities? 331
g Athletic programs? 33g
h Other extracurricutar achivities? 33h
If you answered Yes to any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's nght 1o such aid ever been revoked or suspended? 34b
It you answered "Yes' to either 34a or b, ptease explain using an attached statement i
35 Does the organization certify that it has cormphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1975 2 C B 587, covening racial nondiscimination? If 'No,” attach an explanation 35
TEEAMOA 1211100 Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form §90 or 990 EZ) 2000  ECOVENTURE 94-3335236 Page 5
[Part VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions )

(To be'completed Only by an eligible orgamization that filed Form 5768) N/A
Check here » a | |if the organization belongs to an affiliated group
Check here » b iIf you checked 'a’ above and ‘limited control' provisions apply
Limits on Lobhying Expenditures Af-m'at(ead) group To be c(gr)nple,ed
(The term 'expenditures’ means amounts paid or incurred ) totals ic(,)’rgglrglezlae‘ulcgrr:g
36 Total lobbying expendiiures to influence public opinion (grassrocts lobbying) 36
37 Total lobbying expenditures {o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Tolal exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
if the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 _ o I
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 — N L o
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subiract hne 42 from hine 36 Enter § f line 42 15 more than line 36 43
44 Subtract ne 41 from hine 38 Enter O if line 4115 more than ine 38 44
Caution* Jf there 1s an amount ont either hine 43 or ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) electron do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) ()] (e)

(or fiscal year 20n0 1999 1998 1997 Total
beginning in) »

45 Lobbying nontaxable
amount

46 Lobhying ceiling amount
(150% of kne 4%(e))

47 Total loabbying
expenditures

48 Grassroots non
taxable amount

49  Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expendilures

[Part VI-B |Lobbying Activity by Nonelecting Pubtic Charities

(For reporting only by ocrgamzations that did not complete Part VI A) {(See instructions )

During the year, did the organization attempt to infiuence national, state or local legislation, including any
attempt to influence public opsnion on a legislative matter or referendum through the use of Yes | No Amount
a Volunteers x
b Paid staff or management (include compensation in expenses reported on lines ¢ through h ) X _
¢ Media advertisements X
d Mailings to members, legislators, or the public x
e Publications, or published or broadcast statements X
I Granls 16 other orgamzations {or lcbbying purpeses X
g Direct contact wath legisiators, therr slaffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total lobbying expenditures (add hnes ¢ through h)

K 'Yes' to any of the above, also attach a statement gwing a detasled descrniplion of the lobbying activities
BAA TEEAQ405 12111100 Schedule A (Form 990 or 990 EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 ECOVENTURE 94-3335236 Page 6

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organmizations) or in seclion 527, relaling to political organizations?

a Transters from the reporting organization to a nencharitable exempt arganization of Yes | No
(MCash 51a (i) X
(yOther assets a (i) X
b Other transactions
(Sales or exchanges of assets with a noncharitable exemplt orgarization b () X
(@)Purchases of assets from a noncharitable exemp! organization b (i) X
()Rental of faciities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (v) X
(v)Loans or [oan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b {wi) X
¢ Sharing of facihbies, equipment, mailling lists, other assels, or paid employees [ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair rmarket value of
oy I BRSaI0n O Shaning arrongemat. Shaw 1n coramn o) foa value Of the Gonue. Siher BEsels, of Sorvives rebervag o value in
(a) (b) () (D
Line no Amount invelved Name of noncharitable exempt orgamization Description of transfers, transactians, and sharing arrangements
52a Is the organization directly or indirectly affilated with, or related to, one or more tax exempl organizations
described 1n section 501(c) of the Code (other than section 501(c){(3)} or in section 5277 » |:| Yes No
b If 'Yes,' complete the following schedule
(2 () ©
Name of argamzation Type of orgamzation Description of relationship

BAA TEEAQ406  09/20/00 Schedule A (Form 990 or 990 EZ) 2000



Schedule B i OMB No 1545 coa7
e 2%0.62) Schedule of Contributors

Supplementary information for line 1d of Form 990 or 2000
Dapartment of the Treasury and line 1 of Form 990-EZ (see instructions)
Internal Revenue Service
Name of Organtzation Employer Identification Number
ECOVENTURE 94-3335236
Organization type {check one) — Section i 501(c)( _ 3 ) * (enter number), D 527 or

4947(a)(1) nonexempt charitable trust
A Section 501{cX7), (8), or (10) organmizations — Check this box if the organization had no charitable contributors who contnibuted more

than $1,000 during the year (Bul see General rule below ) > [:I
Enter here lhe total gifts received during the year for a religious charitable, etc, purpose » §
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B {(Form 990 or 990-EZ) (2000)

TEEAQ070Y 12/20/00




Schedule B (Form 990 or 990 £E2) (2000) Page 1 of 1 of Part |
Name of Organization Employar Identification Number
ECOVENTURE 94-3335236
Contnbutors
(a)° (b) () (D
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
1 _—— Individual
Payroll l
N I 43,000 | Noncash | |
(Complete Part Il if a
e noncash contnibution )
(@) (b) (c) D
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
2 _ Individual
Payroll | |
N 40,000 ! Noncash | |
(Complete Part Il if &
_ noncash contribution )
@) (b) {c) (d
Number Name, address and ZIP code Aggregate Type of contnbution
, contnbutions
3 _ Indwidual
Payroll .
N 10,000 [ Noncash | |
{Complete Part 1l if a
_ noncash contribution )
() (b) (0 @
Number Name, address and ZIP code Aggregate Type of contnbution
centnbutions
4 _ Individual
Payroll | |
N I 25,000 | Noncash | |
(Complete Part Il if a
- noncash contribution )
(a) (b) () (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
5 __ Indwidual
Payroll | |
| 12,000_| Noncash | |
(Complete Part Il If a
- noncash contribution )
(a) (b) ©) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
___________________ Individual |_|
Payroll
______________________________________ $__ | Moncash
{Comptete Part Il If a
______________________________________ noncash contribution )}
BAA TEEAQ702 12/23/00 Schedule B (Form 990 or 990 EZ) (2000)




EcoVenture
EIN #94-3335236

SCHEDULE A, Part 1V, Line 26b,

Excess Contributions

Totals

6/30/2001
1996 1997 1998 1999 TOTAL
20,000 20,000
10,000 10,000
21,000 21,000
0 0 51,000 51,000
Line 26ax 4 (3,672)
Excess Contributions 47,328

- NOT OPEN TO PUBLIC INSPECTION -



EcoVenture
EIN #94-3335236
6/30/01

Form 990, Part 1, line 20

Other Changes in fund balances:

Adjustment to correct a misstatement of Grants Receivable Receivables and contributed
income 1n the amount of $30,000 were not recorded 1n the perniod ended 6/30/00

Form 990, Part 11, line 22
Grants and allocations:

Donee Amount Relationship
Califormans Agamnst Waste Fditn $2,000 none

2889 Cesar Chavez, SFCA

Form 990, Part 111
Statement of Program Services

In 2000/2001, EcoVenture’s activity was focused on two projects Green Capitol and
California Interfaith Power and Light Green Capitol worked with environmental and
taxpayer groups to produce educational matcrials on opportunities for environmentally
beneficial tax-shifting Califorma Interfaith Power and Light worked to educate
congregauons on opportunilies w promoie cnergy couservation and renewabie energy
These projects have had a significant and far-reaching impact 1n public education and
awareness and 1n governmental fiscal responsibility toward environment protection

Form 990, Part IV
List of Board of Directors Hours per Month Compensation

Doug Linney, President 40 5,169
2 Balley Bay, Alameda, CA

Ronald Nordhaus, Chief Financial Officer 5 2,285
1423 Berkeley Way, Berkeley, CA

Samuel Schuchat 5 -0-
5436 Thomas, Oakland, CA

James Weaton, Secretary 5 -0-
1423 Chetwood, Oakland, CA

Warren Linney 5 -0-
7899 St Helena St , Santa Rosa, CA
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Form 8868 (12 2000) ECOVENTURE 94-3335236 Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note Only ca%ﬁglete Part Il if you have already been granted an automatic 3-month extenston on a previously filed

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy.

T P Name of Exempt Organization Employsr Identification Number
ype or
Pant ECOVENTURE 94-3335236
Number Street and Room or Sute Number 1t a P O Box See Instructions For IRS Use Only

F
tvenged. 1904 FRANKLIN STREET 910
gﬂ::ﬁ: tor '€ty Town or Post Ofice State and ZIP Code For a Foreign Address See Instruclions

S
merucians__|OAKLAND CA_ 94612

Check type of return to be filed (file a separate apphication for each return)
Form 990 HForm 990 EZ H Form 990 T (Section 401(2) or 408(a) trust) H Form 1041-A H Form5227 [ |Form 8870
Form 990 BL Form 990 PF Form 990 T (trust other than ahove) Form 4720 Form 6069
Stop’ Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® [f the organization does not have an office or place of business in lhe Uniled States, check this box > Ij
® |t ttus 15 for a group return, enter the orgarizations four digit Group Exemption Number (GEN) If this 1s for the

whole group check *hus box » D H 1l 1s part of the group check thes box > [ZI and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time until Ma 2002
______ ‘—5—____
5 For catendar year _ __ _ , or other lax year beginmng J ul _1 _____ ,20 00 andending Jun 30 .20 01
6 If this 1ax year 1s for less than 12 months, check reason Imitial return D Final return Change in accounting pericd

7 State in detail why you need the extension A1l 1nformation necessary_to complete return 1s not yet available

8a If thus application 1s for Form 990 BL, 990 PF, 990 T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credns See instructions b

b If thus application 1s for Form 990 PF 990 T, 4720, or 6069, enter any refundable credils and estiimated tax
payments made Include any prior year overpayment allowed as a credil and any amount paid previously with
Form 8868

¢ Balance due Subtract line 8b from line 8a Inctude your payment with thus form, or, if required, deposit with
FTD coupon or 1f required by using EFTPS (Electronic Federal Tax Payment System) See instructions 3

Signature and Venfication

Under penaltes of perjury | declare thal | have examined ihis lorm including accompanying schedules and slalements and to the besi of my knowledge and beliet 1t 15 rue

canect and complete and thagf am authonized 1o prepare this form
Signature "/ / Twe ™ AcCcountant oate ™ Q1/31/02
. No

ce to Applicant — To be Completed by the IRS

We have approved this appllcatlon se attach this form to the organization's return Q

We have not approved this applicahon However, we have granted a 10 day grace pencd from the later of the date shoy, w oor the

due date of the organization s return (including any prior extensions) This grace period 1s considered to be a vahd e of time for
oA elections otherwise required to be made on a timely filed return Please attach this form fo the organization's retu

l ] We have not approved this apphication After considenng the reasons stated initem 7 we cannot grant yog@es! ’ng Iensr

time to file We are not granting a 10 day grace period 5
tens:oQ@ requ gvﬁ

E We cannot consider thrs apphication because f was filed afier the due date of the return for which an
Cther

Ditector

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3 month extension returned to an
address different than the one entered ahove

Freddie Long Financial Services
Type or Mumbar and Strest (include suité rooin or apartment number) or a P O Box Number

Print 26551 Ridge Road

City or Town Province or State, and Country (including postal or ZIP cods)

willits A GRU9 0 CA 95490
BAA 4 ’ ) Form 8868 (Rev 12 2000)
FIFZ0502 12210




