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SHIRLIE DOWNEY, CPA
830 E. GRAND AVE.

ESCONDIDO, CA 92025
(760) 480-1025
July 10, 2017
ECOLIFE Conservation
350 State Place
Escondido, CA 92029
Dear Client:

Your 2016 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2016 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by November 15, 2017. Mail your California payment voucher, Form 3586, on or
before November 15, 2017 to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by
November 15, 2017. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2017 to:

REGISTRY OF CHARITABLE TRUSTS
P.0. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

-
1
&Mﬂw A

Shirlie Downey




2016 Federal Exempt Organization Tax Summary Page 1
ECOLIFE Conservation 20-0147505
2016 2015 Diff
REVENUE
Contributions and grants........................ 389,787 313,792 75,995
Program service revenue......................... 257,640 507,685 -250,045
Investment income...............coooiiiiiiiiiiiin, 520 70 450
Other LevVenuUe ..........ccovviriiiiiiiiii e, 258,798 164,001 94,797
TOtal FEVENUE .......ooiiiieeiiiiieiiiiiiaiaaaaanns 906,745 985,548 -78,803
EXPENSES
Salaries, other compen., emp. benefits... 316,258 302,235 14,024
Other EXPENSES.........ivriivmremrenniniiiannneees 589,479 657,904 -68,425
Total EXPEINSES.....uuriniieiiiiiniiiiiiieeaaiaaeaens 905,738 960,139 -54,401
NET ASSETS OR FUND BALANCES
Revenue 1less EXPeNnSEeS...........ccoeveerrmrnnnions 1,007 25,409 -24,402
Total assets at end of year................... 365,862 289,531 76,331
Total liabilities at end of year............ 10,911 4,768 6,143
Net assets/fund balances at end of year. 354,951 284,763 70,188




2016 California 199 Tax Summary Page 1

ECOLIFE Conservation : 20-0147505

2016 2015 Diff
REVENUE
Gross receipts less returns/allowance.... 0 9,363 -9,363
Gross amount from sale of assets............ 65,110 0 65,110
Other inCome..........cooiiiiiiiiiiiiii it 516, 957 704,731 -187,774
Gross contributions, gifts, & grants...... 389,787 313,792 75,995
Cost of goods sOld.........covvviiiiiiiiianiennns -1 0 -1
Cost or other basis of assets sold......... 65,110 0 65,110
Total income................... N 906, 745 1,027,886 -121,141
EXPENSES AND DISBURSEMENTS
Compensation of officers, etc................ 62,798 64,790 -1,992
Other salaries and wages...............ccoeeeens 193,177 182,451 10,726
D a S, . e 24,846 24,924 -78
RENES. .o i e 45, 304 40,624 4,680
Depreciation and depletion..................... 852 0 852
Other deductions.................oiiiiiiiiine.n. 578,761 689, 688 -110, 927
Total deductions..............oiiiiiiiiiiiiininnnns 905,738 1,002,477 -96,739
Excess of receipts over disbursements.... 1,007 25,409 -24,402
FILING FEE
Filing fee.........oooi i 10 10 0

Balance due...........ooiiiiiii 10 10 0




2016

General Information

ECOLIFE Conservation

Page 1

20-0147505

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch M, Sch O, 8868
California: 199, Sch B, 3539, 3885, 3586, 8453-E0, e-file Imstructions, RRF-1

Carryovers to 2017

None




IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2016, or fiscal year beginaing .2016,andending , 20 o
» Do not send to the IRS. Keep for your records. 201 6
Department of the Treasury » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Employer identification number

Name of exempt organization

ECOLTFE Conservation

Name and title of officer
William Toone Executive Director

[Part| [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

20-0147505

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIll, column (A), line 12).......... 1b 906, 745.
2a Form 990-EZ check here. .... > D b Total revenue, if any (Form 990-EZ, line 9 ...........coovvvneennt. 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22).......c.oovvvieraniiniinns 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5 a Form 8868 check here... » D b Balance Due (Form 8868, line 3c.........ovvvvveiriiiiiiiiiiniianns 5b

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize Shirlie Downey, CPA to enter my PIN | 02081 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have :
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Partlll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN......... ...t | 33306633306 |

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

Date »

EROssignatwre » Shirlie Downev

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

TEEA7401L 08/08/16



fom 3868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451709
Deparimant of the Treasury > File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

(Rev. January 2017)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .
ECOLIFE Conservation 20-0147505
File by the Number, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
d
e Jateir |350_State Place
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ,
Escondido, CA 92029
Enter the Return Code for the return that this application is for (file a separate application for each return) ...................oovien.
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > William Toone_ _ _ _ _ _ _ _ _ _ _ o ____
Telephone No. > 760-740-1346 _______ FaxNo. > 760-737-6736__ _____
® If the organization does not have an office or place of business in the United States, check this box.....................ooon >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... - I:I . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time unti 11/15 ,2017 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or

> D tax year beginning , 20 L andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting period
3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIIUCONS ... ...ttt ettt e vaeeee e eanans 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ............. ... ooieiiiie. . 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 011217



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) —

> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

A For

the 2016 calendar year, or tax year beginning , 2016, and ending

B Check if applicable:
Address change

| Name change

| Initial return

n Final return/terminated
|| Amended return

| | Application pending

c

ECOLIFE Conservation
350 State Place
Escondido, CA 92029

D Employer identification number

20-0147505

E Telephone number

760-740-

1346

G Gross receipts $

971,854.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

Yes
Yes

Hﬂo

No

if 'No,* attach a list. (see instructions)

1 Taveremptstatus  [X]501(cX3) | [501(c) ( )< (insertno) | as#raynyor | |527

J Website: » www.ecolifeconservation.or H(c) Group exemption number b

K Form of organizati BIOor,. I_I Trust [_l Association Other™ | L Year of formation: 2003 I M state of legal domicile: CA
[Part] -] Summary

providing ecologically sustainable water,

1 Briefly describe the organization’s mission or most significant activities: ECOLIFE Conservation is committed to __

| W MEMVo LMY ey oot o) P e ST e s
2|  education and outreach. _ ______________________________
e e
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than "25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a).............coooiiiiiiien 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2 5 Total number of individuals employed in calendar year 2016 (Part V,ine2a)......ocvviiiiiiieninnns 5 9
;_E_ 6 Total number of volunteers (estimate if necessary)............co i it 6 10
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12......................oooin. 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 . ............ ... it 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ..ot 313,792. 389, 787.
2| 9 Program service revenue (Part VIILIING 2Q) . o e 507, 685. 257,640.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................o0. 70. 520.
@® [ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............... 164,001. 258,798.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 985,548. 906, 745.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4)............. e
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 302,235. 316, 259.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)............cooviiiiiiin,
&| b Total fundraising expenses (Part IX, column (D), line 25) > 139,148. e AR R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...................oot 657,904. 589,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 960,139. 905, 738.
19 Revenue less expenses. Subtract line 18 fromiline 12.......................coiee e, 25,4009. 1,007.
§ Beginning of Current Year End of Year
$5/ 20 Total assets (Part X, line 16)............oooiiiiiiiiiiiiii 289,531, 365,862.
5“’ 21 Total liabilities (Part X, liN€ 26). . ... ..ot e i 4,768. 10,911.
55 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 284,763. 354, 951.

Signature Block

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

I

Si gn Signature of officer Date .
Here William Toone Executive Director
Type or print name and title
Print/Type preparer's name payer's signature, Date Check IZ] i |PTIN
Paid Shirlie Downey %irﬁe Downey ?_) 1 l K I +7) |seff-employed |P00167355
Preparer |Fimsname ™ Shirlie Downey, CPA
Use Only |fims aceress ™~ 830 E. Grand Ave. Firm's EIN >
Escondido, CA 92025 Phoneno.  (760) 480-1025

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

[X] Yes [ | No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)



Form 990 (2016) ECOLIFE Conservation 20-0147505 Page 2
[Part lll -| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lll........ ... .o i i, D
1 Briefly describe the organization's mission:

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

FOrM 000 OF O00-EZ 7. .. oottt ittt it ettt ettt et ees et e ras e e eatae e e st eeaeateanesaeronseoneoonsanneanns D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 619, 969. including grants of $ ) (Revenue $ 257,640.)

protecting nature and natural resources, while improving quality of life for people __

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ - )} (Revenue $ )

4 e Total program service expenses » 619, 969.
BAA TEEA0102L 11/16/16 . Form 930 (2016)




Form 990 (2016) ECOLIFE Conservation

20-0147505 Page 3

[Part IV | Checkiist of Required Schedules

10

n

12

13
14

15

16

17

18

19

g t,:zedonl'g?&\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, ' complete
CREAUIE A . . v v e e e e e e e e e e e e ettt e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part |.............oooiiiiiiiiiiiiiiiiiaiiii e

Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll..............ooooviiiiiiiiiiiniiiiiniieene,

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, Partlil......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

F= 2 & T R R LR R R PR

Did the organization receive or hold a conservation easement, including easements to dpreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll .. .................coout.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChedule D, Part lll. . .. ........oueuueitiie ettt et

Did the organization report an amount in Part X, line 21, for escrow or custodial account fliability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.............oooiiiiiiiiii it

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V.........cccoiviiiin i

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, 1X,
or X as applicable.

a gid !;hit o‘r/g,anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
X = 21V A R T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL...............oooiieniiiiiiinennn

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl .........ooooviiiiiiiiiiioiiien,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ..........oovviiiiii i
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . ... ... .. et et it et e et e

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 Xland Xllisoptional. ................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV......................ooiiiiiiiiiiiiiiiiin,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV..............c.ooooiiieiiiiiiiiiiins

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts llfand IV.....................oooi

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) ...l

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il ............cooiiii i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete SChEAUIE G, Part ll . . ... ... .. ... i e e ettt et e e ettt et e

Yes| No

T1a| X

11b X
11¢ X
11d| X

11e|] X

11§ X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA . TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) ECOLIFE Conservation

20-0147505 Page 4

[PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H....................ooeveen. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...l 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule LPartsiandll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll................ooiiiiiiiiiiiiiiiiii it 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete
SCHEAUIE J. . o o v oo e e e et e e et e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'GO 10 lIN@ 258. . ... .covvneiiiiiii e 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-eXempPt DOMAS? . .. ... e ettt e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
SChedule L, Part ... ... ..ot ee e ittt et et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member X
27

28

29
30

3
32

33

34

of any of these persons? If ‘Yes,’' complete Schedule L, Part lll....................coiiiiiiiiiiiiiiiinn,
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartIV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCREAUIE L, PArt IV, . . o oo oottt e et e et e e e e et e ettt ittt a e e e s

¢ An entity 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, PartIV............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .......... ... .o

Did the organizatidn liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. ... ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
SChedUIR N, Part 1. . ... e et ettt ettt e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part!............. ... it

Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part i, 1, orlv,
ANA Part V, i€ 1. oot it ittt e e et e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...,

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.........................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ‘complete Schedule R, Part V, line 2.............ooiiiiiii i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... ... i ..

28a X

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 11/16116

Form 990 (2016)



Form 990 (2016) ECOLIFE Conservation

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV....................coviievreeriennnnns

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... ... .o ittt

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?..............coiiiat
b If *Yes," has it filed a Form 930-T for this year? If ‘No to line 3b, provide an explanation in Schedule 0. . . ... ........cooiiiiiiiiiiiiienne.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If ‘Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? . ...t

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.........oiiiiiriiiin e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable ContribUtioNS? ... e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt £AX QUG D B ? . o o vttt e et ittt e ettt e s e et e e e it e e easaas

7 Organizations that may receive deductible contributions under section 176(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr?. .. ... . e e 7a X
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided? ..................cooin 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTIT 82827 . . - o et et e et e et 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year........................0e l 7d| S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BTN o L1 A PR 79
hlf the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oYt 1 1= 2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Ry
organization have excess business holdings at any time duringthe year? ..., 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667.................oovivit 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........ e

10 Section 501(c)7) organizations. Enter:

12a

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........... ..o it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?...................coinn,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand ....... ... i i 13¢c SR B ™
14a Did the organization receive any payments for indoor tanning services during thetax year?............................ 14a "X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... -14b

BAA TEEAQIOSL 1171616

Form 980 (2016)



Form 990 (2016) ECOLIFE Conservation 20-0147505 Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VL..................oovrerereeers ez

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other o
officer, director, trustee, OF Ky emMPIOYEET .. ... vuuiiiit ittt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...............ooonten 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filet?. . .. ... .o uuiueeeen ettt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockhOlderS? .. ... vviiiehiiiiiieire e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint one or more
Members of the GOVETMING DOAY? . .. ... eueenuees ettt et s s s he e s a ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. .......ooovirinriiiineiinrernenrrrriree e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ST
the following: R R R
@ THE GOVEIMING DOAYZ . .ot ee et et ante e e ene e e e et et st s e s e s s s st s s 8a X
b Each committee with authority to act on behalf of the governing body?. ..........ocveiiriiiiniiiieneniiineens 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O.........cooviiiiiiiiians 9 X
Section B. Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or PN 111172y AT 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTBOSESZ. . ... ... .ouuvineiniiii 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O R R
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13..........c..oviiiiiiieniiniinnans 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEHCESZ. -+ v v v v v e e e e e s e e e e e e et e e ne e et e e e e e e s e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O ROW Hhis§ WaS QONB . .. ... ..ottt e e e e e e e et e s sttt sttt sttt 12¢| X
13 Did the organization have a written whistieblower POIICY?. .ottt 13 | X
14 Did the organization have a written document retention and destruction policy?........ooiiiiiiiiii 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BT IR R
a The organization's CEO, Executive Director, or top management official. . ........ ... 15a X
b Other officers or key employees of the organization. . ... e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). RIEEY RENNU A8
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BE
taxable entity AUFING the YEAI?. ... ... ...ttt et ettt et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh Arrangements?. . .o .ovnunn e iiees ettt 16b
Section C. Disclosure ’
17 List the states with which a copy of this Form 990 is required to be filed > CCA e

18 Section 6104 requires an or anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's website Upon request Other (explain in Schedule 0) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »-

William Toone 350 State Place Escondido CA 92029 760-740-1346
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) ECOLIFE Conservation _ 20-0147505 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .............0oooocooooene e inenrreeeereees 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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 organization 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.

©
@ ®) | b e box. iess person ®) ® ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [R g] Z| 2[F [ F S| w-=n0oemse) (W-2/1099-MISC) from the
(istany |2 S| S F S [2 % 3 organization
nousforld 31 El@ |8 [2 8|B and related
related g. g' =4 3|8 sl organizations
organiza-I|n =1 & é‘ g
ons =1 3| 8
below 7l g @ @
dotted a 7
line) 3 %
_O) Joseph Orndorff _ _________| _ 3 _
Trustee 0 X 0. 0. 0
_@ William Toone ____________| 40 _
Executive Direc 0 X 62,798. 0. 0.
_@) Steve Shultz ____________| -5
Trustee 0 X 0 0. 0.
_@ Daryl B. Willims___________| _3_
Trustee 0 X 0 0. 0
_®) Ricardo Cervantes _________| _3_
Trustee 0 X 0. 0. 0
_® Erin Grey _______________| = 3 _
Trustee 0 X 0. 0. 0.
_ Tom Hanscom __ __ __________ 3
Secretary 0 X 0. 0 0
_® Fred Wollman_ _ ____________| _3_
Treasurer 0 X 0. 0. 0.
_©) Eleanor Music _ ___________| _ 3 _
President 0 X 0 0. 0
a ] .
oYy e
g e
a R
a ] ————

BAA TEEAOIO7L 11/16/16 Form 980 (2016)



Form 990 (2016) ECOLIFE Conservation

20-0147505

Page 8

| Part VIL.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Posili
(A) A,\:erage égo nollgge&sm%?e‘thgnt ore ® ) )
- ours X, unless person is both a i
Name and title per officer and ap director/trustee) comﬁgﬁ?&?ﬂ%om comggggant?:;efrom am%ﬁgl{noaft%?her
week —T = = o | the organization related organizations compensation
tistany 12 3| 21 F (IS S S| W-21099-MSC) (W-2/1099-MISC) from the
hours” o ©f | 2R e |8 % 3 arganization
for 33 & 2|32 8za and related
related § g =] 8 (8 al organizations
organiza =2 s
tions 5 =& % ,§
below %l g 8| 8
e | 48 g
g
L S
ae ] ——
a ] _——
s ] _—
o ] —_———
@ ] _——
ey ] ——
e ] ———
@
@ ] ———
) P _—
ThSubtotal . ... .ottt e > 62,798. 0. 0.
¢ Total from continuation sheetsto Part VIl, Section A........................ > 0. 0. 0.
dTotal (add lines Thand T€). . .........ouiuunteiiiiiiaaaaaaiiiinasenaess > 62,798. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 of reportable compensation
from the organization » 0

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.............. ... ..o

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

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . .\ vt e ettt e e et e e et et n e e s e ettt e ne e e e et et e |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? If 'Yes, ' complete Schedule J for sucCh person. . ........o.oooeeeeeeeieeeio.
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) . ©
Name and business address Description of services Compensation
DK Grand Safari Tours Sat Centre Suite 3.10 3rd Flr Nairobi, East |Contracting Services 128,297.

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

$100,000 of compensation from the organization > 1

BAA

TEEAO108L 11/16/16

~Form 930 (2016)



Form 990 (2016) ECOLIFE Conservation 20-0147505 Page 9
Part.VIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl. ... ... ... inns |:|
: L ®) © ©)

(G
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1 a Federated cafnpaigns. . ...... Tla
b Membership dues............. 1b
¢ Fundraisingevents............ 1c
d Related organizations......... 1d
e Government grants (contributions). ... | e 38,108.] "
f Al other contributions, gifts, grants, and

similar amounts not included above... | 1f 351,679."

g Noncash contributions included in lines Ta-1f: § 65,452.|:
»

Business Code

2a Mexico/Kenya Programs__|713990 _162,212.|  162,212.

b Eco-Cycle_ Aquaponics 541700 94,608. 94,608.

¢ Workshops 541700 820. 820.

Contributions,; Gifts, Grants |

Program Service Revenue [\ 6ther Similar Amounts
b=
o
g
2
Q
?
[}
w
)

f All other program service revenue ...
g Total. Add lines 2a-2f. ..........ociveeiinieniienn 257,640.|

3 Investment income (including dividends, interest and
other similar amounts)...............oooeii il > 520. 520.

4 Income from investment of tax-exempt bond proceeds . *
5 Royalties.......cooiiiiii it

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (IoSS) . ......covvvivviiiiiennn.

7 a Gross amount from sales of 0 Securities 4 Other
assets other than inventory 65,110.

b Less: cost or other basis

and sales expenses...... 65,110.
¢ Gainor (loss)........
dNetgain or (JOSS)......co vt vieiiiiiiii i

8a Gross income from fundraising events
(not including. . $

of contributions reported on line 1c).
SeePartIV,line18................. a 258, 797.

b Less: direct expenses. .............. b ‘ R
c Net income or (loss) from fundraising events ......... > 258,797.

Other Revenue

9a Gross income from gaming activities.
SeePartV,line19................. a

b Less: direct expenses. .............. b
c Net income or (loss) from gaming activities...........

[10a Gross sales of inventory, less returns
and allowances..................... a

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code G el e e

0. 258,797.

—

12 Total revenue. See instructions...................... 906, 745.
BAA TEEAQI0SL 11716116 Form 990 (2016)




Form 990 (2016)

ECOLIFE Conservation

20-0147505

Page 10

[PartIX..[ Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

®)
Fundraising

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21...................oL

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)(B). . ... viiiiiiin. ..

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payrolltaxes.................ccoeiiiintn
Fees for services (non-employees):

CAccounting...............iiiiiien
dlobbying........coooviiiiii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (if line 11?. amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19
20

21
22
23
24

(A) amount, list line 11g expenses on Schedule 0.) . ...
Advertising and promotion .................

Office expenses.............ccevvvvnennn..
Information technology. ....................
Royalties............covviiiiiei it
OCCUPANCY. . .v v et veiie it e ieie e
Travel .. ..o e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .................... ...,
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization ...

INSUraNCe. ......oovvve i
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

S

expenses

62,798.

8,479.

26,554.

27,765.

0

0.

0

0

193,177.

131,719.

17,961.

43,497.

35,438.

7,934.

12,446.

15,058.

24,846,

14,641.

4,450.

5,755.

3,744.

3,744.

404.

131.

273.

205.

205.

897.

897.

45, 304.

38,509.

6,795.

60,765.

58,911.

1,854.

852.

852.

22,605,

994,

18,204.

3,407.

312,

31.

a Uganda/Kenva Programs__ _ _ _ 134,599. 134,256.

b Contract Services - Mexico _ 49,712, 49,436. 2176.

¢ EcoCycle Materials __ __ _ _ 43,606. 43,549. 57.

d EcoCycle Kits/Supplies _ _ _ 38,674. 38,414. 260.

e All other expenses...See.S¢h,. 0....... 188,112, 92,996. 51,481. 43,635.
25 Total functional expenses. Add lines 1 through 2de . . . 905, 738. 619,969. 146,621. 139,148.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following T
SOP 98-2 (ASC 958-720) ..................
BAA TEEAO110L 11/16/16 Form 990 (2016)



Form 990 (2016)

ECOLIFE Conservation

20-0147505

Page 11

[Part X..|Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X............. ... viiiieeenniiiienennn.nns D

A
Beginning of year

B
End ot) year

g b whN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing . ......c.cvviiei i
Savings and temporary cashinvestments ...
Pledges and grants receivable, net ............ ...
Accounts receivable, Net. ... ....oiieiiin e
Loans and other receivables from current and former officers, directors,

trustees, key emplolees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .....

Notes and loans receivable, Nt ..........coiviiiiiiiiiii it
INVENIONES fOF SAlE OF LS. . .\ ittt et et e eerantttstnaonnneettanetitsans
Prepaid expenses and deferred charges. . ............ooiiiiiieiiiiiien

Complete Part VI of Schedule D...................

44,276.

38,258.

84,546.

143,876.

33,615.

BlWw(N| -

2,997.

24,784.

36,203.

wio|N|»

10,000

2,355.

10c

1,605.

Investments — publicly traded securities.. ...
Investments — other securities. See Part IV, line 11............ooeeviint
Investments — program-related. See Part IV, line 11..........cooooiiiiii.
INtangible assetS ... ...c.vu it e
Other assets. See Part IV, line 11, .. ..ot aians
Total assets. Add lines 1 through 15 (mustequal line 34). ......................

11

12

13

14

99,955.

15

132,923.

289,531,

16

365,862.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. .........iiiiiiiii i
Grants Payable . ... ..o et e
Deferred TV . . oottt ittt e ettt e cee e eae e st

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... .. ... iiuiinienniaeiaiannines

2,721.

17

4,468.

18

19

1,316.

2,047.

5,127,

26

27

Net Assets or Fund Balances

gogey

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. . ..o vev i e it
Temporarily restricted netassets ........... ...
Permanently restricted net assets. ........... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. . ...l
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..o
Total liabilities and net assets/fund balances .. .............0ciiiiiiiiiiinn

184,763,

10,911,

254,951.

100,000.

30

100,000,

31

32

284,763.

33

354,0951.

289,531.

365,862.

BAA
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Form 990 (2016) ECOLIFE Conservation 20-0147505

|Pa rt.XIA;,I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL..........................ooiiiot,

1 Total revenue (must equal Part VI, column (A), line 12)..... ..ot 1 906, 745.
2 Total expenses (must equal Part IX, column (A), line 25)............ooiiiiiiiiiiii 2 905, 738.
3 Revenue less expenses. Subtractline 2 fromline 1. 3 1,007.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 284,763,
5 Net unrealized gains (losses) oninvestments.. ... ... ...t 5 32,466.
6 Donated services and use of facilities. . . ... ...t e i e 6
A L= (1o L Q=] o =Y 10 TR TRy 7
8 Prior period adjustments. .. ... oouin i e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . S€€, Schedule. O . 9 36,715,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). .ottt ettt ettt e e et et s e ettt e et e e e e e e e a et 10 354,951.

| Part XII - [Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.............. ... .......ooiiiennts

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

I tge h%r alnizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2¢

Audit ACt and OMB CIrCUIAr A-T337. . ..o ittt et ettt ettt ettt n e aa e aaaaas 3a X
b If *Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................ 3b|
) Form 990 (2016)

BAA
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Public Charity Status and Public Support OMSB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 6

(Form 990 or 930-E7) 4947(a)X1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.
*> Information about Schedule A (Form 990 or 990-E2) and its instructions is

Name of the organization

ECOLIFE Conservation

Employer identification number

20-0147505

[Part 1, |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

N o (1] HWN

0 ®

1

o

n
12

|

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 950 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)ii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(T)}AXv).

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

in section 170(b)(1){(A)vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (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 after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 508(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car? out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509$a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organizatioh(s). typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup‘porting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The or|ganization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type lll functionally

integrated, or Type !l non-functionally integrated supporting organization. ,:I

f Enter the number of supported organizations .......... ... i e i e e

g Provide the following information about the supported organization(s).

(7)) Name of supported organization @) EIN iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
)
(B)
©)
(D)
®
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. . Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ECOLIFE Conservation 20-0147505 Page 2

[Part Il J[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * 4 (a)y2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

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
shown on line 11, column (f)..

fromlined...........cooeet
Section B. Total Support

Calendar year (or fiscal year
beginning in) * Y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromiine4..........

6 Public support. Subtract line 5 | .

8 Gross income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...............o...

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

Part VL) ....ooovviiviennane
11 Total support. Add lines 7
through10................... LN ] R B : : :
12 Gross receipts from related activities, etc. (see instructions).............c..ooiiinnnn | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StOP REFe. . . ... ... it > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .................oonnl, 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14..... ..., 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 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—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... i, > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ECOLIFE Conservation

20-0147505 Page 3

[Part lll --|Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 245,638. 172,095. 236,106.

313,792.

389,787.

1,357,418.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities i
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 63, 348. 176,835, 49,808,

97,168.

257,640.

644,799.

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

0.

4 Tax revenues levied for the
organization's benefit and
. either paid to or expended on
itsbehalf...................

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

0.

6 Total. Add lines 1 through 5... 308, 986. 348,930. 285,914.

410,960.

647,427.

2,002,217,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. 0. 0. 0.

0.

c Addlines7aand7b..........

0.

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

2,002,217.

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts fromline6.......... 308,986. 348,930. 285,914.

410,960.

647,427.

2,002,217,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................ 89. 115. 80.

70.

68.

422.

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

0

¢ Add lines 10a and 10b........ 89. 115. 80.

70.

68.

222,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of

capital assets laip i
Pt V15 See. Pazt. VI 100,450.| 470,905.] 193,342.

206,339.

258,797.

1,229,833.

13 Total support. (Add lines 9,

10c, 11, and 12)............. 409,525. 819, 950. 479, 336.

617, 369.

906,292.

3,232,472,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. ..o oo i > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

................... .| 15

61.94

16 Public support percentage from 2015 Schedule A, Part lll, fine 15 .. .. ... oottt 16

o] o\°|

62.76

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()]
18 Investment income percentage from 2015 Schedule A, Partlll, line 17..................oiiiiiiie

........ 17

18

0.01 %
0.02 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEA0403L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 ECOLIFE Conservation 20-0147505 Page 4

| Part IV.- | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designaled. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or 6)? If 'Yes,' answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed:; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? Jf *Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f ‘Yes,’ Er R
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons BN E
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? : ST

If 'Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9b

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10D below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD40AL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 ECOLIFE Conservation 20-0147505 Page 5
[Part IV: [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint @nd/or remove ™
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the

supporting organization was vested in the same persons that conirolled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parept of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEAG40SL  09/28/16 Schedule A (Form 890 or 990-EZ) 2016




Schedule A (Form 990 or 930-E2) 2016  ECOLIFE Conservation

20-0147505 Page 6

|Part V.::| Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gldlw|Nd|—

Al |blwiNn]=

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

(<2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |-

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 12, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

5
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

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

|IN[(OG S

Section C — Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NiblwiNn]=

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type 11l su

(see instructions).

pporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2016 ECOLIFE Conservation

20-0147505 Page 7

|Part Vi

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i istributi i i i 9 Und d'gti)'but' Dist '(Iiaii)t bl
Section E — Distribution Allocations (see instructions) Disl;iéggzi ns n e; ré_ zra : 6lons Aml:u:t ;:) 3203 6
Distributable amount for 2016 from Section C, line 6 b 7

N| =

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

€ From2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:
a. R

b Excess from 2013......

¢ Excess from2014......

d Excess from 2015......

e Excess from 2016......

BAA

TEEAQ407L 09/28/16

Schedule A (Form 990 or 920-EZ) 2016



Schedule A (Form 950 or 950-E7) 2016 ECOLIFE Conservation 20-0147505 Page 8

|Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b:Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Fundraising Events $ 258,797. $ 206,339. § 193,342. § 470,905. $ 100,450.

Total $_258,797. § 206,339. § 193,342. § 470,905. § _100,450.

BAA

TEEAO408L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
opn R Schedule of Contributors 2016
Department of the Treasury > Attach to Form 930, Form 930-EZ, or Form 990-PF.
Internal Revenue Service > |nformation about Schedule B (Form 990, 930-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization ] Employer identification number
ECOLIFE Conservation : : 20-0147505
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF I:l 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[[]1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 163, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(@), (8), or.(10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 920-EZ, or 990-PF) (2016)

TEEA0701L 08/09/16



o r——tr

(Complete Part Il for
noncash contributions.)

- Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 of 3 of Partl
Name of organization Employoer identification number
ECOLIFE Conservation 20-0147505
11, | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
S Payroll D
______________________________________ $______2_5,_0_0_Q_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) - () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
5 Payroll D
___________________________________________ 100,000.( Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
@) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
5 Payroll [ ]
______________________________________ $______5,000.] Noncash []
(Complete Part 1l for ~
______________________________________ noncash contributions.)
(a (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
5 Payroll |___|
____________________________________________ 10,000.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) ©
Number Name, address, and ZIP + 4 Total Type of c(gl)nribution
contributions
5 Person
5 Payroll D
____________________________________________ 15,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) c)
Num{aer Name, address, and ZIP + 4 Tgtz-xl Type of c(gr)ttﬁbution
. contributions
6 Person
e Payroll D
8 76,925.( Noncash [X
_______ Lo

BAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 3 of Parti
Name of organization Employer identificati b
ECOLIFE Conservation 20-0147505
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 _ L Person
S Payroll D
e ] ______5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (c) @ . .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8 I Person
- Payroll D
B __ _5,000..| Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © ) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
T Payroll D
____________________________________________ 16,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a ®) c d)
Number Name, address, and ZIP + 4 Tgt)al Type of c(ontribution
contributions
0 | Person
Payroll D
e’ _____5,000.] Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d)
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
11 Person
5 T Payroll D
k8 __5,000.| Noncash [l
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (5 d)
Number Name, address, and ZIP + 4 Tgt)al Type of c(ontribution
contributions
12 Person
e Payroll D
______ 10,000.| Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L (08/09/16

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of

3 ofPartl

Name of organization

ECOLIFE Conservation

Employer identification number

20-0147505

T:] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person [:|
Payroll D
Noncash

(Complete Part [l for
noncash contributions.)

@@
Type of contribution

Person D
Payroll D

Noncash

(Complete Part Ii for
noncash contributions.)

(@)
Number

@
Type of contribution

Person [ ]
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

C,
TS)‘LI
contributions

@ .
Type of contribution

Person [ ]
Payroll I:l

Noncash D

(Complete Part Il for
noncash contributions.)

@)
Number

(©)
Total
contributions

@
Type of contribution

Person D
Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(a
Number

(©
Total
contributions

@
Type of contribution

Person [ ]
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L. 08/09/16

Schedule B (Form 990, 930-EZ, or 930-PF) (2016)



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partli

Name of organization

ECOLIFE Conservation

20-0147

Employer identification number

505

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . () . )
from Description of noncash property given FMV (or estupate; Date received
Part| (see instructions

1267 Shares of Fifth Third Bancorp/235 Shares of Apple_

6 Inc

[ LBk 45,925.| _3/16/16 _
(2) No (b) . ©) . @ .
from Description of noncash property given FMV (or estupate; Date received
Partl (see instructions;
400 Shares of Eaton Vance _ _ ___________________|
13 ]
[ LBl
(@) No b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
[60_Shares_of Vanguard Mid-Cap Index Fund __ ________|
4 ]
OO | Y- o 1 %
(a) No. o b) ©) @
from Description of noncash property given FNV (or estnmate} Date received
Part| (see instructions,
OO RN IS
() No. - b) , ©) @
from Description of noncash property given FMV (or estimate; Date received
Part 1 (see instructions;
I O SO
(a) No. e b) . © @ .
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions;

BAA

TEEAO703L 08/09/16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Name of organization Employer identification number
ECOLIFE Conservation 20-0147505

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part Ill if additional space is needed.

>$ /A

(a) b (©) (d)
N% f:;olm Purpo(se)of gift Use of gift Description of how gift is held
a
N/ e
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © T - A
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
(€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (
Ng. f:tolm Purpose of gift Use of gift Description of?'n)ow gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO704L (08/09/16

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
2016

(Form 990) > Complete if the organization answered 'Yes' on Form 930

Depariment of the Treasury | » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. | ... Inspection®’

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ‘7
> Attach to Form 990. *. Open to-Publi

‘Name of the organization

Employer identification number

ECOLIFE Conservation 20-0147505

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (during year)..........
4 Aggregate value atendof year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.....................eet DYes D No

Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. .. DYes D No

Partill.::

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

3

a Total number of conservation easements......... ... 2a

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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

b Total acreage restricted by conservation easements ..........c..oooeeiiii i 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............. 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 .......... ..o i e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS?. ............ooiiiiiiiiiiii i []Yes HL

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() DY |:| N '
es o

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part il [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xll1, 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:
() Revenue included on Form 990, Part VIIL, line 1 .......oouiiiiiiiiit i e >3

(ii) Assets included in FOrM 990, Part X. . ... .....vuureeenee ettt eaaes >3

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 Revenue included on Form 990, Part VIII, line 1. . ... it it it eeaarce e renaeenns >3
b Assets included in FOrmM 990, Part X. .. .....uiurrt et ettt e et ettt e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301L 08/15/16 Schedule D (Form 990) 2016

R



Schedule D (Form 990) 2016 ECOLIFE Conservation . 20-0147505 Page 2
[Partil:]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 d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Eror\t/ir)jglf description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartiVv:|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 930, PAIt X2. ...+ oo tentnnaeaee o aaanennaas e e e et et e st e e et e e e e e e [JYes  [ne
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount

cBeginning balance. . . ... .c.vuun e
d Additions during the YEar . .. ... ....vin i e e
€ Distributions during the YEan . ....... it e e e

f ENAING DAIANCE. ...\ v vttt ettt e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes

b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIll. .. ............... ... | |

No

[Part V [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
and l0SSeS......covinereninnnn

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es []

organization by:
.................................................................................... 3a(i)

(i) unrelated organizations
3a(i)

(i) related organizations. .. .. ......ueeuuuet e e
b If *Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............................

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ...t e i it

bBuildings. .......oovieii e

¢ Leasehold improvements... . . . e, P

dEquipment............. ..ol

@ OtNET. .ttt e 12,625, 11,020. 1, 605.
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .« ....c.eoeeiiie... > 1,605.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 ECOLIFE Conservation 20-0147505 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................cooiiiiian e
(2) Closely-held equity interests . ..................ooit
(3) Other

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

Part:VIil] Investments — Program Related. — N/A‘ — B _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@
©)]
@
®)
©)
@
@
©)]
(10)

Total, (Column (b) must equal Form 990, Part X, column (B) line 13). . ™| s (R L
‘ Other Assets. o ] ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Emplovee Advance 6.
(2 San Diego Foundation 132,465.
3) Voya Financial 452.
)]
®)
)
@
®
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in€ 15.) . .o vneeere oo tiiiieneeiiiivieiiriieaeen.. > 132, 923.

[Part X | Other Liabilities. . ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(@ Miscellaneous 50.
(3) Payroll Liabilities 3,842.
3 Rounding 2.
(5) Sales Tax Payable : 1,233.
1) ‘
@
®
®

(10

amn g

Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . . . > 5,127.}:

2, Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XHI . ...
BAA TEEA3303L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 ECOLIFE Conservation 20

-0147505 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements..........................ll

2 Amounts included on line 1 but not on Form 9380, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments................................

1

b Donated services and use of facilities.............. ...,

c Recoveries of prioryear gramts. ...........oooi i

dOther (Describe inPart XHL) . ....oooviiiii it i

eAddlines2athrough 2d......... ..o it i
3 Subtractline 2e from liNe T .. ir et et s
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b..............

b Other (Describe inPart XIIL) . ...t e :
CAD lNES Ba aNd AD . ... oottt e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12).............ccoieiennn... 5

XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements................cooiiiiin o
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............... i

b Prior year adjustments. . ... . ...t e

Lo @ V=T gl 0T3O

d Other (Describe in Part XIL). ... e

eAddlines2athrough 2d ...... ...ttt e e
3 Subtract line 2e fromiline 1..................... e e e e e,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a

b Other (Describe in Part XHL) . ....oveirir e ieiee et 4b

CAdA INES 4@ aNA BB . .. ... it it e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)............................

[Part Xill | Supplemental Information.

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

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
organization enitered more than $15,000 on Form 330-EZ, line 6a.

SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

ECOLIFE Conservation

20-0147505

Employer identification number

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

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

Solicitation of government grants
g Special fundraising events

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person solicitations

f

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or controf
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ECOLIFE Conservation 20-0147505 Page 2

Part:ll:| Fundraising Events. Complete if the organization answered 'Yes' on 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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Special Event None thr(éfgh%%',‘;m (‘3))
R (event type) (event type) (total number)
é 1 Grossreceipts.......oovvvviviiiiinnnnns 258,797. 258,797.
y 2 Less: Contributions ....................
3 Gross income (line 1 minus line 2)...... 258,797. 258,7917.
4 Cashoprizes........ccoviviiiiiiiiinnn.
5 Noncashprizes...............ocvvuvnn.
g 6 Rent/facility costs.................co00
?- 7 Foodandbeverages...................
g 8 Entertainment.....................ol
g 9 Other directexpenses..................
s

10 Direct expense summary. Add lines 4 through 9 incolumn (@ ......... ..ol
11 Net income summary. Subtract line 10 from line 3, column (d)........... 00 iiiii i 258, 797.

[Partll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gamin
2 (a) Bingo bingo/progressive (c) Other gaming (add column (ag
v bingo through column (c))
N
1]
£ T GroSS IeVEeMNUE. .. ..ovvereeanaeaananns
2 Cashoprizes..................oiiil
E
D X
o Bl 3 Noncashoprizes........................
EN
cs
T E| 4 Rentfacilitycosts......................
5 Other directexpenses..................
Yes % [|_|Yes % [[_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d)........ ... .o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ..................cooiiieiiioe... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.........................ool D Yes DNo
blf 'No,' explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes [ |No

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 ECOLIFE Conservation 20-0147505 Page 3

11 Does the organization conduct gaming activities with nonmembers?.......... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
AdMINISIEr CharilabIE GAMING?. .. ...\ et et e ettt ae e et ettt e it e et e e e e e e e e et e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The Organization's fACHILY . . .. . ... e ettt et ettt et et et et 13a %
b AN OUESIAE FACHIEY . . . . . oottt ittt ettt et e e e e et e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address ™ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... [:'Yes DNo
b If *Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party * $
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address = |
16 Gaming manager information:
Name ™ e
Gaming manager compensation * $

Description of services provided *

[ ] pirector/officer |_—_| Employee [ ]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? D Yes 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. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23116 Schedule G (Form 930 or 990-EZ) 2016



SCHEDULE M : . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 6

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Pepartment of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the omanuatwn

ECOLIFE Conservation 20-0147505
[Part | |Types of Property

Employer identification number

@) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable| _contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vi, line 1g

Art —Worksofart...................oooial
Art — Historical treasures . .....................
Art — Fractional interests .. ....................
Books and publications ..................oLl
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes...........c.ooiiveni it
Intellectual property............... ...l
Securities — Publicly traded.................... X 3 65,452.|FMV
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

WO NOGLH WN =

s et
o

—t
-

-
N

Qualified conservation contribution —

Historic structures . ................ ... it
14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercnal .....................
17 Real estate — OSE +vveeeennn
18 Collectibles ..........coviiiiiiiiiaae.,
19 Foodinventory ..................iiiiiiiin...

20 Drugs and medical supplies....................

-
w

21 Taxidermy............cooriiiiiiii e
22 Historical artifacts...................... ..ol

23 Scientific specimens. ..........cociiiiiiiinan,

24 Archeological artifacts . ........................

25 oter»> C__ ).

% oter»  ___ ) ...

27 ote» ¢ ).

28 Other™ ( )...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement ................... .. ...l 29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that :
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. .. .. ... i e
b If 'Yes,' descrlbe the arrangement in Part Il

32a Does the organization hire or use third parties or related orgamzattons to solicit, process, or sell _
noncash CoNtribUIONS . . ... . o e 32a

b If 'Yes," describe in Part Il. See Part II
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 9380) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) ECOLIFE Conservation 20-0147505 Page 2
‘Partil-[Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part I, Line 32 - Hire and Use of Third Parties
Organization uses a securities broker to process and sell noncash

contributions/stocks and securities.

BAA TEEA4602L 08/24/16 Schedule M (Form 930) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 930 or 990-EZ) C lete t ide information for responses to specific questions on
omp e T 0981:')'%\:" 93 I-EZn;' t(la provide zgly addltlongl mforg'natlon 201 6

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 980-E7) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

ECOLIFE Conservation

Employer identification number

20-0147505

Form 990, Part VI, Line 11b - Form 990 Review Process

Board of Directors will review Form 990 prior to filing.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection
Financial information is available on the organization's website.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Financial documentation will be made available upon written request.

Form 990, Part IX, Line 24e

Other Expenses
(B) (B) (o)) (D)
Program Management

Total _ Services _ & General _Fundraising
Administrative Exp - Other 1,316. 1,307. 9.
Annual Gala Expenses 34,863. 34,863.
Auto - Mileage 382. 295. 87.
Bank Fees 1,275. 898. 377.
Books/Subscriptions 2,165. . 878. 1,010. 277.
Business Expenses - Other 270. 135. 135.
Business Registration Fees 85. 85.
COGS Other 2,278. 1,113. -742. 1,908.
Conferences/Presentations 2,112. 1,866. 52. 194.
Consumables 7,094. 7,055. 39.
Donated Kits Inventory Cost 5,791. 5,797.
Ecocycle Kit 2.0 15,046. 15,046.
Education/Outreach - Other 2,139. 2,139.
Fuel Maintenance - Truck 2,298. 2,290. 8.
Gifts 684. 145. 325. 214.
Gifts - Admin/General 157. 157.
Internet 172. 172.
Inventory Adjustment -2717. -277.
Marketing 1,921. 1,141. 596. 184.
Meals and Entertainment 4,882. 181. 2,512, 2,189.
Merchant Fees 22,808. 6,802. 15,830. 176.
Mexico Programs 30,132, 30,132.
Miscellaneous 5. 5.
Miscellaneous Expense 2,131. 2,099. 32.
Office Parking 64. 34. 30.
Operations - Other 38. 38.
Postage and Shipping 10,901. 8,854. 705. 1,342.
Printing and Publications 3,570. 127. 1,805. 1,638.
Sales Tax » 588. . 588.
Shipping Expense 1,668. "1,668.
Software Management 1,462. 1,462.
Supplies 3,061. 4717. 2,178. 406.
Telephone/Internet 2,210. 1, 326. 884.
Vehicle Registration 210. 210.
Web Design/Maintenance 24,478. 367. 24,111.
Workshops ‘ 126. 126.

Total $ 188,112, $ 92,996. $ 51,481. $ 43,635.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. TEEA4S01L 08/16/16 Schedule O (Form 930 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

Employer identification number

ECOLIFE Conservation 20-0147505
Form 990, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances
Prior Period AQJUSTMENt....... ... oot 5 4,250.
Prior Period Adjustment - SD Foundation.....................cooii 32,465.
Total $ 36,715.

BAA

Schedule O (Form 990 or 990-E2Z) (2016)
TEEA4302L 08/16/16



2016 Federal Worksheets Page 1

ECOLIFE Conservation 20-0147505

Form 990, Part I, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source
Total Expenses 619, 969. 619,969. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 257, 640. 257,640. Part VIII, Line 2, Col. A
Form 990, PartIX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management Fund-
Total _Services _ & Geperal _  raising

Professional Services 404. 131. 273.

Total $ 404. $ 131. § 273. § 0.




12/131/16

2016 Federal Book Depreciation Schedule Page 1
ECOLIFE Conservation 20-0147505
Prior
Cur Special 179/ Prior  Salva
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Description ired __Sold  __ _Basis . Pct _Bonus _ Allow Depr.  Reductn Basis Depr —Method  Ltife _Rate
Depr. Schedule Only

Furniture and Fixtures
‘1 Office Furniture - Amazon 5/28/10 174 174 174 /L5 0
2 Office Furniture - Amazon 5/28/10 3,697 3,697 3,697 /L § 0
3 Computer 5/28/10 2,289 2,289 2,289 S/L§ 0
4 Photo Video 6/01/10 200 200 200 S/L 5 0
5 Desk 7730710 612 612 612 S/L 5 0
6 Apple iMachine 8/04/10 1,294 1,29 1,294 S/L 5 0
7 Equipment 170113 2,045 2,045 1,227 S/L 5 409
8 Desktop 7/03/14 1,306 1,306 392 S/L 5 261
9 Tanks (2) 172114 385 385 109 S/L 5 77
10 Ryoby Drill Press 1/21714 129 129 50 S/L 5 26
11 Brown Filing Cabinets 4/07/14 65 65 23 S/L 5 13
2T Shirt Display 5/19/14 74 74 24 S/L 5 15
13 Equipment 6/25/14 40 40 12 S/L 8 8
14 Locks 6/25/14 65 65 20 S/L 5 13
15 Costco Equipment 6/21714 148 148 45 S/t § 30
16 Equipment 12/31/16 102 102 S/L 5 0

Total Furniture and Fixtures 12,625 0 0 0 0 0 12,625 10,168 852

Total Depreciation 12,625 0 0 0 0 0 12,625 10,168 852

Grand Total Depreciation 12,625 0 0 0 0 0 12,625 10,168 852




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAxABLE YEAR _ California e-file Return Authorization for FORM
2016 Exempt Organizations 8453-E0

Exempt Organization name Identifying number

ECOLIFE Conservation 20-0147505
Part] Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrmM 199, lINB 4). .. ..ottt aees 1 971,854,

2 Total gross income (FOMM 199, NE B). .. ... uererutiiinitieitee ettt e et et et ea e e aeneeniiees 2 906,745.
3 Total expenses and disbursements (Form 199, Line 9)..........oviiiiiiiii it ... 3 905, 738.

Partll Settle Your Account Electronically for Taxable Year 2016

4 D Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlil Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

PartIV_Declaration of Officer
| authorize the exempt organization's account to be settled as designated in Part Ii. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2016 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, 1 authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign > < Executive Director
Here Signature of officer Date Title

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2016 e-file Handbook

for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and 1 will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

ERO Date cggck if Chi?ck if ERO's PTIN
RO EROse P Shirlie Downey asopaid [y] sof o [X] [PO0167355
o or vou Shirlie Downey, CPA FEIN
[Z}i;ff Wsitomposen snd P 830 E. Grand Ave.
Escondido CA |zPCode 92025

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

: Paid Date o <ol Paid preparer's PTIN

. * k i -
Paid ot P S [ ]
Preparer > FEIN
Must Firm's narilf1e "
Sign Smdlovedy ard

address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2016

CAEA7001L  12/01116



Voucher at bottom of page.

DO NOT MAIL A P1APER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION

'AX RETURN WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2016 FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Corporations — File and Pay by the 15th day of the 4th month following the
close of the taxable year.

S corporations — File and Pay by the 15th day of the 3rd month following the

close of the taxable year.

Exempt organizations — File and Pay by the 15th day of the 5th month following

the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended

to the next business day.

Due to the federal Emancipation Day holiday observed on April 17, 2017, tax returns filed and payments

mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. Corporations
can make an immediate payment or schedule payments up to a year in advance. Go

to ftb.ca.gov for more information.

_ _ _DETACHHERE _ _ _ _ _ _ _ _ _ __ IF NO PAYMENT IS DUE, DO NOT MAIL THIS VOUCHER  _ _ _ _ _ _ _ _ _ __ DETACH HERE _ _ __
CAUTION: You may be required to pay electronically, see instructions.
=2 Payment Voucher for Corporations and CALFORIA TORY
2016 Exempt Organizations e-filed Returns 3586 (e-file)
2501254 ECOL 20-0147505 000000000000 16 FORM 3
TYB 01-01-16 TYE 12-31-16
ECOLIFE CONSERVATION
WILLIAM TOONE
350 STATE PLACE
ESCONDIDO CA 92029
760-740-1346
AMOUNT OF PAYMENT 10.

-

059 | 6181166 | CACA1201L 12/15/16
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TAXABLE YEAR

2016

California Exempt Organization
Annual Information Return

FORM

1

99

Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

ECOLIFE CONSERVATION 2501254

Additional information. See instructions. FEIN
20-0147505

Street address (suite or room) PMB no.

350 STATE PLACE

City State Zip code

ESCONDIDO CA 92029

Foreign country name

Foreign province/state/county

Foreign postal code

A FISEREUM . oo eeeeeee e eeaens Yes EMJWWWWMWMW@M@W
organizatien engaged in political activities?
B Amended Returm. ..o of |Ves NO 1 G INSHIUCHONS. - .. vve e ereeeeneeeeenns o [Yes No
C IRC Section 4947(a)1) St .« .. oveveeeenennnnss Yes No
D Final Information Return? - .
K Is the organization exempt under R&TC Section 237012.. e |_|Yes No
L D Dissolved @ D Surrendered (Withdrawn) @ D Merged/Reorganized If ‘Yes,' gnter the gross rsceips from ¢ D .
Enter date (mm/dd/yyyy) ® NONMEMbEr SOUTCES. . .. ... vvveeerreenns. $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D Cash 2 Accrual 3 D Other and meets thg filing ‘fee exception, check box.
F Federal return filed? 1 ® Dggo-r 2@ D 990-PF 3e Dsch H (990) No fl[lng fee s fequlfed .......................... o D
] Other 990 sries M s the organization a Limited Liability Company? .. ... ... o []ves No
G Is this a group filing? See instructions. . ................ ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable INCOMEP. . ... .vve e ° DYes NO
H s this organization in a group exemption?................. Yes No [ O Is the organization under audit by the IRS or has the IRS
If IYeS,l what is the parent's name? D audited in a prior year?. .......................... [ J D Yes No
P Is federal Form 1023/1024 pending?. ................... Cyes [Iw
I Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... ™ |:| Yes No CACATTIZL 11130116
Partl  Complete Part! unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 .................... o 1 582,067.
. 2 Gross dues and assessments from members and affiliates.......................oooo 2
Regﬁ' 'S | 3 Gross contributions, gifts, grants, and similar amounts received ........... 389,787.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. 2
This line must be completed. If the result is less than $50,000, see General InstructionB... @[ 4 I 971,854.
5 Costofgoods sold.........cooiiiiiiiiirrrieriiaeaaes e 5 =1 |t P
6 Cost or other basis, and sales expenses of assets sold....... e| 6 65,110, [ e pE
7 Total costs. Addline S and line 6. .....vviiit it it et e s 7 65,109.
8 Total gross income. Subtract line 7fromline4d ... ... .oi oottt itiieiereenns o] 8 906, 745.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18...................... ..., o| 9 905, 738.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... el 10 1,007.
TT TOAl PAYMENES. . . . v ev vt ettt ettt et e e et e et e e r e et et ol N
12 Use tax. See General Instruction K . .........oiiiiiioie e o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o] 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee 15 Filing fee $10 or $25. See General INStruction F.........c.ovuiurttrieiiieeiiee e, 15 10.
16 Penalties and Interest. See General Instruction J.......ooviiri it iie e 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult . .. ... .. ovuenieeene... ®| 17 10.
Si Under penalties of perjury, | declare that | have examined this return, including accom| anying schedules and statements, and to the best of my knowledge and belief, it is true,
Ign correct, and complete. Declaration of preparer (other than taxpayer) is based on all infomation of which preparer has any knowledge.
Here | qinature > Title Date ® Telephone
of cfficer R EXECUTIVE DIRECTOR 760-740-1346
hod ¢ i Date Check if ® PTIN
P s P M if.
paid signature. _ SHIRLIE DOWNEY o) T/ioha  [Shoed ™ P00167355
FEIN
ﬁfs?gﬁ;s Fimsrame SHIRLIE DOWNEY, CPA .
o onec) 830 E. GRAND AVE.
and address ESCONDIDQO, CA 92025 @ Telephone
{(760) 480-1025
May the FTB discuss this return with the preparer shown above? See instructions..................... ® Yes D No

AT LITA LY

059 | 3651164 |
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ECOLIFE CONSERVATION 20-0147505
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ........................ a 1
D IAMBEBEY vaivn sivmsin 0t 520 Hees s oo s e S ST S SRR S A A L e| 2
. B DVIHENOS . . mmemmie s e susmmsasmmme smsmsgis sissbonss S SORAS S Rh 505 SRR R Sk e| 3
ﬁﬁ‘,‘ﬁ"’ ts 8 (BIOSS FORIS, 1ovarvs sovmom wists sirs soniosn sasimions siionss sobimisss naibss soanm smusens swais Aol n AH A RSO S U e | 4
Other B GOSS TOVAIIES - .o ottt e| 5
UGS 6 Gross amount received from sale of assets (See instructions). .........................o e | 6 65,110.
7 OUHEF TNCEIIE . AHECH SCHEAUIG. o i vvs sz vamnn s 0 s ot s SEE STATEMENT 1 o | 7 516,9857.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... .. .. 8 582,067.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .......... ... ... oo it ® 9
10 Disbirsementsto or fof MemMBBES . osssew svams spems v i SuERy S e Taes Frnsines sas il ® |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 e 11 62,798.
12 Other salaries and WaAGES . .. .. .ottt e e et e e e e |12 193,177.
E:genses T8 IEHETEE s v s s sisivssso: s sua s s Svmse SIS S o S SRR M 165 M R ST » e 13
Dishiifses: | T8 TANES o vowey cosians S5 i i e fanin o e st S ineirameses B o G Resnbmb e | 14 24,846.
MBS | B ROMES. ... ve e et e |15 45,304.
16 Depreciation and depletion (See instructions). . .. ... i e |16 852 .
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 3 o | 17 578,761.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line Q.. .. ............ 18 905, 738.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) © (d)
T Cash ..o 128,822 ° 182,134.
2 Net accounts receivable. . ............ ... .. ... 33,615. ® 2;:987.
3 Netnotesreceivable ............... ..ol ®
& IVBNIONES: cosns svs v s v s il s s e 24,784. ® 36,203.
5 Federal and state government obligations. ......... ®
6 Investmentsinotherbonds.................... hd
7 lnvestmentsinstock.......... ... ... ... hd
8 Mortgage 10ans. ... ..ot bt
9 Other investments. Attach schedule. ............. ®
T0:a Depreciable assels .« vuw i v e v wis v 12,523. 12,625.
b Less accumulated depreciation .. ............... 10,168. 2,355. 11,020. 1,605.
TV L ennvnen s seam swamm woets iV 5% ®
12 Other assets. Attach schedule ... ......... STM 4 99,955, e 142,923,
13 Totalassets. .. ... ' ; 289,531. 365,862.
Liabilities and net worth =
14 Accountspayable . ............ ... ... ... : 2,721. ® 4,468.
15 Contributions, gifts, or grants payable .. .......... d
16 Bonds and notes payable. . .................... d
17 Mortgages payable . ...........c0 i ®
18  Other liabilities. Attach schedule . .. ... ... STM 5 e 2,047. 6,443.
19 Capital stock or principal fund. . ................ : 284,763. |® 354,951.
20 Paid-in or capital surplus. Attach reconciliation . . . .. ®
21 Retained earnings or income fund .. ... .......... et
22 Total liahilities and networth. ... ... .. ... ... 289, 531. 365,862.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books . v s swivi e e 1,007.] 7 Income recorded on books this year not included
2 Federal inSOMERRN. . s s v s s st ® in this return. Attach schedule. .. ....... .. ®
3 Excess of capital losses over capital gains........ ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
AtACH SEhedle o ooy voasn svmians ave s hd Attachschedule. .. .................... |®
5 Expenses recorded on books this year not deducted 9 Total. Add line7 andline8..............
in this return, Attach schedule. .. .............. ® 10 Net income per return, ;
6 Total. Add line 1 throughline5. . .............. 1,007. Subtract line 9 from line 6.......... 1,007.
. Side 2 Form 199 C1 2016 059 | 3652164 | CACATIIZL 11/30116 1
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chedule B - ...,CA PUBLIC DISCLOSURE COPY OMB No. 1545-0047
onopr s Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF.
internal Revenue Service > Information about Schedule B (Form 990, 830-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ECOLIFE Conservation 20-0147505
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation--+- - -~ -~ e

|:| 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and [I.

a4 gt me —— I RTER SRR o L L vt mae s, P e

Seama 3

D For an organization described in section 501 (c)(?, (8), or (10) filing Form 9380 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts {, II, and HI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se'
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $30-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

TEEAQ701L  08/09/16



Schedule B (Form 930, 990-EZ, or 990-PF) (2016) Page 1 of 3 of Partl
Namoe of organization Employor identification number
ECOLIFE Conservation 20-0147505
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b © (d) .
Number Name, address), andZIP + 4 Total Type of contribution
contributions
1 Person
B Payroll D
______________________________________ §_____.25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll D
______________________________________ $_ ____100,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) o )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
S e Payroli [ ]
T [ $______5,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c)
Number Name, address, and ZIP + 4 TS)tal Type of c(gl)ﬂribution
contributions
4 Person
B Payroll D
______________________________________ $ ____10,000.| Noncash [ ]
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
T TSt T T T TTT TSt T T T T Payroll D
______________________________________ $ ____15,000.f Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (3 d
Number Name, address, and ZIP + 4 Tgtixl Type of c(or)ltribution
contributions
6 Person
I Payroll [ ]
______________________________________ $______'7_6L9_2_5_ Noncash
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEA0702L 08/09/16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990 990 EZ or 990 PF) (201 6) » :

ifie of Grganization YRRy

ECOLIFE Conservation 20-0147505
(@) (b) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
_____________________________________ Payroll |:|
______________________________________ $_ _____5,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(b) ©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
_____________________________________ Payroll L__|
L $______5,000.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll D
e amia e man $ 1 16,000.| Noncash D A e
(Complete Part Il for
______________________________________ noncash contributions.)
(b) (©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll D
______________________________________ $_ _____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @ .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 l I Person
___________ Payroll [ ]
______________________________________ $_ _____5,000.| Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(b) (c) ) |
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
______________________________________ Payroll D
______________________________________ $_ ____10,000.| Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)

TEEAQ702L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



~ Schedule B (Form 990, 990-EZ, or 990-PF) (2016) —— Page 3 of 3 of Partl
T R e e e T | ErnlGuer dantifCation NUMbEr T s
ECOLIFE Conservation 20-0147505
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) : © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person D
________ Payraoll D
______________________________________ $§ ___9,776.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l 2 I Person D
T Payroll | ]
____________________________________ $_ _____5,751.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
- r-TTTTTTTTTTT T T TTTTTTT T T TTT T T T Payroll D
______________________________________ $__'_._________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll |:|
______________________________________ $________ﬁ__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll D
______________________________________ $____u*_____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T TS R T Es S RS s e Payroll |:|
______________________________________ S | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule By(Eorm.990, 990-EZ,.0r,990-PF) (2016)
SR N ame of Grgamzalion T e , =

Page 1 to

1 ofPartll

T R RS TR T R

ECOLIFE Conservation

s

pas

AT

‘Employer identification number” ¥

20-0147505

Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d .
Date received

- L T S S S T S - —— L e e e e e ——

ARG R 45,925.| _ 3/16/16 _
(a) No b) . (© (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
1400 Shares of Eaton Vance _ _ _ _ _________________|]
BB e ———————————————
T ame
(a) No (b) . () . d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
|60 _Shares_of Vanguard Mid-Cap Index Fund _________ _.
Tl L e s e A S e
(O S Py -3 7 E——
(a) No. o b) ) (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(see instructions)

@ .
Date received

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

TEEAQ703L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990 990- EZ or 990- PF) (201 6)

I EEET7 Namo of organization®

ECOLIFE Conseatlon ¥

1 to 1 ofPartml
+| Employor identification number EXEeaEs
20-0147505

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
>3

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part lIl if additional space is needed.

(a) (b) () S .
Ng. frrtcim Purpose of gift Use of gift Description of how gift is held
a
IN/A e .
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) () (d)
Ng. f:to|m Purpose of gift Use of gift Description of how gift is held
al
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d
Ng. frn;o|m Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) (d)
N% fr';olm Purpose of gift Use of gift Description of how gift is held
a
____________________ A e e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

BAA

TEEA0704L 08/09/16
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IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2016 FTB 3539’ on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year C corporations — File and Pay by April 18, 2017
Calendar year S corporations — File and Pay by March 15, 2017
Calendar year exempt organizations — File and Pay by May 15, 2017
Employees' trust and IRA — File and Pay by April 18, 2017
Fiscal year filers — See instructions

When the due date falls on a weekend or holiday, the deadline to file ar_ld pay without

g

e

penalty is extended to the next business day.

Due to the federal Emancipation Day holiday observed on April 17, 2017, {ax returns
filed and payments mailed or submitted on April 18, 2017, will be considered timely.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to ftb.ca.gov for
more information.

DETACH HERE

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR . payment for Automatic Extension

IF NO PAYMENT IS DUE, DO NOT MAIL THIS FORM DETACH HERE

CALIFORNIA FORM

2016 for Corporations and Exempt Organizations 3539 (CORP)
2501254 ECOL 20-0147505 000000000000 16 FORM 3
TYB 01-01-2016 TYE 12-31-2016
ECOLIFE CONSERVATION
WILLIAM TOONE
350 STATE PLACE
ESCONDIDO CA 92029
760-740-1346

AMOUNT OF PAYMENT 10.

r CACZO0401L 12/14/16 059 | 6141166 | FTB 3539 2016 .




e CALEORNIAEORM, ..

o JAXABLE YEAR.
2016

Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

ECOLIFE CONSERVATION 2501254
Part| Election To Expense Certain Property Under IRC Section 179
Maximum deduction under IRC Section 179 for California ..........co oot it 1 $25,000
Total cost of IRC Section 179 property placed in SEIVICE . ......ooiiiii i 2
Threshold cost of IRC Section 179 property before reduction in limitation. ..................oooviiiii 3 $200, 000
Reduction in limitation. Subtract fine 3 from line 2. If zeroorless, enter -0-..............oooiviiiiine
Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzeroorless, enter 0-.......................
(a) Description of property (b) Cost (business use only) (c) Elected cost

California corporation number

AT H W =

7 Listed property (elected IRC Section 179 cost)...........coiiiiiiiiiiiit, {7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7................
9 Tentative deduction. Enter the smallerofline5orline 8.t
10 Carryover of disallowed deduction from prior taxable years...............coiiiiiiiiiiiie i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............

_13_Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12. .. ... {13 | i e
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) ®) (©) d) () Ky (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
OFFICE FURNITUR | 5/28/2010 174. 174. S/L 5
: R VA - i e a2 Y R e
COMPUTER 5/28/2010 2,289. 2,289. S/L 5
PHOTO VIDEO 6/01/2010 200. 200. S/L 5
DESK 7/30/2010 612. 612. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . ... oot s 15 852.

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)...............ooooiiiiiaain.n, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................ooveninns 17
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.) .................................. 18
Part IV Amortization '
19 @) ®) () @ (e) 0] @
Description Date acquired Cost or, Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the @mounts iN COIUMN (G). .. .o evnn ettt e ettt et e ie s eeees 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44........................oe0e 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form T00W, Side 2, lNe 12 ...\ttt it et a it e st et e e e ettt e ettt s o i s ie e it 22

' CACA3S01L 09/20/16 059 1 7621164 | FTB 3885 2016 '
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Attach to Form 100 or Form 100W.

FORM 3885 ONLY

California corporation number

Corporation name
ECOLIFE CONSERVATION 2501254
Partl Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California .........c..coovieiiiiiiii it 1 $25,000
2 Total cost of IRC Section 179 property placed iN SEIVICE ... ...ttt i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................onel . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter -0-.................ooiiiiiiiit
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter -0-.......................
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost).........c.cooiiiiiiiiinne | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................
9 Tentative deduction. Enter the smallerof line5orline 8.........coi i
10 Carryover of disallowed deduction from prior taxable years.. ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12... .. .. | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ ® © ) € O (@) L)
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
APPLE IMACHINE 8/04/2010 1,294.
3 fs 7 s y
DESKTOP 7/03/2014 1,306. 392 S/L 5 261.
TANKS (2) 7/21/2014 385. 109. S/L 5 77.
RYOBY DRILL PRE | 1/27/2014 129. 50. S/L 5 26.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . .. ...ttt it 15

Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or]
Depreciation (if no election is made), enter the amount from line 15, column (@)..................c.onnt, 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22..................c..oooii 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
_state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.)..........coovieieiiiir ... 18
Part IV Amortization
19 @ (b) (c) @ (e) o ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddlyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts iN COIUMN (Q). ... .ot tir i e ettt raaa s 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44......................ooe e 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, e 12 ... ..ttt s ittt it et e e et et et s e ettt et et ettt e e et st eeasnseseeenen, 22

7621164 | FTB 3885 2016

CACA3501L  09/20/16
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TAXABLE YEAR  +vmmsonn : ; CALIFORNIA FORM
2016 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

ECOLIFE CONSERVATION 2501254
Part| Election To Expense Certain Property Under IRC Section 179
Maximum deduction under IRC Section 179 for California .........ovitit it ie e ininennans 1 $25,000
Total cost of IRC Section 179 property placed in SErVICe . ...ttt e 2
Threshold cost of IRC Section 179 property before reduction in limitation......................oooii 3 $200,000
Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter -0-............... ...l
Dollar limitation for taxable year. Subtract line 4 from line 1. lf zeroorless,enter -0-. ... ...................
(a) Description of properly (b) Cost (business use only) (c) Elected cost

California corporation number

QU H W N =

7 Listed property (elected IRC Section 179 cost).............coviiiiiiiat, | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 andline 7................
9 Tentative deduction. Enter the smallerof line Sorfine 8....... ..ot
10 Carryover of disallowed deduction from prior taxable years...................o.ooiiiiinnnnn
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11..............
_13_Carryover of disallowed deduction to 2017. Add line 9 and line 10, less line 12... ... .. [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) © @ (&) O (9). S
Description Date acquired Cost or Depreciation Depreciation| Life or | Depreciation for | Additional first

of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation

earlier years
BROWN FILING CA | 4/07/2014 7 65. 23. S/L

Huo

13.

EQUIPMENT 6/25/2014 40. 12. S/L
LOCKS 6/25/2014 65. 20. S/L
COSTCO EQUIPMEN | 6/27/2014 148. 45. S/L-

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (h). . ... .. oot aee el 15

Partlll  Summary

16 Total: If the corporation is electing: ]
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@). ...ttt 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.......................coonen, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentisnecessary.).....................cooooivenn... 18
PartlV Amortization

19 @ ® (c) (D (e) ()] @)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

13.
30.

v |jn

20 Total. Add the amounts iN COIUMN (). ..ot v\t ittt ettt ea e aianeieneeninens 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44............................ 21

22 Amortization adjustment. if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

Form TOOW, Side 2, i@ 12 ... vttt et ittt e ettt e s ettt ettt ety e e et et e et 22

CACA3S0IL 09/20116 059 | 7621164 [ FTB 3885 2016 m




TAXABLE YEAR . __ - » i, ~«~CALIEORNIAFORM. . _ .

2016  Corporation Depreciation and Amortization ' 3885
Attach to Form 100 or Form 100W. FORM 3885 ONLY

Corporation name

ECOLIFE CONSERVATION 2501254
Part! Election To Expense Certain Property Under IRC Section 179
Maximum deduction under IRC Section 179 for California ....................c..0. N 1 $25, 000
Total cost of IRC Section 179 property placed in service ....................... e 2
Threshold cost of IRC Section 179 property before reduction in limitation....................ooociiiio o 3 $200, 000
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-...................oeiiiiiine
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.......................
(a) Description of property (b) Cost (business use only) (c) Elected cost

California corporation number

DO B W N =

7 Listed property (elected IRC Section 179 cost). .............cooiiiiiiiiint | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7................
9 Tentative deduction. Enter the smallerof lineSorline 8...... ..ottt
10 Carryover of disallowed deduction from prior taxable years.. ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5..............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..............

13 Carryover of disallowed deduction to 2017. Add fine 9 and line 10, less line 12....... [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ ) (c) d) () M (9). )
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
EQUIPMENT 12/31/2016 102. S/L 5
. o . 5 T rns AN SIS R e S A ST S T e A M ‘:\-v_‘ PO -

____$2,000. See instructions forline 14, column (M), .. ........o.oereeeiiei e 15
Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@)................coooiiiiinnat. 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22................coooiiiiinen, 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or’
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

_ state adjustments on Form 100 or Form 100W, no adjusimentis necessary.) .................covieieeeneneo.. 18
Part IV Amortization
19 @ (b) (c) (0 (e) 1) (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts iN COIMM (Q). ..« .ottt ettt et e a e it a e raananennees 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44............................ 2]
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or

FOrm TOOW, SIAE 2, I 12 .. .ottt it e e e et e e e et et e e e ettt et et s et ot e eaee e oseaeaoreasss 22

‘ CACA3SOIL 09720116 059 1 7621164 I FTB 3885 2016 “



2016 oo California Statements Page 1
ECOLIFE Conservation 20-0147505
Statement 1
Form 199, Part ll, Line 7
Other Income
Income from Special EVentsS..... ..o $ 258,797.
Other Investment TMCOME. .........oiuiniiieitt i 520.
Program ServiCe ReVENUE............oiiiiiiiiiii i 257,640,
Total § 516,957.
Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Tom Hanscom Secretary $ 0. $ 0. 8 0.
P.0. Box 462845 3.00
Escondido, CA 92046-2845
Fred Wollman Treasurer 0. 0. 0.

P.0. Box 462845
Escondido, CA -92046=2845musmmss

Joseph Orndorff
P.0. Box 462845
Escondido, CA 92046-2845

William Toone Executive Direc 62,798. 0. 0.
P.0. Box 462845 40.00

Escondido, CA 92046-2845

Eleanor Music President 0. 0. 0.
P.0. Box 462845 3.00

Escondido, CA 92046-2845

Steve Shultz Trustee 0. 0. 0.
P.0. Box 462845 5.00

Escondido, CA 92025

Daryl B. Willims Trustee 0. 0. 0.
P.0. Box 462845 3.00

Escondido, CA 92046-2845

Ricardo Cervantes Trustee 0. 0. 0.
P.0. Box 462845 3.00 :

Escondido, CA 92046-2845 -

Erin Grey Trustee 0. 0. 0.
P.0O. Box 462845 3.00

Escondido, CA 92046-2845

Total § 62,798. $ 0. $ 0.
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2016 ‘ -California Statements . ~Page 2|

ECOLIFE Conservation 20-0147505
Statement 3
Form 199, Part Il, Line 17
Other Expenses
ACCOUNE NG BB, . o ittt e e e $ 3,744
Administrative EXp — Other ... ... 1,316.
Advertising and Promotion.............c.coiiiiiiiiiiiii 205.
ANNUAL GALla EXPEIIS S .. ittt ettt e et e 34,863,
AUEO = Mid @G ... i ettt e 382.
20 ) < = V-1 J PP S TR R R R 1,275.
BOOKS/SUDS APt A0NS. ..ottt 2,165.
Business Expenses - Other........... ..o i 270.
Business Registration Fees.............ciiiiiiiiiiiiiiii 85.
COGS OO . oot e e e s 2,279.
Conferences/PresentationS. ... ittt e 2,112
COMISUIMAD LS. . ..ottt et e e et et e e e e e 7,094,
Contract Services — MeXiCO ... ..ot i e 49,712.
Donated Kits Inventory COoSt.......o.iiiiiiiiiiiii e 5,797
ECOCYCLE Kot 2.0 . ittt e e 15, 046.
EcoCycle KitS/SUPPLI@S .. ...couiiiiiii it 38,674.
ECOCYCLe Materials . ... ....oouiiuniiiitiiii e 43,606
Education/Outreach — Other .. ..o it e e 2,139
Fuel Maintenance = TruCK .. oooooiinti ittt e 2,298.
B S . o e 684.
CLFES = AQMAN/GENETAL. ...ttt ettt ettt et a et e e e e e 157.
51 7=)5 b o= 111 o1 - J N e e e 22,%02.
... 72.

b o = o o Vo S TR E TR RTERE .
Meals and Entertainment. .. ......coiiiiiiiimm i e 4,882.
M CNANt F oS . .o ittt e et 22,808.
MEXICO PIOGELAINS. ... .euenentente et te et et ae e et e e e e s st e e et 30,132,
R Tol Y =0 s 1Yo 1 1 PR PR 5.
MisSCellaneous EXPENSE.........couiuuuuieiiniie ettt 2,131.
(0 oL b o= 1 1= X REERTEE 897.
OFFLCE PaIKAMG ..o ittt 64.
Operations = OtheL ... ..ottt 38.
Other Employee Benmefit............coooiiiiii 35,438.
0o V=5 o === TP O P R R R 404.
Postage and ShiPPilg........cooiiiiiiiiiiiiiie 10,901.
Printing and PubliCations............civiiioriinmoioiiiiiiiii 3,570.
Y I - > S O R R R R R PR 588.
1S 0K o) o 3 oo f0 05 o= ¢ =T S R R RRERTERS 1,668.
SOftware MaNAgemMENT. .. .....o.oituteinit ittt 1,462,
10 o) o X I - g CRERETETEREP Y 3,061.
Telephone/InteIMEt .. ..ottt 2,210.
1 =87 F O TR EEERRT R PR 60,765.
Uganda/Kenya PLOGILAIS. ......o.oouututtntant e ettt ittt et e s sttt 134,599.
Vehicle Registration ........coooviiiiiiini i 210.
Web Design/MaintenanCe . .........ouiiiiiiirtio e e 24,478.
1[0 o 43 1 Vo) o 1= AT 126

Total § 578,761,
Statement 4
Form 199, Schedule L, Line 12
Other Assets
EMPLOYEE AQVANCE .. ..\t .iniet ettt it et te ettt e ettt et 6.
Prepaid Expenses and Deferred Charges.......................oiiiiiiiene PR 12,020.
132, 465.

San Diego Foundation .............coooiiiiiim i
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20-0147505

Statement 4 (continued)
Form 199, Schedule L, Line 12
Other Assets

Voya FainancCial . ...

452,

Total §

142,923.

Statement 5
Form 199, Schedule L, Line 18
Other Liabilities

D12 =Y =y s B )£y 010 1= YA
Mi SO AN OUS . ... ettt ettt e e e e e e s
Payroll Liabilities......c.oooiiiiiiiiii
ROUNAAIIG .ot

Sales Tax Payablle. ... ...ttt e

1,316.
3,842.
1,233.

Total $

6,443.

N EAE AR
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12131116 2016 California Book Depreciation Schedule Page 1
ECOLIFE Conservation 20-0147505
~ Prior
Cur Special & 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
MNo. Description _Acquired . Sold Basis Pct _Bonus  _ Allow 8 Sp Depr Depr. Reductn Basis Depr Method  life _ Rate Depr
Depr. Schedule Only
Furniture and Fixtures
1 Office Furniture - Amazon 5/28/10 174 174 174 /L 5 0
2 Office Furniture - Amazon 5/28/10 3697 3,697 3,697 S/L 5 0
3 Computer 5/28/10 2,289 2,289 2,289 S/L 5 0
4 Photo Video 6/01/10 200 200 200 S/L 5 0
5 Desk 7/30/10 612 . 612 612 /L5 0
6 Apple iMachine 8/04/10 1,294 i 1,294 1,294 S/L 5 0
7 Equipment 170113 2,045 ‘ 2,045 1,227 S/L 5 409
8 Desktop 7/03/14 1,306 1,306 392 S/L 5 261
9 Tanks (2) /2714 385 } 385 109 S/L 5 77
10 Ryohy Drill Press 1/27/14 129 X 129 50 S/L 5 2
11 Brown Filing Cabinets 4/07/14 65 i 65 23 SAL. 4B 13
12 T Shirt Display 5/19/14 74 * 74 24 /L5 15
13 Equipment 6/25/14 40 40 12 S/L 5 8
14 Locks 6/25/14 65 ] 65 20 S/L 5 13
15 Costco Equipment 6/27/14 148 148 45 S/L 5 30
16 Equipment 12/31/16 102 § 102 S/L 5 0
Total Furniture and Fixtures 12,625 0 [i 0 0 0 12,625 10,168 852
Total Depreciation 12,625 0 0 0 0 0 12,625 10,168 852
Grand Total Depreciation 12,625 0 0 0 0 0 12,625 10,168 852 |
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o MAIL TO s i o P P ANI,-!.%!-W,WFH.W Rl R -
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . I
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report lly no later than f ths and fifteen days after th
WEBSITE ADDRESS; R . e:‘dirfet:oﬁ'g?nizatilso:z acc::t‘:;iz; ::ri:der:m; :e:l:;; i'::l?e Ics::: of ta:ee';(el?;)sﬁ?mearnde
http:/fag.ca.govicharities/ the assessment of a minimum tax of $860, plus interest, and/or fines o filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number D Change of address
D Amended report

ECOLIFE CONSERVATION

Name of Organization

350 STATE PLACE Corporate or Organization No. 2501254
Address (Number and Street)

ESCONDIDO, CA 92029 : o Federal Employer 1.D.No. 20-0147505
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,0601 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/16 ending 12/31/16 )list:
Gross annual revenue $ 906,745. Totalassets $ 365,862.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
PNote I yoU ancwer yes to any of Ihe GUESTONS DElow, you mUst attach a separate sheet providing AN explanation ana detans foreach |

'yes' response. Please review RRF-1 instructions for information required.

=
®

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

During this reporting period, were any or%anization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? )

X | XX |X |§

E3

[Ed

<]

(N I I o s e e
1

<]

Organization's area code and telephone number 760-740-1346
Organization's e-mail address BTOONERECOLIFECONSERVATION. ORG

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

WILLIAM TOONE EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEASB0IL 11/30115 RRF-1 (3-05)




