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B Check if applicable
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Name change
Imtial return
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L] Amended return

Application pending

CENTER FOR ECOLITERACY
2150 ALLSTON WAY #270
BERKELEY, CA 94704-1377

]
D Employer Identification Number

94-2911417

E Telephone number

(510) 845-4595

G Gross receipls

3 2,166,147.

F Name and address of principal officer

SAME AS C ABOVE

1 Tax-exempt status

[X]5003) [ 15010 ¢ [ Tastraxyor [ |57

)< (insert no)

J Website: >

WWW.ECOLITERACY.ORG

H(a) Is this a group return for affiliates?

H(b) Are all affthates included?

If 'No," attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

K Form of organization | X | Corporation m Trust ]—l Assoctation |—| Other *

I L Year of Formaton 1983

J M State of legat domicite CA

{Part] | Summary
1 Briefly describe the organization's mission or most significant achivites THE CENTER_FOR_ECOLITERACY'S MISSION _
g JIS_EDUCATION FOR SUSTAINABLE LIVING. _ _ _ _ _ _ _ o o e __
g _______________________________________________________________
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
= | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 9
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VI, line 1h) 930,294. 1,500,525.
2| 9 Program service revenue (Part VIII, line 2g 166,675. 136,624.
% 10 Investment income (Part VIII, column (A), [ines SRE@@JVFD 80, 325. 78,743.
€ [ 11 Other revenue (Part VIII, column (A), ines|5o6d, 8¢, 9¢-10c:-and=l e)_r 3,3717. 26,161.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (ARihe 12) . 1,180,671. 1,742,053.
13 Grants and similar amounts paid (Part IX, (@;Idlmn"&ﬁ,vhn’es’l 5)0” 1O 18, 545. 66, 250.
14 Benefits paid to or for members (Part 1X, folumn_(A), line 4) &)
, | 15 Salaries, other compensation, employee henef @E)E'cqam '—(A')T“,"h?e 5-10) 834,880. 893,585.
§ 16a Professional fundraising fees (Part IX, column (A), ine 1 Tey=" I - 5,482 18,000
é b Total fundraising expenses (Part (X, column (D), line 25) » 93,859. i .t 5 ,?as;ri"/ il
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 470, 280. 538, 330.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,329,187. 1,516,165.
19 Revenue less expenses Subtract line 18 from line 12 ~148,516. 225, 888.
s§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 4,216,038, 4,586,862,
43| 21 Total habilities (Part X, hine 26) 35,595. 61, 359.
22| 22 Net assets or fund balances Subtract line 21 from line 20 4,180,443. 4,525,503.

[Part il

" | Signature Block

complete

Under penafties of perjury, [ de
eclaration H.p_rgsar

L&)lher than of 1s based on alt information of which preparer has any knowledge

are that | haveﬂgx \ ined this return, including accompanying schedules and statements, and to the best of my kng
IC

yvledge and belief, it s true, correct, and

W Y

1 g — £
R4 N~ Er 22|

Sign ignature ¥ oficer v\ ate
Here > ZENOBIA BARLOW EXECUTI DIRECTOR

Type or print name and title /)

Print/Type preparer's name Preparer's signature Date Check D ¢ |PTIN
Paid CARL T. HO CARL T. HO/ /i/g /‘/” self employed N/A
Preparer [fimsname > LE, HO & COMPANY, LLP &
Use Only |¢imsagess > 402 WESTLAKE CENTER Fuims N> N/A
DALY CITY, CA 94015 Proneno (650) 758-1222

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬁ(-] Yes [—| No
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; _Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 2
[Part Il ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part IIL [Yl

1 Busefly describe the organization's mission
THE CENTER FOR ECOLITERACY'S MISSION IS EDUCATION FOR_SUSTAINABLE LIVING.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : [] Yes No
if "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)}(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts 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 § 1,273,210. including grants of $ 66,250, ) Revenue § 136,624.)
SEE SCHEDULE_OQ

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,273,210.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 3

"[Part IV_[ Checklist of Required Schedules

lsst’?edorg%uzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' comp/ele
chedule

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .

3 Did the orgamzatron engage in direct or indirect polltrcal campargn activities on behalf of or in opposition to candidates

10

n

12

13
14

15

16

17

18

19

20

for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il

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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProvrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . .

Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part i1l

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negohiation services? /f 'Yes,' complete
Schedule D, Part IV .

Did the organmization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIIi, IX,
or X as applicable.

a Bldpthe organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
art VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assefs reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the orgarization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill

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, Xll, and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' comp/ete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

Did the organlzatron 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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il . .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

Yes | No

11 X

2 | X

3 X

4 X

5

6 | X

7 X
8 X
9 X
10 X
i !
1a} X
11b X
11c X
11d X
1e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

b If 'Yes' to hine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) .

BAA TEEA0103L 12/21110

Form 990 (2010)



_ Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of ?/rants and other assistance to governments and orgamzatnons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon s current
esnd former officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,' complete 23 X
chedule J

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,‘go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . | 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 orgamization act as an ‘on behalf of’ issuer for bonds outstanding at any time durlng the year? .. 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 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 transactlon has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il 26 X

27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,' complete

Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV j
instructions for applicable filing thresholds, conditions, and exceptions) »5 =
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes complete
Schedule L, Part IV .. 28b X
c An enhity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? I/f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or?Vanlzatlon 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 \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lll, 1V, and Vv, " X
ine
35 Is any related organization a controlled entity within the meaning of sect|on 512(b)(13)‘> 35 X
a Did the organization receive anygayment from or .engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the or,gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQIO4L 12/21/10




_ Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . . ﬂ
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 38
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — o .
(gambling) winnings to prize winners? . 1cf X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- B
ments, filed for the calendar year ending with or within the year covered by this return 2a 9l . |
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ‘ o '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . . 3b
4a At any ume during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country * ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to ine 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? 6a X
b If 'Yes,' did the orgamzatlon 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;)ayment in excess of $75 made partly as a contributton and partly for goods and .
services provided to the payor . . . . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L 7i L . !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899
as required? 79
h If the organ|zat|on 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 and section 50%(a)3) supporting organizations. Did the ) o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? - 8 X
9 Sponsoring organizations maintaining donor advised funds S
a Did the orgamzation make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter. T, 3
a Inttiation fees and capital contributions included on Part VIil, line 12 10a g ’ ,‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b o ;
11 Section 501(c)X12) organizations. Enter: ] ‘
a Gross income from members or shareholders 11a “‘il - !
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b N
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12bl . ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. R 1.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ot ‘
b Enter the amount of reserves the organization is required to maintain by the states 1in '
which the orgamization 1s licensed to 1ssue qualified heaith plans . 13b :
¢ Enter the amount of reserves on hand 13¢ ,
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)




Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

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

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

Yes

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, dlrector trustee or key employee7 .

3 D the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets?
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 l%ld fthltle orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malhng address? If Yes provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O SRR -
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe 1n
Schedule O how this is done 12¢ X

13 Does the organization have a written whistleblower pollcy7
14 Does the organization have a written document retention and destruction policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate In a ;omt venture or similar arrangement with a
taxable entity during the year’ .

b If "Yes,' has the orgamzation adopted a wnitten policy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial

statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» JAMES KOULIAS 2150 ALLSTON WAY, STE 270 BERKELEY CA 94704-1377 (510) 845-4595

BAA

TEEAQI06L 12/21/10

Form 990 (2010)



_ _Form9g0 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
. Check If Schedule O contains a response to any guestion in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (©), (E), and (F) if no compensation was paid

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

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

® 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 orgamization and any related organizations

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

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

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

1G] (B8) ©) (D) (E) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = <] eT]| W compensalion from compensation from amount of other
per week a a 2 g i) 35 | 9 the or%%nlzahon related orgamzahons compensation
(describe | &2 | = gle | 23| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 221 =] 5|3 |<4a]|® organization
related | 55 | § 2 3g and related
otrl%?lr;?g- g :_. E‘? g organizations
Schedule gl 5 2
0) 818 g
| _()_ZENOBIA BARLOW ___ ___ |
| ED/ SECRETARY 40 X X 116,324. 0. 25,483.
_( FRITOF CAPRA _ |
CHAIR/SCHOLAR 10 X X 40,000, 0. 0.
_(_PETER BUCKLEY ______ |
TREASURER 10 X X 0. 0. 0.
_@ DAVID ORR |
DIRECTOR 3 X 0. 0. 0.
_() NANCY SCHAUB _ ____ __ -
DIRECTOR 3 X 0. 0 0
_(6) WENDY WILLIAMS |
DIRECTOR 3 X 0 0 0
o ]
e ]
e ]
Qa ]
an o]
Q. ___
ay
8Ny .
T
ay .
Qe
an o]

BAA TEEAQ1O7L 12721110 Form 990 (2010)




Form 990 (2010) CENTER FOR ECOLITERACY

94-2911417

Page 8

© "[Part VIIEIQection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ® © (D) (E) F
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours osls]lo = T[ = | compensation from compensation from amount of other
perweek|2 31 2 | @ | 2 5 5] o the organization related orgamzations compensation
gﬁesc"fbe ez g8 |5 B33 (W-2/1099-MISC) (W-2/1099 MISC) from the
r‘:eli;siegr E a | g R o @ orggmzlahon
organi- |8 2| 2 a[|”8 oragr;n:;a?lfr?s
s HEHE
Scho) | & § ﬁ
&
qas _ L _____
qay L ______
Q0 __ o _______
ey L ______
@ ______________
R L _____
Ly L _______
@5 o ____
6 L ____
n o ______
ey L ______
2 L ____
1b Sub-total > 156,324, 0. 25,483.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 156, 324. 0. 25,483,

2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 in reportable compensation

from the organization » 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' comp

such individual

lete Schedule J for

Yes

N F
s ai x

5 Did any person bisted on line 1a receive or accrue compensation from any unrelated organization or individual kel L
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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
©)

(A)
Name and business address

®
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

Ly
13

BAA

TEEAO108L 12/21/10

Form 990 (2010)



_Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 9
[Part VIIi| Statement of Revenue

A ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns 1la
b Membership dues 1b
¢ Fundraising events . 1c
d Related organizations. . 1d
e Government grants (contributions) le (

f All other contnibutions, gifts, grants, and
simitar amounts not included above 1f| 1,500,525, :

g Noncash contributions included mn Ins 12-1f.  § :
h Total. Add lines 1a-1f » 1,500,525. ;

Business Code

2a SEMINAR AND WORKSHOPS 9000988 136,624. 136,624.

b

[

d

e
f All other program service revenue
g Total. Add lines 2a-2f »> 136,624. |

3 Investment income (including dividends, interest and
other similar amounts) > 81,950. 81,950.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties > 23,693. 23,693.

(1} Real (1) Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >

7 a Gross amount from sales of () Securihes () Other
assets other than inventory 418,540.

&
.
s

b Less cost or other basis
and sales expenses 421,747. ‘ . » B . o

¢ Gam or (loss) -3,207. o o
d Net gain or (loss) »> -3,207. -3,207.

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, ine 19 a

b Less direct expenses b ) o
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a 4,815,

b Less cost of goods sold b 2,347.

¢ Net income or (loss) from sales of inventory »> 2,468, 2,468.
Miscellaneous Revenue Business Code

d All other revenue
e Total. Add lines 11a-11d > .
12 Total revenue. See instructions > 1,742,053. 139,092. 0. 102,436.
BAA TEEA0109L 10/11/10 Form 990 (2010)

|




Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 10
i |Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

.. , (A) (B) ©) (D)

Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance to governments ’ o '

and organizations in the U S. See Part IV, - i
line 21 33,000. 33,000. i '

2 Grants and other assistance to individuals In )

the US See Part IV, line 22 33,250. 33,250. P
3 Grants and other assistance to governments,

organizations, and individuals outside the ;

US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 185,904. 153,039. 8,575. 24,290.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f) (1)) and persons described

in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 537,468. 488,063. 21,626. 27,7179.
g Pension plan contributions (include

section 401(k) and section 403(b)

employer contributions)

9 Other employee benefits 118,310. 107,439. 4,759. 6,112.
10 Payroll taxes 51, 903. 46,501. 2,271. 3,131.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 51,577. 51,577.
d Lobbying
e Professional fundraising services See Part IV, line 17 18,000.] . “a 4 18,000.
f Investment management fees
g Other 147,992, 116,257. 31,735,
12 Advertising and promotion 2,009. 769. 150. 1,090.
13 Office expenses
14 Information technology 25,130. 16,125, 9,005.
15 Royalties
16 Occupancy 85, 650. 76,734, 3,749. 5,167.
17 Travel 50,733. 49,461. 759. 513.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 9,460. 9,438. 22.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 65,721. 58, 879. 2,879. 3,963.
23 Insurance 10,064. 9,016. 441, 607.
24 Other expenses ltemize expenses not . '
covered above (List miscellaneous expenses '
in line 24f If ine 24f amount exceeds 10% X
of line 25, column (A) amount, list line 24f |
expenses on Schedule O ) ’ .
a EDUCATION RESEARCH 31,800. 31,800.
b SUPPLIES 19,974. 18,821, 485. 668.
¢ TELEPHONE/WEBSITE 10,4009. 9,325. 456. 628.
d REPAIR & MAINTENANCE 8,555. 3,765. 4,537. 253.
e EUIPMENT RENTAL 7,182. 6,435. 314. 433.
f All other expenses 12,074. 5,093. 5,778. 1,203.
25 Total functional expenses. Add hines 1 through 24f 1,516,165. 1,273,210. 149,096. 93,859.
26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jomnt costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/21/10

Form 990 (2010)
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_Form 990 (2010) CENTER FOR ECOLITERACY 94-2911417 Page 11
{Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing 11,956.] 1 25,013.
2 Savings and temporary cash investments 380,138.( 2 319,247.
3 Pledges and grants receivable, net 3 289, 330.
4 Accounts receivable, net 25,813.] 4 36, 937.
5 Recewvables from current and former officers, directors, trustees, key employees e -
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary  f——- —— — —|——— ~———— -
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 3,479,398.| 7 3,583, 780.
$ 8 Inventories for sale or use 17,681.| 8 16,661.
s| 9 Prepad expenses and deferred charges 15,323.} 9 69, 260.
10a Land, buildings, and equipment cost or other basis. f
Complete Part VI of Schedule D . 10a 271,%24. 0 o
b Less accumulated depreciation 10b 96, 881. 219,348.] 10c 174,643.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part |V, line 11 13
14 Intangible assets 54,085./14 65,236.
15 Other assets See Part 1V, line 11 12,296.}15 6,755.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,216,038.]16 4,586,862.
17 Accounts payable and accrued expenses 20,455.(17 34,452,
18 Grants payable 8,000.!18 19,000.
19 Deferred revenue 7,140.[19 7,907.
L1 20 Tax-exempt bond liabilities 20
8121 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees, * '
T highest compensated employees, and dlsquallfued persons. Complete Part I
I|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 35,595,126 61,359
N Organizations that follow SFAS 117, check here » and complete lines .
T 27 through 29 and lines 33 and 34. w . ~ e
§ 27 Unrestricted net assets 98,220.| 27 4,053, 972.
E | 28 Temporarlly restricted net assets 4,082,223.[ 28 471,531.
5129 Permanently restricted net assets . 29
8 Organizations that do not foliow SFAS 117, check here » D and complete '
1 lines 30 through 34. — :
5|30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
‘E 33 Total net assets or fund balances 4,180,443.] 33 4,525,503.
S | 34 Total liabilities and net assets/fund balances. 4,216,038.] 34 4,586,862,
BAA Form 990 (2010)
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[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI |Y|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,742,053.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,516,165.
3 Revenue less expenses Subtract hine 2 from line 1 3 225,888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,180,443,
5 Other changes Iin net assets or fund balances (explamn n Schedule O) SEE SCHEDULE O 5 119,172.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,525,503.
| Part XII | Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl . . . H
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other !
i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain !
in Schedule O A —
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
c If 'Yes' to line 2a or 2b, does the orgarization 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 :
in Schedule O :
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a f
separate basis, consolidated basis, or both '
E Separate basis D Consolidated basis D Both consolidated and separate basis o
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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Open to Public
Inspection

- - CHE DL D) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CENTER FOR ECOLITERACY 94-2911417
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi)-

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, cty, andstate- _ _ _ _ e .

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

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

8 A community trust described 1n section 170(bX1)XAXvi). (Complete Part Il )

9 An organization that normally recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization aiter
June 30, 1975, See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Ill — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgggfogngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)y(2)

f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, |:|
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u)
below, the goverming body of the supported organization? 11a()
(i) A famly member of a person described in (1) above? 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 19 organization in | the organization in|  organization in
above or IRC section column (i) isted in column (1) of column (1)
(see instructions)) your governing your support? orgamzed in the
document? uUs?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAO40IL 12/23/10

Schedule A (Form 990 or 990-E2) 2010




_ Schedule A (Form 990 or 990-E2) 2010 CENTER FOR ECOLITERACY 94-2911417 Page 2
~ [Partil |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)A)vi)

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

Section A. Public Support

g:;:g?nrgy%r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add hnes 1 through 3 1,136,141.|5,168,262.|1,094,118. 930,294.|1,500,525.| 9,829, 340.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,136,141.|5,168,262.11,094,118. 930,294.|1,500,525.| 9,829,340.

shown on line 11, column (f) e 2,437,129.
6 Public support. Subtract ine 5 g . ‘
from line 4 7,392,211.
Section B. Total Support
g:;:r‘l’ian'gyfn")' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from hne 4 1,136,141.{5,168,262.]1,094,118. 930,294.|1,500,525.| 9,829, 340.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 21,344. 132,085. 98,075. 82,502. 105, 643. 439, 649.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) SEE PART IV 3,558. 4,188. 5,132. 1,276. 14,154.
11 Total supgort. Add lines 7

through 1 ) . 10,283,143.
12 Gross receipts from related activities, etc (see instructions) | 12 549,133.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .l 14 71.9%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . 15 80.6 %

16a 33-1/3% support test — 2010, If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 CENTER FOR ECOLITERACY

94-2911417

Page 3

- |Part Il |Sypport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the orgamization failed to qualify under Part Il. If the organization fails

to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)™>

1

6
7

8

Gifts, grants, contributions
and membership fees

received (Do not include

any ‘unusual grants ‘)

Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization’s
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through S
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on lne 13
for the year

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(P Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated busimess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V)

Total support. (add ins 9, 10c, 11, and 12))

First five years. If the Form 990 s for the or
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part !ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by hine 13, column (f)) 17

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and

line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

:D D o\ |00

BAA
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_ Schedule A (Form 990 or 990-E7) 2010 CENTER FOR ECOLITERACY 94-2911417 Page 4
* "|[PartIV_[Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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* SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
g Complete'i,fthel \?rlganizgti;)nsargls%erﬁ 'Ye% to Form 990, T "
rtme) . artiv, lines 6, 7,8, 9,10, 11, or 12. -z Open’to Public
E,?g%gf‘ sgbgrfuﬁesTeS?cseury > Attach to Form 990. > See separate instructions. A Inspection
Name of the organization Employer identification number
CENTER FOR ECOLITERACY 94-2911417

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year 4,000, 000.
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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? Yes [:] No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an 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

%]

4| 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 in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic momtoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY@)(B)(1) and section 170(h)(@)(B)Y(1)? . D Yes D No

9 [n Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the orgamization’s financial statements that describes the orgamzation's accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIiI, line 1 . »$
(ii) Assets included in Form 990, Part X . >

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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VII, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15A10 Schedule D (Form 990) 2010




. Schedule D (Form 990) 2010 CENTER FOR ECOLITERACY

94-2911417

Page 2

- [Partlll [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 are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

e Other

d H Loan or exchange programs

5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes l_l No

Part IV [Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organmization an agent, trustee, custodian, or other interme

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XV and comp

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

lete the following table

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV

chary for contributions or other assets not

D Yes [:] No

Amount

1¢

1d

le

1f

D Yes [:] No

[Part V |[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(h) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *>

b Permanent endowment *>
¢ Term endowment *

P
3

o
o

°
o

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

organization by
(i) unrelated orgamzations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R?
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

depreciation

| laland
| b Buildings
¢ Leasehold improvements 164,720. 52,041, 112,679.
d Equipment 106,804. 44, 840. 61, 964.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 174, 643.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010




. Schedule D (Form 990) 2010 CENTER FOR ECOLITERACY

94-2911417 Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial dervatives
(@) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

[Part VIl [ Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

3

@

®

®

@

@

©)]

a0

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

{Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

4]

@

3

)

®

©®

@

®

@

ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3

@

®

©)

@

®

(©))

(0

an

Total (Column (b) must equal Form 990, Part X, colurnn (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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{Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 1,742,053.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 1,516,165.
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 225,888.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities.
6 Investment expenses
7 Prior period adjustments.
8 Other (Descrnbe in Part XIV) SEE PART XIV 119,172.
9 Total adjustments (net) Add lines 4 through 8. 119,172,
10 Excess or (deficit) for the year per audited financial statements Combine ||nes 3and 9 345,060.
[ Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,863,572.
2 Amounts mncluded on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities. 2b 14,790.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV .l 2d 106,729.
e Add lines 2a through 2d 2e 121,519.
3 Subtract line 2e from line 1 3 1,742,053,
4 Amounts included on Form 990, Part VIII, Ime 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12) 5 1,742,053.
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,518,512.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
a Donated services and use of facihties. . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIvV ). SEE PART XIV. 2d 2,347.
e Add lines 2a through 2d 2e 2,347.
3 Subtract Iine 2e from line 1 3 1,516,165.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part Viil, hine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add Imes 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 1,516,165.
|Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, hine 2, Part XI, ine 8; Part Xll, hnes 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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[Part XiV.] Supplemental Information (continued)

-

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047

2010

Open to Public
Inspection

- " SCHEDULE G

Supplemental Information Regarding
(Form 990 or990-E2Z)

Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgamization Employer identification number

CENTER FOR ECOLITERACY 94-2911417

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations t | |Solicitation of government grants
c Phone solicitations 9 . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees Iisted in Form 990, Part VII) or entity 1n connection with professional fundraising services? Yes DNO

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of indvidual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (1)
Yes No
1 GAIL WALDRON 390 JOST DEV.
AVENUE SF CA 94131 RESEARCH X 18,000.
2
3
4
5
6
7
8
9
10
Total > 18,000. 0.
3 L|s|t all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1Is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11




. Schedule G (Form 990 or 990-EZ) 2010 CENTER FQOR ECOLITERACY 94-2911417 Page 2

= [Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

(event type) (event type) (total number)

1 Gross receipts

mczm<mx

2 Less: Charitable contributions

3 Gross income (hne 1 minus hne 2)

4 Cash prizes

5 Noncash prizes.

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

omMmunzZmuoxm —-O0MmMo-—-9
(o]

10 Direct expense summary Add lines 4- through 9 in column (d) . >

11 Net income summary Combine line 3, column (d), and line 10

: Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

»

‘ R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bmgo/grogresswe (add column (a)
g Ingo through column (c))
N
E
1 Gross revenue
! 2 Cash prizes
: E
| b X
R E 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
| 5 Other direct expenses
} |_|Yes % ||| Yes % |[|Yes %
% 6 Volunteer labor . No No No i
|
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and hne 7 >
| 9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization hicensed to operate gaming activities in each of these states? D Yes |:| No
b if 'No," explan
10a varg a—n; (;f the orgamzation's g_aal;g—hge;ses r;v;kt_ed_, ;u;p_ended or terminated during The tax yea_r"_ B T U ;e; o _N; -

b If 'Yes,' explain

BAA TEEA3702L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 CENTER FOR ECOLITERACY 94-2911417 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? D Yes DNO

12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If ‘Yes,' enter name and address of the third party.

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

[Part V- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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- OMB No 1545-0047
(%E,t'n%%é’ g'r.EggLo.EZ) Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, WG TR
or Form 990-EZ, Part V, line 38a or 40b. Open.to. Pablic

Department of tne Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. {‘gﬁl’jﬁ?

Internal Revenue Service pﬁgon
Name of the orgamization Employer identification number
CENTER FOR ECOLITERACY 94-2911417

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disquahified person (b) Description of transaction
Yes No

)
2
3)
Q)
)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . >S
Part Il |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y boatrtd o7r agreement?
committee

To From Yes No Yes No Yes No

m
2
3
(C))
5)
(6)
@
®
(€))
(10)
Total >3
Part lll | Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered ‘Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

—t=—= -
BT i

Q)
(03]
3
Q)]
()
(6)
@)
®
©)
(0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2010

TEEA4501L  11/15110




. Schedule L (Form 990 or 990-EZ) 2010 Page 2
> Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) FRITOF CAPRA BOARD CHAIR 40,000. LECTURES X
2
3
@
)
(6)
@

®

€))

a0

[ Part V | Supplemental Information

Complete this part to provide additiona! information for responses to questions on Schedule L (see instructions)

TEEA4501L 11715110

Schedule L (Form 990 or 990-EZ) 2010



* SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on 1
Form 93 0 or 990-EZ or to provide any additional information. S Open to Public
» Attach to Form 990 or 990-EZ. - Inspectnon

Name of the organization

Employer identification numb

CENTER FOR _ECOLITERACY 94-2911417

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS  _ _ _ _ _ _ ___ __ _ _________

PUBLICATIONS DEVELOPED BY CEL IN 2010 INCLUDED A REVISED, REDESIGNED, AND UPDATED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




¢ Schedule O (Form 990 or 990-E2) 2010 Page 2

L gl Name of the organization Employer identification number

CENTER FOR ECOLITERACY 94-2911417

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ CHILDREN READY TO LEARN, "FOOD LITERATE” GRADUATES, INVIGORATED LOCAL COMMUNITIES, ___
__ _TRAINING TO EDUCATORS, ADMINISTRATORS, NGOS, AND ACTIVE PARENTS. 1IN 2010, CEL ______
__ _"LEADERSHIP ACADEMY” FOR INSPIRED LEADERS TO RECEIVE COACHING OVER MULTIPLE SESSIONS __
__ SEMINAR, SMART BY NATURE, _IN HAWAII. THROUGHOUT THE PAST 16 YEARS, CEL HAS PROVIDED __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




e Schedule O (Form 990 or 990-EZ) 2010 Page 2

w Name of the organization Employer identification number

CENTER FOR ECOLITERACY 94-2911417

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




0102 (066 Wiod) Y 3NPaYds 0l/2z/zI  T100SYIAL
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| O}
|||||||||||||||||||||||||| ©
[ ) )
|||||||||||||||||||||||||| ©®
X ¥/N YT (€) (D) T0S ER) SAINVJROD . £v9SBEE-¥6
YdHLO AN¥Y OdN LLET-H0LY6 ¥D ‘AATINYAL @)
OI TVINZY HDI440 | ____ 00T HLINS_'AVM NOISTIV 0STz __
VIINID JaAMO¥E AIAYd (U
ON SIA
$Rnua pajjonuod Anua «(e)) fom uoI}93s 1) uonoas (Anunoo ubisuoy Jo
(€1)(Q)z15 298 Buljjosuos aug snjejs Ajueyd oqnd 9po) Jdwax3y aje}s) ajowop jebad Ayanoe Alewnnd uoneziuebio paje|al Jo NIJ pue ‘ssaippe ‘awepn
(6) 0] &) (P) ) @ (e

("1eah xey sy} Buunp suoneziuebio jdwoxa-xe] pale|ol 2I0W IO BUO

pey JI 8snedaq $€ aul| ‘Al Led ‘066 W04 0) SOA, pasomsue uoneziuebio ayy j 9)9|dwo)) suoneziuebig ydwax3-xe) paje|ay jo uonesynuap| EEned
|||||||||||||||||||||||||||||||| ©
e ()
[ ) )
|||||||||||||||||||||||||||||||| ©
B /)
e ()
Aynus (Anunoo ubiaioy Jo
Buljjonuod yaaq s)asse Jeak-Jo-puz awodul jeyo | a1ej}s) apoiwop jeban Alajoe Arewnd Aus paplebaisip j0 N|J pue ‘ssalppe ‘swep
10)] @) ()] ©) @ ®
("eg s ‘Al BB ‘066 W04 0) SO, patamsue uoijeziuebio ay) i 9)ajdwo)) sannug papiebaisiq Jo uonedynuap) Eued
LTVTIT6Z-V6 AOVYILITOOd ¥0d ¥YHAINJD
Jaquinu uopeIyRUDP) Jakojdwl uoneziuebio ayy jo awepy
- nonads UGS, "SUOINIISU) djeledas 3G « “066 WO O YIeny 3oinlag SnUINIY Ul
onang mﬂznuwo[ﬁu,ﬂww ‘ “LE 10 ‘95 ‘GE ‘P ‘EE U1l ‘Al Wed ‘066 W0 O} SOA, PaIaMSUIe UOHEZILEDIO 3y} Ji 212|dW0D) < AinseaiL 2w jo oupedsg

sdiysiauped pajejaun pue suoneziuebig pajejay

(066 wio4)
d 3TNA3IHIS




0102 (066 Wi0) H 9[NPy

0L/L0/2L  1200SY3AL vva
|||||||||||||||||||||||||||| [}
N ¢ )
B ()
(sny} 10 (Anunod
diyssaumo sjasse ‘di0o g ‘di0d 9) [Anua Buljjosuos|ubialoy 10 ajeys)
abeyaniag | 1e94-J0-pusd jo sueyg |swoour (810} Jo aleyg| Aus jo adA| aiq aowop |eba | Ayanoe Alewnyd uoneziuebio paje|al Jo N3 pue ‘SSaIppe ‘aweN
W (6) o) (3) (P) () @ (e)
(*Jeak xey ayy Bunnp isnJ; 10 uoneiodiod e se pajeal) suoneziueblo paje|al 910W JO U0 pey Jt 8snedaq € oul|
‘Al LUed ‘066 wio4 0} S3 A, pasamsue uoneziuebio ay; ji s19|dwo)) ysna] 10 uonesodio) e se ajqexe] suoneziuebig pajejay jo uonesynuap) Al Hed
)
)
()
ON | S3A | (G901 wJo4) ON | S3A (415-215 suonoas (Aunoo
1-¥ 13pUN xe} woJj ubis10y
¢Jouped | 9INpaysg Jo Oz | (Suoneso|e sjosse papn|oxs ‘pajejaiun 10 3je)s)
dysisumo | Buibeuew | xo0Qq ut junowe aleuon JedA-jo-pua awooul ‘pajefas) swoaul  |Ayud Buijjojuod| apdiwop uoljeziuebio paje|al
abejuassad | Jo |esouan) 18N-A 9poD -1odoudsiq JO ateyg 1810} jO aieys JUBLILOP3IY 1081 1eban Ajanoe Alewnd | 30 N|3 pue ‘ssalppe ‘aweN
o) o o 10)) (6) 1)) () ® 0) @ (e)

] ("aeak xe} au) buunp diysisuned e se pajeal) suoneziueblio paje|al aioW 10 auo pey )l asnedaq
PE DUl ‘Al B4 ‘066 W04 0} SOA, paiamsue uoieziuebio ay) p a)9jdwo)) diysiauped e se ajqgexe] suoneziuebip pajejay jo uoneosynuapyl (i Hed

Z abey

3

LTV1T6Z-V6

AOTIILITODE ¥0Jd ¥ALNID 0102 (066 Wiod) ¥ 2Inpayds




0102 (066 W!0d) ¥ 3INP3YIS Ol/gZ/2L  TE00GVIAL vvg

(&)
©
W
(3]
@
w
PaA|oAUl Junowe (1-e) adAy
Buruiwa)ap Jo pouldN|  PaAIoAL) Junowy uoljoesuel uoneziuebio Jayjo Jo swenN
() &) @ (®)
SPIoYSaIy} UOIjoBSUE]} pUE SAIUSUOIB|a] PAISA0D BUIPN|DUI 'aul| S} 912|dW0d JSNLW OUM UO LIONEBLLIOJUI 1O} SUOIONIISUI 9U) @95 ,'SAA, SI 9A0QR 3U} JO Aue 0} Jamsue ay} j| g
X a1 B : (syuoneziuebio Jayjo woiy Ajadoid 10 ysed Jo iajsuel) Jayl0 4
X bt e : : : (s)uoneziuebio sayjo 0} Auadosd 1o ysed Jo 1ajsuel Y0 b
M;J|J SO I
X dL ’ sasuadxa 10y uoneziuebio 1ayjo Aq pied uswasinquiay d
X oL : sasuadxa 10§ uoijeziuebio Jayjo o) pied juswesiNguiay o
X up |- saakojdwa pied jo Buueyg u
X wi oo s}asse Jayo 10 'sysi| Bulew ‘Juswdinba ‘saniioey} jo Buueys w
X IL T (s)uoneziuebio Jayjo AQ suonedljos Buisiespuny 10 diysiaquuisaw JO SDIAIBS JO DUBWIOLIDH |
X Ayl (s)uoneziuebio 1ay}0 104 SUOIIRHDI|OS Buisieipuny 10 diYSIaqLUSLU 0 S3JIAITS JO SOUBWIOHSY Y
X M : (s)uoneziuebio Jaylo woly S}3SSe JaYjo Jo ‘Juawdinba *sanyijioey jo asea [
X 1L (syuoneziuebio 1ayjo 0} s}asse Jayjo 10 ‘juswdinba ‘semjioey Jo asea |
X yiL |’ sjasse jo abueyox3] y
X B (s)uoneziuebio 18y}0 woy s}asse jo aseyand b
X m (s)uoijeziuefio J1aYjo o} s}asse Jo ajeg §
i [
_
X 9L (s)uoneziuebio 1ayjo Aq sasjuesend ueo| 40 sueoT
X [Pl (s)uoneziuebio 1ayyo 10 10 0O} saajuelendb ueo| 1o sueoT p
X LYl : (s)uoneziuebio 13Yjo Woiy uonguiuod jeyded 1o ‘uelb ‘Yo o
X ql (s)uoneziueB1o 1ayjo o} uolngquuod jeyided 1o ‘uelb ‘Yo q
X ey AJus pa||ou0d e woly Jual (A1) sanjekos (1) sainuue (1) ysassiu (1) Jo jdivoay e
_, i B cAlFll Shed ut pajsi| suoneziuebio paje|as aiow Jo duo Yyim suondesuel} Buimojjoy ey jo Aue ul abebua uonezivebiio ayy pip 1eak xe) ayl buung L
ON | SaA 8|NPBYIS SIU} JO Al 10 ‘I1] ‘1] SHEd Ul paIsy| S1 Aljud Aue ji | sull 3)3|dwo) 230N

‘ (‘'9€ 10 'BGE 'GE ‘PE BUIl| ‘A Med ‘066 WI0L 0} ,SOA, Patomsue uoleziueblio ay) ji a)aidwo)) suoljeziuebiQ pajeay Y suondesued] | A Hed|
€ obed LTBTIT6Z-6 XOWIILITOOd ¥0Jd JAINID 0102 (066 Wiod) ¥ 3INPauds




0102 (066 Wwi0) ¥ 8INPaYdS 0U/EZiZL TO0SVIAL vva

I ) )
)
I -
e, )
R, )
I ()
I ¢ )
I, (V)

ON | seA ON | SaA ON [ soa

(5901) wioy <suoneziueblo

¢Jauped 1-Y @npayog csuoneooje ©))108 (Anunod

Buibeuew J0 Qg xoq ui ajeuol) sjasse uonoes ubialoy 10 31.)S)

JO |eJURY) {junocwe _MD.> apo) | -lodoidsiq | Jeah-jo-pua Jo 1eyS |sauped I[e ary solwop |eba Ajanoe Alewild Anus o NIF pue ‘'ssalppe ‘awepn

() (6) 0) ® ) © (@ (®

sdiystauped juawisaaur urepad 1oy uoisnjoxa Buipiebss suoionssu| @ag uoneziuebio pajelal e jJou sem eyl (aNudaAal
$5046 0 sjasse |ejo} Aq painsesiu) senAoe Si Jo Juadiad aAly uey) a10W PalINpuod uocieziuebio ay} ydiym ybnolyy diysisuped e se paxe} Alua Loea J0) UOIBLLIOJUI BUIMO||0) BU) 9PIAGI

. ("£€ Ul ‘A) Lied ‘066 W10 0} S8 A, paismsue uoieziuebio ay) 4 8)9)dwo)) diysiauped e se ajgexe| suoneziuebip pajejaiun | A Hed
v abed LTVTT6Z-76 AOWIALITOOT ¥OJ HIAINIAD 0102 (066 wiod) ¥ 3npayds




(v o

Schedule R (Form 990) 2010

Page 5

Part Vil | Supplemental Information

Complete thus part to provide additional information for responses to questions on Schedule R

(see instructions).
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Schedule R (Form 990) 2010



2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT ECOLITER CENTER FOR ECOLITERACY 94-2911417
10/31/11 09 10PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INTEREST INCOME IMPUTED .8 104,382,
PRO BONO SERVICE . 14,790.
TOTAL § 119,172.




2010 . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT ECOLITER CENTER FOR ECOLITERACY 94-2911417
10/31/111 09.10PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
INTEREST INCOME IMPUTED $ 104, 382.
PRO BONO SERVICE 14,790.
TOTAL $ 119,172,
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF BOOKS SOLD . $ 2,347.
IMPUTED INTEREST INCOME . 104, 382.
TOTAL $ 106,729.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF BOOKS SOLD $ 2,347.
TOTAL $ 2,347,




12010 . SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT ECOLITER CENTER FOR ECOLITERACY 94-2911417

10/31M1 09.10PM
PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEOUS 1,276. 5,132. 4,188, 3,558.
TOTAL $ 0. 8 1,276. § 5,132. § 4,188. § 3,558.




